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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I

RLED FEB 14 1959

BIRTH NO. ___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. __ZZ_anmv REG. DiST. m-ﬂéh‘mfﬂmr’l No

State File No...

878
g

*This does not mean | MYTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If Lostl b
a. COUNYY ~ 2. STATE b. COUNTY ndmhionl
GREENE ' Oklahoma v/ /5 A
b, QITY B ] write RURAL and give c. LENGTH OF ¢. CITY (I outelds sorporste limita, write RURAL and give township) I
OR nship) Y {ln this ) . A
TOWN S, Campbell Twp. Rurdl " |f7 'yre L Ho. Town Bixhy 3 )
d. FH(]).SL ?TEAT_EOORF {If not in hoepital or institution, give street address or location) d. srREEI' f41} l'u‘l. give loeation) f
INSTITUTION Medical Center for Federal Pr sonors
3. I:!)QEACME %E a. {First) b. {Middle) c. {Last) 4. DATE (Month) (Dey) (Year)
(Tmor Prini)  MAJOR - FREEMAN DEATH Feb, 7, 1951
l 6. COLOR OR RACE | 7. ‘MIAD%%EB EIE\‘{CE)ECRESRRIED' 8. DATE OF BIRTH th S.I:\'(‘;E In y.;n ; UNDER :D"m;: P UNDER 34 HES.
. bl {Bpacify) mon’ onthy Hours | Min
Male 4| tndien Married. ] Yr,1871 Domth | wapee l |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tats or forelen oountry) 12. CITIZEN OF WHAT
dona during moes of working iife, even If retired) . DUSTRY COUNTRY?
____Laborer an 164 Territory of Oklehoma . S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Alice Fox '
15. WAS DuEEkEASEI_) EVER IN U.S. ARMdED FORCES? | 16. SOCIAL S&UR%Y I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown} | (If yes, xlve war tes of sarvice) . . )
No ‘ ﬂ None File, MCFP, Springfield, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION I TERVAL BETWEEN
1, DISEASE OR CONDITION . -
: ﬂ’ﬁﬁ;’?ﬁ?ﬁ?g DIRECTLY LEABING 70 DEATH¢,, __D¢WAtemesis due to undetermined cauge 72.-hrse

Morbid conditions, if any, giving DUE TO (b}
riae to the above cause (a) safing”
the underlying cause lost.

the mode of dping, such
as heart faflure, asthenia,
elc. It means the dis-

case, infurp, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS
lons contributing to the death but not

tion which caused death,

%wmmma or condition mudﬂgd:t;ﬂ . Cholelithia.sis.

Arterosclerotic heart disease.

S84X

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?T
2=6-51 Cholelithiasis - . yes ] o K]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a.: in or aboat 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 (STATE)
SUICIDE boma, farm, tastory, m.nﬂum.-m.)
HOMICIDE ~ - . onT 4 e f
4. TCI’IFEE \tllunﬂa)' tDl.r)\ ctm)\mm) Zle.'-INJLI'RY, OCCURRED 214, HOW DID INJURY OCCUR?
N ¥~ wWH
INJURY NN | PHLER [ NoT whne

Yaliveon _Fahi ‘T ___ 1881  and that death occurred at

zz Ihereby cortify zhat/ Mcﬁﬁﬁ&%eﬁ&: i:__§ﬂp£._s'5_Q

1933 | to _EQ.b_n_.l._._, 19_81, that I last saw the deceased

m., from the causes and on the dale siated above.

235'".’S|GNATURE‘ ' (Degros or title)
~

24a, BURIAL CREMA- | 24b. DATE

L] 2/11/51

Lt dy

2. NAME OF CEMETERY OR CREMATORY

0. ADDRESS y1edical Center for

Z3c. DATE SIGNED

| DATE REC'D BY LOCAL ATURE ’/

///
(N 2 ’
(Licegfed Emh!nm-'-

el

L~ 7=,

rederal Prisoners Spr ield, Mol, 2~8=5]1
M.MION (Oity, town, or conpty) (Stats)
Bixby .Okla
25. FUNERAL- DIBECTOR'S SIGNATURE ADORESS
o i A
A X7/ Ll e LT P W e 2, BB




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by omreree s

__________ Student Embalmer MNo. )

working under my personal supervision,

Student ..... Ceenusamerane Cressessenasnanen Signed.. WCJ 4

Student Embalmer
. . - Licensed Embalmer No Z 7z 2’ 7

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RI
the above cnnsmutu grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




