5. No.300 P THE DIVISION OF HEALTH OF MISSOURI 12()09
o e 'EIELED APR 97 195p ~  STANDARD CERTIFICATE OF DEATH Stote File No.. I
i 'atrTH NO. ) REG. DIST. NO. 42 o4 PRIMARY REG. DIST. MOGRST . Repistrar's m_.:i.f.aa-.w._,....,...
ﬂ U’ - 1,.PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If ingtisation: residence before
06 -a:_CQUNW GREENE K po- a. STATE OKLAHOMA b. COUNTY TUTTISA ad:mimlon),
O b. CITY (U outeide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f oumide oorporats limita, write RURAL and give tawnshiz) ) -
OR. - waship) |, STAY OR -
TowN SPRINGFIELD . . “™"pyr.150°d8ys rown  TULSA .38
. d. FH(I)-SL :‘#ANLE OF (If not la boepital or lestitgtion, glve strect address or loeation) d-AgDrgR% {1 rurat, give location) . ¢ -
INSTITUTION VETERANS ADMINISTARTION HOSP. 315 8, TRENTON ST. e .
3. NAME OF 8. (First) b. (Middle) ¢ (Last) A 3 DATE (Month)' (D -
DECEASED ay) (Ye) -
{ Type or Print) Charlie A. FISK pearn  April 15, 1952
5, SEX 0 6, COLOR OR RACE ) 7. \Ps]ARRIED. gIE‘}IER EBR?}I,E‘?!;) 8. DATE OF BIRTH 9. AGE (s xn)u-n l:o:::' 1 Y0 | F BeoEn u o,
. - A [{ - "
Male Whi te Widowed = 2= | august 22, 1693 | o ]|
19a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bate or lorslen sounter) . 12. CITIZEN OF WHAT
dong g worklng life, 1f retired. . . DUSTRY
160 esser "I 0il Field Oklahoma / (BRNTRY?
13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jogiah Fisgk Judy Walker .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS .
{Yes,.no.'or unknowsn} | {If yes. Five war or dates of service) NO. . > . '
Yes VVT1 54-09-8586 VA Hospital Records, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausper | I. DISEASE OR counmon ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,y Tuberculosis, pulmonary, chronic, far

line for (a}, (b), and (c)
advanced, active, bilateral..

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenda, rise to the abore cause (o) sating, .. N [ . . 0 i
o o Hfmm the g1y, | the underlying cause last. :
case, injury, cr complica. DUE 70 (o) _ L . -
tion tehich coused death. | 1. OTHER SIGNIFICANT CONDITIONS Arteriosclerotic heart disease with
Conditions contributing to the death but ot . .
related to the diaease of condition consing death.  CONgestive fajlure.
19a. DATE OF'OP_F.‘%\P; 199. MAJOR FINDINGS OF OPERATION : e ’ 2. AUTOPSY?
. -
. _ 00X ves [ wo &]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICICE - " - bome, farm, fastory, strest, offios bldg., e10.}
HOMICIDE 3 - -
21d. TIME (Mogth)  (Duy) lY-r). (Hour) 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
WHILE AT "NOT WHILE
INJURY = | “worK AT WORK

2. 1 hereby camfy that ﬂaueuded the deceased from November 1415 50, to Aprdl 13 ° "1952 | tego s
’ Y hat death occurred at 1 2 55 pm., from the causes and on the dale stated above

o -‘3 U (Degros or titln) | 23b. ADDRESS . VA Hospital Zc. DATE SIGNED
A.J. BONDURANT, M.D.,ACTING CHIEF PROFESSIONAL '‘SERVICES,: SPRINGFIELD, MOJ 4/13/52
%_1% NBIIRJSJOA\}.ALCREMA 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) (Btate)
emovwﬁ'z April 14, 1942 Unlmown Tulsa, Oklahoma

WRITE PLAINLY—USING UNFADING B;LACK INE—MAKE A PERMANENT R.'ECOR.:D

QATE REC'D BY I..CRnEAGL REGISTRAR'S SIGNATUBE 25. FUNERAL DIR A8 SIGHNATURE ADDREAS
Y—s5- 52 z‘a—w éwﬂ 2 Aa‘ lﬂ%—na
: ) — d Emb ' on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

tiee i L )

.I hereby certify that the body whose ﬁat.ne is recorded on the reverse side of this certificate was embalmed by me, or by.._....

working under my personal supervision. - Student EMbalmer Mo--uysisusesoncnoascosannsss
£ = —_—
: Signe ‘(W
Slgnod.................................... ?4
. " Student Embaimer : - Licensed . Embalmer No. f Wn N
.o ' '

P. 0. Address—/—ZZa—=t LAY . )
Note: The aborve MUST: BE SIGNED BY THE LICENSED EMBALMER: in his OWN R Failure to’ cump{ with
d:eabcumnsnnmumundsforrevmon of license,) '

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




