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

HLED APR 20 1951

S~ v t

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3‘7‘ 8 PRIMARY I-!EG;?I;IST. m._m

. M Jale
State File No..o i ma g
41587

- {| as Beart fallure, asthenie,

REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ¥ institution: residence bafors
a. COUNTY a. STATE b, COUNTY sdabeion).
7 Oklahoma Oklahoma
b. CITY (I outside eorpurate mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslide corporate limits, write BURAL acd give um-up)
. . w'n-.hlp) STAY (lo this place) OR 5‘?
TOWN St, Touis, Misgsouri ToWN Oklahoma City
d. FULL NAME OF (If aot L bosplial or Instisution, glve strest addrem or losation} d. STREET (If rursl, give location)
HOSPITAL OR T - ADDRESS
insTrrutioN: Miggouri Baptist Hospita Rural Route #11 - Box 555
EX I:I,HEAME or—l': a. (First) b. (Mlddle) ¢ (Last) 4. D,m; (Month) (Dey) (Year)
(Twpe or Print) Carolvn Carlisle DEATH_April s 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9. AGE (1o years| tr vuoex 1 m. W ONDER M S,
o N WIDOWED, DIVORCED (Spacify) ’ laat birthday) Hw&h, Hours | Min.
Fomale White .. Newve (/| March 23, 1949 1 0 14 I
10a. USUAL OCCUPATION e 4 of woel 10b. KIND OF NESS OR IN- | 1. PLACE (State or orelgn oountry)
a. USUAL OCCUPATION iOrekidot ek | 100. KIND OF BUSINESS DRrRy | 1 BIFTHPLACE Gusmont ’ /| SRR AT
Infant Hi1 Oklahoma City, Oklahoma UaS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald Carilisle 1 Tua Hostler _____ | NJ
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEOURITY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yes.n0, 0r unknows) | (If yes, mive war or dates of servies) NO,
No Nil : Nona L C r
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter omly cnecsuseper | ). DISEASE OR CORDITION MM& ONSET AND DEATH

line for (s}, (b), and (c} DIRECTLY LEADINGT(.‘ ::,EATH‘

ANTECEDENT CAUSES
Morbid conditions, if cny, giving

rise 20 the abdove couse (o) saling
the underlying canse last.

*This doer not mean
the mode of dring, ruch

ok T3

de. It wmeans the dis-

nﬂqwﬁw
A

DUE TO (¢ O ,a.,,q,«j 7

1985, adwdd

case, injurg, or complico-
tign which eaused death.

Conditions contributing to the death bul not
relcted to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS j45

19a. DAYE OF OP'I}':IROAPE 19b. MAJOR FINDINGS OF OPERATION

s
yd
2. mgh
ves M w0 O
(STATE)

21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (ag..incorabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bome, farm, fastory, sirest, ofiow blds... sa)
HOMICIDE
214. TIME (Mamd)  {Day) (Year) {(Hour) 21s. INJURY OCCURRED | 2H. ROW DID INJURY OCCUR? j ;
ml.lAT NOT WHILE
TNJURY m. AT WORK
' § -

2. ] hereby certify that I attended the deceased from

19 , o , 18 , that Ilaatmwthedzmaed

aliveen 18, and that death occurred

M m., from the causes tmd on t}u date slated above.

?!GNATURE //é ; z 5 z(Demonlue)

23b. ADDRESS 23c. DATE SIGNED

1300 Clarlk. Sgreej. ; 4. 7. S
24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) [,Btn_tl)

%NB&RJ&’LALCREMA- 2Ab, DATE [
Ramowal & (487=51 Fajrlagn Ca a itv, O
DATE RECD BY 1 REG! 5 SIG RE 25. FUMERAL DIRECTOR'S S1GMATURE . ADDRESS
APR 9 VJ/Z'M Albert H. Hoppe-4700 Washington Blvd
(licvmsed Embaimer's S o Revese S0




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 Embalaer dNo.

Yobd 0. MNausratt—.

working under my personal supervision.

LR A71- 1.1, fsasrsssrranaann
Student Embalmer -

, 3
Licensed Embalmer N 23.7 7/7
]

P. O Addressﬁé’:ﬂd@jm

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




