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WRITE' PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ILEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH State Fite Now...... 3024
' GIRTH NO. age. oist. wo. /A 5 eniusny nee. o151, wo. A 0O 2 ch-‘unr‘:No.......gﬁim.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. If instliution: reidence befors
a. COUNTY a. STATE b. COUNTY sdunimlon?,
Greene Oklahoma Tulsa
b. CITY (If cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL axd give township)
OR towrahip) | STAY fin this place) OR Ca e, N
TOWN Springfield day TOwN  Tulsa o L
d. FULL NAME OF (If a0t ia bospital or Institation. cive street add or location) d. STREET (I rurs!, alve location)
HOSPITAL OR ADDRESS e
IWSTITUTON Yot Adm, Hospital 433 N, Boston
3. gl—:'::héﬁs%% 8. (First) b. (Middie) c..(]..m) 3 DS;E (Month) (Day) (Yean)
{Type or Print) John - D Hamilton peATH April 1 1951
5. SEX 0 6. COLOR OR RACE | 7. mIARF‘!‘.!'EB g!l-'\\’.'gn %RRlED. 8. DATE OF BIRTH 9, :.GE (o years] 1w trmca | x| e e w e
. {8pecify) t birthday, onf Hours [ Min
Male White vorce %" | June 25, 1898 l |
10a. USUAL OCCUPATION (Give kindot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelen country) 12_CITIZEN OF WHAT
dona d; t of worHu life, sven Uf retired) DUSTRY TRY?
Ttvow Ushtow o/ 6A:Eldery, Kansas
|t'|38..FATHER 5 NAME t3b. MOTHER'S NA!DEN‘ NAME 14. NAME OF HUSBAND OR WiFE
Robert Hamilton ) Mabel Haser m—————— - —————
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
{Yee,no,orunkoown) | {If yes. xlve war or dates of sarvice} NO. . . ,
Yes 443 220 368 Hospital Recoods, VAH, Springfield,Mo.
DICA R 1 INTERVAL BETWEE
18. CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL B nmnq"
 Enter only onecouseper | 1 DISEASE OR CONDITION _ . . .
\ine for {a), (b), and {¢) | D}REGTLY LEADING TO DEATH* (5) o B i 11—
ANTECEDENT CAUSES fection type, far advanced, active with
*This does nol mean q_@ tatlon.
the mode of dying, such | Afordid conditions, §f any, giving DUE W{g,
-as hegrt faflure, asthenio, | rise to the above cause (a) stating - e e e e R
ele. It means the dig. | he underlying couse last. -- .- e : .
eqre, infury, or complice- . DUE '_ro @ - - —
tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS =~ - - -= & 5«.L.~la
Conditions contriduting Lo the death but 7ot
related to the dizease or condition causing death,
-19a. DATE OF OP‘II:ZE)AP; 13b. MAJOR FINDINGS OF OPERATION ' T e L LTl DT e v L 20, AUTOPSY?
. odax ves [} wol
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.x..inorabous | Zlc, {CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bacos, lurm, factory, streat, office bldg . eta.) P P A . Peoe -
HOMICIDE
21d. TIME ' (Month} (Day) (Year) (Houn | 21s. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE -
INJURY - = | “work AT WORK st A A
2. I Kereby certify that AN Eind@ e deceased from¥areh 27 1951 to April 1 | 1o 51, WsKKERKEAKIGL]
%D ‘L”d’.‘ _‘o:'_c XXX SODEX XX, and that death occurred at 13 30P m., from the causes and on the date stated above.
. Chie “r 0 (Degres or title) J 23b. ADDRESS 23. DATE SIGNED
...~EISELE, -MD, Profe$sional Seriice: rinefield, ‘Mos o hio_9).-

BURIAL, CREMA-,| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, -1:24d. LOCATION (Clty, town, of connty) - 5= - {State)+:
- Tulsa, Oklahoma, . ... «-

noN ?-fomov T April 2, 1951 ﬂ,,/m f o .. 2, 0 i

DATE REC'D BY LOCAL . IGNATYRE /// 25 FUMERAL DIRELTOR'S
ﬁ-,,}-—&"?EG" ;;E M OM'?! 4 -

(Lice Embalmer’s Statement on Reverse Si
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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.

Student Esbalmer No.

working under my personal supervision.

Student suecessoncasesansarerrrronns Smcd.w._z.-

Studmt Eubalmr

_P. 0. Address
Note: The sbove MUST BE SIGNED BY THE I.ICBNSED:MALMERinbﬁ-_OWNHAND
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 5o stated above.




