5. Mo, 200

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 15 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH ¥0. s, 01T, wo. 2,43 " eniumey nte. 0187 0.3 80X 7 Registrars No, &

State File No.

5472

e —

=Y. PLACE OF GEATH

2. UBUAL RESIDENCE (Whemn d d lived. It | Teedd before
. COUNTY 8. STATE b. COUNTY dimrlon).
Newtaon. Qklahoma Oklahoma
b. CITY (I outeide sorpurate Himits, write RURAL and give %rAL‘fNﬂthEF ¢ CITY {If cuside sorporaty Bimits, witts RURAL and give townahiz)
towtship) [} el
TOWNNeosho TOWN Oklahoma Citv £ 3 »@
d. FULL NAME OF . . STREET .
AL OR ("Mhbﬂﬂﬂluttu:lm give strest addroms or loeation) dADDR {11 reral, gdve location) f
INSTITUTION Saje M sni 5,005 N.W. 24th Street
S.gAME OFD 8. (Plrat) l.'l.‘ (BAiddle} e, (Last) 4. 06’1:'5 (Month) (Day) (Year
rm or Print) Louella Lindley Cox pEATHFeb. 17, 1951
/ | & COLOR OR RACE | 7. #&%En NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U rean| & moee ) pﬁ v mom u .
. . {Bpedify) N an! Houm | Min
T‘emale White Harrad oref Yune 27,1904 i, 20177

10a. USUAL OCCUPATION (Givekind of work’

10b. KIND OF BUSINESS OR _[N-
Hﬂnu ?dvuldruw'.mllndnd) DUSTRY
ousewl

11. BIRTHPLACE (Btate or toretzn sountrr)
Webb City, Missouri

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER"S MAIDEN
Savannah Lee

138, FATHER'S NAME

Thomas Burton

M

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
('YN.M.wunhw'n) | (If ywu, xive war or dates of sorvice)
[¢]

16. SOCIAL SECURITY

#44-o ‘7‘5’4%

T7. INFORMANT ¢

on W. Cox

S SIGNATURE OR NAME
Mr. Myron W. Cox

one

18, CAUSE OF DEATH
. Enter only onecause per
linie for (2), (b), and (¢}

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such

MEDICAL CERTIFICATION

74

14, NAME OF HUSBAND TSENFERE

ADDRESS

Oldahoma City, Okla,

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, Mﬂ DUE TO (b)

s Beart fallure, asthenio,”| rise o the abeoe cause (a) stat

the underlying catise last. i
ec. It meone the dis- !
eust, infury, or complica- ot DLE TO (c) e 7 5FN
tion which caused death, | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related b0 the dizease or condition causing death.
19a. DATE OF OP_F_%: ‘150, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
/9% o Gt~ v [ w0
2ta. ACCIDENT (Bopecity) 21b. FINJUR#.-:..hw-hm 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, Iarm, iactory. strest. office bidg., s10.)
HOMICIDE .
21d. TIME . . (Month)  (Day! (Year) (Hour) ‘| 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT HOT WHILE|
INJURY . | “woprk AT WORK

olive on F€ 17, 19

2. I hereby cemfg that I attended the deceased from NOV13,1950p
, and ihat death occurred at .24 m., from the causes and on the date slated above.

w0 Feb 7,195

, that T last saw the deceased

e s

2-20-19 51

Mayfield
ISTRAR'S SIGNATURE

,DMRECDBYLOC%
Z, <74

D4l 4

Z3a, NA ) (mgmor tlt.lu) 23b. ESS 23¢. DATE SIGNED
% ﬂ e /eoatls. Y0 y2d 5d =7
BURIAL. 24b. DATE : 24c. NAME os-' c:-:mmv OR CREMATORY 24d. LOCATION (City; town, or county)

(5tate)




RECEIVED
Distriot Health 0Pf1cer I!o. gﬂ WM
Digtrict File Fipher __j 9/ 740, -

Iate Filed -:3__ _-é./ -/.-..--...--..

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, or by—— o

Student Embalmer Mo.

working under my personal supervision.

SEUAONE +aerrnerennsernneeranarasensseanes Sngncg W@DMMW“M

Studlnt Enbalmor )
e Licensed Embalmer No. /7([0 q7
_ P. 0. Address L ,_..7._%.4.:_...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




