IME WVIVYIAWY W Fias kil Wik TTE e

. No, 300
" HIEDSEP 5 1951 STANDARD CERTIFICATE OF DEATH e Fite oo ASUD
S S,
!BIRTH NO. REG. DIST. NOQ_ZL PRIMARY REG. DIST. mjﬂtﬂ. Regul'mr:Nn.i?.? R
1. PLACE OF DEATH N Z USUAL RESIDENCE (Whers deceased lived.” 1t boati T p———r—
a. COUNTY Fettis ,ﬁ/ﬁd % a. STATE (W Jahoma: b. COUNTY - »dcislon).
b. %‘I;!Y (11 oqtatds corpurate limita, writs Rumt.md.mﬁ ¢. LENGTH OF c. ng’ {1 outside corporate limits, write RUBAL axd glve townshin)
wrmhi {ip thi 1] .-
Town Sedalia ovsbio) FTRLY Rl yown Tulsa RSN <F ~ -2
d. FHI()JE‘:P'IH'FE:_EO%F (If not i hoapital or institution, give streot address ot locatlon) d.A%nggs (IF raral, give location} 2
INSTITUTION Bothwell Hospital - )
3. NAME OF - (First b, (Middle . (Last
L i { ) SO ten |CAE (Mo (Da) (Ve
(Typeor Prigy B OZOT Allen Heisterberg DEATH  AuUg 29th 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬂga&tgkmsn, -| 8. DATE OF BIRTH 5. AGE U yam| v woca | YR | WoeR u wm,
N {Bpecify) i3 Mootha | Da; H Min,
Male & | hite SYRFER PNORCEO B | gept 24th 1945 o i i
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swts or forelm country) 12, CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY COUNTRY? .
At Home ! - li ssourd UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Worden Esther Heisterberg ———
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unkoewn) | (If yes, give war or dates of sorvice) - NO.
No — . Chprles Worden Tulsa OQOkla
18. CAUSE OF DEATH MEDICAL RTIFI ON - INTERVAL EETWEEN
| Extter only onecauseper | I- DISEASE OR CONDITION _ OHSET AND DEATH
ltne for (a3, (b9, and (ey | PYRECTLY LEADING TO DEATH"(s) AAAS

“This docs mot mean | ANTECEDENT CAUSES J! l ” j: W/

the made of dying, such | Afortid conditiona, if any, gleing BUE TO (B
as heart felure, asthenia, | Tise to the abooe couse (a) stating e . R PR RO,
L1 the underlying éatese last, - - . : ] A Y

etc.” It ‘means the dis-

cate, infury, or complica- DU_E TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - 7 N

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a.-DATE OF OP;Zﬁ,APi- 190.. MAJOR FINDINGS OF OPERATION. ~ .~ . = ' ; U . v, 30| 20. AUTORSY?
e 2 b oK s, o D
2la. ACCIDENT {Bpucity) ~ " 215:PLACE OF INJURY (s.£..lnorabout | 2l¢. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boms, ferm, factory. atreet, office bldg..e1a} I et R T I
HOMICIDE ) S
| 214, TIME \Mooth) -(Das} (Yes - (Houn | 2laiINJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
: oF - WHILE AT[ ] NOT WHILE ..
INJURY- WoRK k=] AT WORK S : .

2. 1 hereby cé T I .attended the deceased from%, o _M IQ_JJ that T last saw the deceased
alive on A4 19 and that deg.tbk occurred at ., from the causes and on the date stated above.
2] SNGNATURE Q ~ - db gree 23b. iTi ( )2 C} S: 0 Q ! 1,&:. DATE 5IGNED

Tto NAWE OF CEWETERY OR CREMATORY - [:24d. LOCATION (Olty, town, of county) . (Stale) o

Trinity Lutheran Cemetezl_,__Cg_J_.g_Qa,,mp__mQ ‘ o

2. ruuum.. m% RE "ADDRESS
e Cole Camp Mo

S BURIAL. CREMALTZ

TI%N ) RF{JO{ (Bpedity)

WRITE PLAINLY—USING 'GNFADING B;LACK INE—MAKE A PERMANENT RECORD




FREZEIVEDY 72/
DISTRICT HEALTH OFFICE No. 3
District File Number-___.,_m_

Date Filed. @‘.--fé.&--n-m

il

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 __....__

..................... . rremeiny Student Embelmer No.

working under my persona! supervision.

STUJENT soviremverentscicctnrarsassanaannas
Studcﬂt Enhalnor

730

Licensed Embalmer No.

P. Q. Addrﬁ::cO]-e Camp Mo

Note: [ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




