am

WRITE [_’..}.A;I‘N’LI—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD ‘'’

AILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. MO, E_B__

STANDARD CERTIFICATE OF DEATH e pie o SEEO

PRIMARY REG. DIST. NOI_O_QB__ Registrar's No.....5..65 .......

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If lnstitution: residence before
. COUN . STATE . i iniseion) .
a. COUNTY — a Oklahoma b. COUNTY 3 Jﬂs U
b. CIEY (If outafde corpurate limits, write RURAL wnd givn‘.hi §T ALYETGE;'. DEF, c. Cg’g (If outaide corporats limits, write RURAL acd give townahip) ) {
2 to ) [¢ -
Town St. Louis, Missouri™ |2 davg " || Town Ft, Gibson
d. FULL NAME OF (If not in hoepitp! or institation. give strent addres or location) d. STREET (I rural, give location)
HOSPITAL OR arn es H B ADDRESS
INSTITUTION- OSDltRI
3 l?E%ME OEIE a. (First) _ b, (Middle) c. (Last} a Dg-’!_-E (Month)  (Dey)  (Yean
{ Type or Print} Habel Mae /VEE,S Foltz DEATH January lll, 1950
5, SEX 6. COLOR'OR RACE | 7. &IIARRIED, NEVER EBRRIED, 8, DATE OF BIRTH 9, :‘GE (Iu yesrs| IF UNDER 1 YEAR | IF UNDER M HES.
e {Bpecily) t day) |Moaths] Days | Hours | Min.
Female/ L WEAGHEE™ ®7°% | pea. 19 1987 £8 , l
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- 1 11, ,BIRTHPLACE (Btats or forsigs coubtry} 12. CITIZEN QOF WHAT
é during mest of working e, sven i retired) | # DUSTRY | &~ COUNTRY?
TEACHER FuBeie Sckoocs WOoNEwoe , w/sconssnt WS A
I,3a: FATHER'S NAME 1:21':_.,uom|=_n's MAIDEN NAME ’ 14, NAME.OF HUSBAND OR WIFE
JRMES HORVEY Mae NEES |\ pMorooREr  popLY _ lwru# EDwiN _FoLTZ
iS. WAS DECEASED BVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;‘TDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen. no, or unkoown}

{If yew, give war or datesa of service) |

Y NORE MRS, K.T. SCHmDT  BACONE, GALA
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION . . ONSET AND DEATH
tine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(,,) Brone hogen:Lc carcinoma
*Thiz doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenda, rise to the above cause (8 ) slating _
ete. It means the dis- the underlying couse last,
ease, injury, or compli DUE TO (¢)
tion which eaused deth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
releted to the direqae or condition causing death.
19a. DATE OF -QPERA- | 19b. MAJOR FINDINGS OF OPERATION T o - T ’ i 20.AUTOPSY?
TION
. SYES B NO D

21b. PLACE OF INJURY (e.g..in orabont

21a. ACCIDENT (Bpecity) 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE boma, fara, tactory, street, office bldg., e12.} - - . r
HOMICIDE ¢

- WHILE AT NOT WHILE
m. WORK D AT WORK

219. TIME i\ (Day (T m{k?i\'\l\z:9.’\1NJUR~.(/OCCURRED

lN?l.’I:RY (\\"JJ'E- )

211. HOW DID INJURY OCCUR?

@ {}hgi:gb;\l‘ certify that I attended the deceased from ‘Jan, 12
ive on _Jans IR

alive on

, 1950 , to Jan, 14 IQ_SQ, that I last saw the deceased

19_@, and thel death \oc:urred at Mﬁm., Jrom the causes and on the date stated above.

2. SIGNATURE> Wty - {Degree or title) | 23b, ADDRESS . 23c. DATE SIGNED
- W 2] - u.D.U Barnes Hospita!, 1/1L/50
i BURIAL, CREMA® | 24b. DATE o NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, towx, o7 county) (State)
TION, REMOVAL Bvectti) ‘ .

-__Removal—| 1.-14- gre CEMETERY MUSKOGEE OXLA.
mnﬂ:‘ns‘f LOCAL | REGISTR 25. FUNERAL DIRECTOR' S S1GKATURE ~ RDDRESS
18 1954Es Albert H.Hoppe,4700 Washington Blvd

([.icensed Emba!mrr'ﬁSﬂlem:nl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —e..ccomeeeceremeees

Student Embalmer Wo.

A% 232

Licensed Embalmeg No......poef...
P. O. Add‘ress_&...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision,

Student coceceeecnns temmdsnsrerassusasnqane
Student Embalmer




