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STANDARD CERTIFICATE OF DEATH
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State File No.... SR

M Registrar's Na. ijg_m..—.

(Yea, oo, or unkoown)

Yeg

(I you, glve war or dates of serviee)

J World ¥War 2

. Enter only onecause per

18. CAUSE OF DEATH

Itns for (8), (b), nod (€

*This does not meon
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
case, Injury, or complica-

1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(s) Ppeumonitis, Iohar Type undetermined

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving

rise to the above couse (a) dating

the underlying cause lost,

oue 7o 9 TBC. Bronchiectasis, Right Upper Iang

16. SOCIAL SECURITY
NO.

CERTIFICAi ICN INTER‘M!. BETWEEN

MEDICAL

puE To (v IODectomy, Attempted

BIRTH NO. RES. DIST. NO. _&&PRIHHY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If [astitation: residence befors
a. COUNTY a. STATE b, COUNTY admiseion).
Oklahoma e O
b. CITY (If outeide corpurats Umita, weits RUTRAL snd cive ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write RURAL and chve township) e
TO townahitp) | STAY (1n thie place) o (Aﬂ/ 3 5.. ; :
OW¥ _gnringPield 7 Oklahoma_City )
d. FULL NAME OF (If not Lo houpital or fastitation. e stevor wdiruas o oo | d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 1 .
SDNE%%ES%IE 8. (First) b. {Middle) c. {Last) . | 4, DATE (Manth) (Dey) (Year)
{Typeor Print)  Tgmac Ge Wright DA™ March 12 1952
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE (In years| 7 toom | YeAr | 7 oem &1 mmS.
0 WIDOWED; DIVORCED (apeciy) - ant biribdag) Mowta| Dan | Boum | i
i _Novepher 13, 190 45 |
10a. USUAL OCCUPATION (Qlwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry), 12, CITIZEN OF WHAT
dona during most of workng tlla, vven If retieed) DUSTRY / - COUNTRYT
Teachar [Inkngwn Tennesggee ‘ USA :
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE F
IInknown g Inknown i . Nnne .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S S!GNATURE OR NAME ADDRESS

ONSET AND DEATH

TBC. Pulmonary, Cavitary, Right upper Iang

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing {0 the deaih bul not
o e Eivesat o comdls o amuning deaty, 112OTACOplasty
19a. DATE OF OP'IEIROA[J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, (aotory, street. offios bldg..st0)
HOMICIDE ]
21d. TIME (Month) (Dwy) (Yeas) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify ¢

a!hﬂattem?d the deceased from Mareh—15 ., 1950, to Mareh 12 ., 1619
¥vyvv and thal death occurred at

m., from the causes and on the date stated abovc

1 ' (Degros or title) | 23b. ADDRESS _ 3. DATE SIGNED
nduran n VAH-Springfield, Missouri 3/)3) y 2
2a BURIAL, CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
BUI‘1_91 March 17, 13492 National Cemetery Springfield, sissouri
DATE REC'D BY m]_ {STRAR'S SIGNHTURE 25 FUNERAL DIRECTOR' 8 8IGNATURE mﬁh"ﬁ” [~
Mw_ﬂ— Y V7 :
—}-#6' ” g o : 2/ 1444..;_54-._.___._

(Licensed

‘s Statement on Reverse Side)




- '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._._................-‘
1
N .. Student EMbalmer NOu.eevssssssones terereren
working under my personal supervision. tudent Embalmar No |
| ,44%“ ‘
Signed.. %ﬂﬁ %
Slgned,..... Shasessenpaiaerrarnanas M. . % g
' Student Embalmer ! S 3. Licensed Embalmer ‘No 7 C?

P. 0. Address S o £XK.... ..M

to comply wi

Note: The ebove MUST-BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITIN »
the above constitutes grounds for revocation of license,)

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




