L4 THE N OF HEALIM OF MISSUURE .
ne.sso - FILED JUN 18 1951  oramimann 20724
1048 STANDARD CERTIFICATE OF DEATH State File No... _...;.._.!m_w.._
Djor "BIRTH NO. REG. DIST. No. { E % PRIMARY REG.. DIST. NO. _'ZLI_ R,g;,’,‘;é,‘:i}u. //
. 1" PLLACE OF DEATH 2. USUAL RESIDENCE (Where  deceased lived. 11 o isnve befare
a. COUNTY STATE *, b. COUNTY, dinismlan?.
l McDonald o yriguamZowu %f ~ ok Bhoma . - oK1 ahome:
o v boCITY (3 oiatcide corpurate Uimite, write RURAL snd give STA.‘(ENGTH c. ng (1t outelds sorporats licite, 'riu BUluL ' a5d give townahip) Vo
townabip) {in this plaen)
: TOMN Wakhburn Route 1 60 days| W Oklahora City g ?JZ)
g. d. FS%SLP?"I&T.EOOF (If ot in bospital or instiution, give strest add or loeation) dAsDrl:?REErﬁ MU vt dnloﬂtion) )
0" INSTITUTION - . 705 S.E.~34 Sta... . g
- 3NAMEOF & (First) - T bIMiddle) T e (Last) © o |4PATE T Mknit)”  (Day) (Yean
K { T¥pe o Print) Fred Frank Bouer - _ .t~ oEaTH  June¢ 5.4195%4
& 5. SEX 6. COLOR OR RACE | 7. MARRIED,'NEVER MARRIED, 8. DATE OF BIRTH toe 9. AGE (In yesrs| ¥ UNDER | TZAR | I UNDER 21 HRS,
B WIDOWED; DIVORCED (gpecity) ) last birthday) |Months] Dazs | Hours | Mig.
: Male White Married 7/ 14 s | |
A 102. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or ) oo .
[+ . :on- diring most of working Uf!f:::::?m: DUSTRY (Budth or forsiea Kbl / lztgll.l‘;‘}'lz‘ﬁ,:’?oF WHAT
K Carpenter COnfractor | Musketeen, Jowa --- U.S.A,
' < 13a. FATHER'S NAME ' > |13b. mmcn 'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
) Xavier Bouer Lanora Bodman - _{ Mae Bouer . -- -
[ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
- {Yes, oo, or unknown) | (If yes. xive war or dates of service) NO,
- No X =-6282! Mrs. Mae Bouer Washburn, Mo. Rl
tlﬂ 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION %‘;Egﬁlug%i“
. Enter only one cause per - . '
E Line for (a), (b), snd {c) DIRECTLY LEADING TO DEATH (2}
g *This does not meen ANTECEDENT CAUSES A .
b the made of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) A "‘Z WM-ZDW 2y O
- a2 heart failure, asthenia, rise to the abepe caure (o) stating . - -
= ete. It means the diz- the underiying caude last.
o case, Injury, or DUE TO (c)
Z ton which caured dectb 1. OTHER SIGNIFICANT CONDITIONS ) . -
g Conditions contributing to the death but ot . a O /
E reloted to the disease or condition causing death. Ly . .. l/—
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. ‘AUTOPSY?
= TION O O
= ) . YES NO
) 2ia. ACCIDENT {Bpecity) ™ 21b. PLACE OF INJURY (e.g.. inorabow | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - home, farm, iastory, street, office bidg.,ste} . . - - . -
= HOMICIDE R
g 21d. TIME (Month) (Day) (Year) {(Hoor) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF LT WHILEAT ] MOT WHILE .
J‘ INJURY WORK AT WORK
: Fﬁf 2 I hereby certify that I atiended the deceased from .#j_', 1927 to _é/ g - , 19_d -1, that 7 lasi saw the deceased
: j . alive on , 18 and that death occurred at 1P m., from the causes and on the dale slated above.
E. B}W (Degreo or title) | 23b--ADRRESS | zzc DATE s:s_rj‘m
. L lrarl b Tl | ae, dfareco | SJmf
= o R_Ft!J\VLAL CREMA- 24b. DATE 24c. NAME OF CEME] ERY or-’t £R£Mp(9m' 24d. LOCATION (Otty, town, or'county) (Btate)
- Rt 6/7/51 HRRa 828y ... | Oklahoma City, Okia. -
G DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. FURERAL DIBECTOR'S S| TURE b
REG. @ /78; Mille eyai, fiom ea RY age, Ark
: 13551 @. &, Pl ppin Mon

(licensed Embalmer's Statement on Reverse Side) .



IVIsigy

D:strict No. argprfn ;
RECEs VeD UN o
Dist. Fifq ‘1 y i

Late Figy

— e ——

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, of byemoeooeeeee

Student Embalimer No.

working under my persona! supervision. Mtﬂ( _£o éz(‘ ’E <

H L T T cerens Signed L/Z %
tuden Student Embalmer 57?
. Licensed Embalmer Noy

P. 0. Address. L AAALTY, V)2

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.}

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

;
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