N

THE DIVISION OF HEALTH OF MISSOURI | 4 3509

K
S

BLACK INK—MAKE A PERMANENT RECORD &}

WRITE PLAINLY—USING UNFADING

EETER: .
o oy
f FLED_E( 25 1957  STANDARD CERTIFICATE OF DEATH ——
! BIRTH NO. REC. DIST. NO. \Bd Z_ PRIMARY REG. DIST. no.s-a—"{& Kegistrar's No \3 ?d3
1. Pl.cgl?r:-: OF DEATH v 2. USL‘J\AL RESIDENCE (Where decensed lived, If m.muuo{ r—ldel:‘u before
a. TY S'tv Louis a, ST TE Oklahoma b. COUNTY TU.lBa : inlsslond.
.l
b CCI)EY (Il cutside corpurats lim!u.wrlu RURAL -nd‘::v:.mp) %Al.YE:’lflE p]?::, \ng (1f outaide corporats limlta, write RURAL aod give township) 355
TOWN Clayton Do A Town  Tulsa
d. FULL NAME OF ¢If not in hospltal or institution, give streat address or locatlon} d. STREET (If rarsl, give location)
HOSPITAL OR ADDRESS -
INSTITUTION G4, .Louis County Hospital 4908 So, Columbia Place
3. NAME OF a. (First) b. (Middie) ©. (Last) 4DATE  (Maoth) (Do) (Yoo
{ Type or Print) Flpyd Jefferson Morgan DEATHDe cember 8’ 1951
5, SEX 6-COLOR OR RACE | 7. mﬁ)ﬂo%lég Ts]E\yEchESRRIED. 8. DATE OF BIRTH . 9.]:\.GE {In n,:n ;; U:::.I 1 YEAR | O UMDER 4 MRS,
y {Bpecify) t ¥ anths | Days | Hours | Min.
Male & | White Married 7/ - [Dec. 2, 1916 3 | |
10a. USUAL OCCUPATION (Giivekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htats or forsien souateyd 12, CITIZEN OF WHAT
dona during most of working Life, sven if retired) R ‘DUSTRY U cg_mﬁgn
salesman Larikin Packer Co, Chekotah, Oklshoma wehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Benjamin Morgen Martha Patterson Betty Lisher Morgan
15. WAS DECEASED EVER IN U.5. ARMED FORCES?,}~16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,arynknown) | (If you, xive war or dates of service)
no - —m .- 447-10-50? Betty Lisher Morgan 4908 So. Columbia
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tulsa, Olkcla | INTERVAL BETWEER
. Enter onlyonecaunseper | . DISEASE OR CONDITION . ONSET AI‘ND TH
lie for {a), (b), aad {c) DIRECTLY LEADING TO DEATH ()
*This does not meen ANTECEDENT CAUSES
the mode of dying. such | Afortid conditions, if any, giving DUE TO (b)
.ax keart fallure, asthenig, |. rise to the above cause (a) stating .
ele. It means the dis- ({.‘t.he.:underlpmg catde last.
ease, injury, or complica- | DUE TO (c)
tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione eoniributing to the death but not
related Lo the disense or condition cansing death.
t9a. DATE OF OPTE_[%ADE: ‘_l'gl‘:‘ MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 7255 | vs ] o &
21a. ACCIDENT {Bpecity} 215, PLACE OF INJURY (o.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIF) - ’(COUNTY) . {STATE)
SUICID| home, farm, factory, street, office bldg..ute.} . .
HOMICIDE '
Zld. TIME (Moath) (Dwy) (Yesr) (Hour 2le, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
ey e | e -
27 hel;eby certify that I atiended the deceased from ., 18 , lo , 19 , that last saw the deceased
aliveon ____ , 19 , and that death occurred al m., fram the eauses and on the date stated above.
La SIGNATURE ., ° (Degree’or title) | 23b. ADDRESS: C 23¢. DATESIGNED .-
‘Local Redistrar, Vital statigtics 651 S, Brentwnnd  Claidon Matd 12232251
8

243, BURVAL. CREMA- | 24b. DATE
TION, REMOVAL )
£h_ |Dec. 9, 1951

24:. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Tulsa, Oklahoma

25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNAT iﬂ
/- 9 - vl 5;5 /¢ .R.Lupton & Sons 7233 Delmar Blvd,

(Ticensed Embalmer’s Statement on Reverse Side)
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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 Embalmer No..visisenosenaan

smmMﬂ,ﬁnﬂ/ |

Signedinceennnas tesesrresraraeasassneaana PP
Student Embalmer . Licenzed Embalmer N oifé/‘q

P. O. Address./éz A ey %

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. S . - oo o>

L]
working under my personal supervision,

EFEIN

) - - I S . 4




