/5. No.300 HLED JUN 13 1951 THE DIVISION OF HEALTH OF MISSOURI - -
3 vo.20 ' STANDARD CERTIFICATE OF DEATH " sy ey 1533%;
. . L. 3 v oy
' BIRTH NO. REG. DIST. O, _&:é PRIMARY REG. DIST. noem Registrar's No. 077021
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I lastituticn: resklsnce’ before
g 6/? ¢l 8 counTy J asper a. STATE Oklahoma b. COUNTDttaWa: -.H:d-r:mio::).
et b. CITY (f cataide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde oorporata limits, write RURAL and glve township)
OR J 1 . township) STA.Y (in this place) OR ?35- O
TOWN oplin cCays TowN ___guanaw
d. FULL NAME OF (If not in bospital or institution. give streat address or loestion) d. STREET (It rural, give locatlon)
HOSPITAL OR ADDRESS g
INSTITUTION St. John's Hospital
3. DNEC%ESOE'E a. (First) ' b. (Middle) c. (Llst)' 4. DS}-E (Month)  (Day) 1%&'1
(Type or Print) Verline Eugene Goodwin pEaTH J une
5. SEX 6. COLOR OR RACE | 7. MAR%EDD EWERCEBR‘SEE! 8. DATE OF BIRTH 9. AGE (o yeansf o e | Dﬁ ¥ UNOER u WIS,
. . Lrthday. H Min.
Mala J White Never Hertred|Pecember 16, 1 s¢ g 19l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE a
dene dasng mog ol g Hiorvenll sateod) nil BUSTRY (s:“' * B?(klmw,) / 'zi:éw%bv'r?': WHAT
chil child Quapaw, a. “B.A.
élaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sal: o in 4 Drucejls NMichola = | N
1S, WAS DECEASED EVER IN U.S. ARMED r-'oncasv 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, o, grunknown) | {If yes, wive war or dates of NO.
N Nore Mrs. Ralph Goodwin, Quapaw, Oklzhome
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecewsoper | 1. DISEASE OR CONDITION . L ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

i

line for (a), (b), and (c)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Adorbid conditions, if any, giving DUE TO (b)

1l a2 Maft!auﬂyg. ast.hcnia.. ] the abore cause (a) stating
ete. "It means the dis- | the underlying cause last.”

ITE_ PLAINLY—TUSING UNFADING Bj'..ACK INE—MAKE A PERMANENT RECORD

eare, injury, or complica- DUE TO {c) ,
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but not zl,:' EE_ -

rdatrdme di;:au :Jtvconditio:;nouuﬂn; death, W a"ﬂ-_ W‘\-%\_ 3 ‘/ C’ Adde
19a. DATE OF OP_FE)AN-' "15b- MAJOR FINDINGS OF OPERATION . 2.-autopsy¥

-2 & by ves B o [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.q..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) {STATE}
SUICIDE - - home, farm, factory, strest, office bidg.,exe.) . : ) .
HOMICIDE
214. TIME (Month} (Day} (Ysar) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that I auendcd the deceased from _é_l{_, 1957 10 _é—_i, _194&, ‘thai I last saw the deceased
- alive on - 1 9_,L and that death occurred at m., from the causes and on the date siated above.
s, SIGNATURE . . {Degres or titie) 23b. ADDRESS . 2. DATE SIGNEI?
2 B 7 A s Y V-
%13 RIOA\,'-ALCREMA. 24b. DATEY 24c. NAME OF CEMETERY OR CREMATORY town, of county) = - - (State)
(Hpeaty) s ,
"‘§5 Remn"f‘hl June 8§ % 3 Hv-‘};ﬁlr\ar?ﬁ} Un:"nnplcher’ Oklahorﬂa
TE ?o BY LOCAL yfs SIGNA 77|25 FUNERAL DIRECTOR"S $1IGMATUR “ADDRE &S
' Z : nhlll-mlllon Mor tuar
Z /Jy s .l " 5 y
?

7 {Licensed 4 Staternenct on' Reverse Side) ==




RECEIVED € - /7 -57
Jasper Gounty Health Officé :

County File Number. 51/6/482 -

Date Filed G -LLl-51

¢

\

——— ——— =
£

STXTEMENT 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 — i

Student Embalmer No........... thcesrsavsanvas

working under my persona! supervision, - .
Slgned.__é M f_ N\t

Licensed Embalmer No z]/ 7/6

5igNned.seieecerccncrsscancnas
Student £mhalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN G. (Fn_i]ure to comply with

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




