THE DIVISION_OF HEALTH OF MISSOURI

. R0.300 Y[enmn. “aiile - 20415
erne? e JUN 16 1957 STANDARD CERTIFICATE OF DEATH Stete Fite No.
BIRTH NO. REG. DIST. NO. _Q_K PRIMARY REG. DIST. NO. mkrﬂlﬂrﬂr’l No. ......\53?&2—!_..
{) 1. PLACE OF DEATH Dy v || 2. USUAL RESIDENGCE (Whare desetsed lived. 1 lort bedore
a. COUNTY : a. STX b. COUNTY adlulon),
139 Greene "Dklahoma Oklahoma £ 28
b. CITY (I outrida URAL . LENGTH OF §f c. CITY - Liczlta,
O R {1 ouf corpursts limits, write R “dmd:;hlp) cSI'AY {l.nt.hkpl?u! c R (U ouwdde corparst I.im!l: wrha BURAL anJd give township® //\
3 TOWN _gpringfield, 685 Davs TOWN (i1ahoma City N
d. FULL NAME OF (If pot in hoepital or institution, give strect address or location) d. STREET - (If raral, give location)
HOSP ADDR
8 msn'ruﬂ@a:.erans Administration Hospital 322 N. Broadway
8 = NAME OF . (Firs) T, (Middle) - e (Last) COATE Odmm) Dw (e
B { Type or Print) Vollev Jd. Holder DEATH  Junhe 5, 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yeers| ¥ 000 1 Tuux | # ooy s
| Ez O . WIDOWED), DIVORCED (Spacify) Lt Birthday) | Montha , Dure | Hours | Min,
‘ § Male White ¥idowed 2 |January 17, 1890 |62 I
B ﬁ 10a. USUAL occumT_nT (Qirekindof work mg.;n;n OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i0) ad State or Foreigs Country) 12, CITIZEN OF WHAT
| K Rarber Toer : Rowie, Texas / USA
. < i:aa. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
i = Unkhown - : Inknown =
! tz {[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yo, Bo, or unknown) | (1 res, rive war or dates of cervice) NO. . . . .
= Yes YT Inknown VH Hogpital Records, Sprincfield, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}-‘tlum
. . DISEASE NDITION . .
2 Grivpshpmdpagpmton 'n?ascmfﬂ%?uc?ro%um-m Coronary occlusion with myocardial ,
Pt ’ ]
infarction.
g «This does niot mean | ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, {f any, M DUE TO (t)
3 a# beart failure, asthendo, | Tiae (o the ebove caure (o) .
B e 5t sucns the dis | ¢ underiying cause last,
o case, infury, or compli DUE TO (¢) i _
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. Pulmonary tuberculosis, far advanced)
5 o g e i s, Dilateral, cavitary. '
f (|19 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : ' < . / 2. AUTOPSY?
2 | ) , #7 ClA | il D
o || 2ta ACCIDENT (Bpmctiy) 21b. PLACE OF INJURY (a.g.. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ". . (STATE)
b SUICIDE boms, farm. fuetory, sreet, office Lidg.. ew.) . . - . .
z HOMICIDE . . .
g 21g. TIME  (Moath) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF - : . . WHILEAT NOT WHILE
J‘ INJURY +he A = | womk ATWORK
E 2. I hereby wrhfy 45/1/ gﬁtended the deceased from dJuly 1 1990, to _JJ.!BQJ_ 19_5_2 thai T last saw the deceased
; aliveon JUNE 5 19__, and that degih occurred al _L._:@A ., Jrom the causes and on the dale stated above.
M SIGNAP% M (Degroncrtite) | 2. ADI.)R Vel Hospital 2. DATE SIGNED
A J o BOT W, MDD Soringfield , ssowri 6-5-52
E 2 aunmh_ CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | [ 24d. LOCATION (Oity, town, of county) (Btate)
Epacty) - s .
g oB'u June 9, 1952 National Cemetary _Springfield, Missouri
DATE RE(:‘D BY L%CEGAL REGISF RAR'S SIGNATURE zs FUNERAL DIRECIOR® $-5IGNATURE ABDII!SS
é-—q -5 2 5 Wt&ém/

Py Statemet on Reverse Side)




. e STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalmer No.

working under my personal supervision.

SLUTONE ~eennnrenennses Gy Signed Qﬂ—-Q\—— M
St dlnt almer
) Licensed Embalmer Nn ? 70 7

P. 0. Address.SAK 1A ...__%

Note: * The above WS'I' BE SIGNED- BY THE LICENSED EMBALMER. in his QWN HAND G. (Fjifurd to comply with
the above curuutu.tes grounds for revocation of licensa.)

chmbodyunotembalmed.factshoddbesomdabove.

-




