. Mo, 300
. 10.48

D

: BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI by Vo

]

I. PLACE OF DEATH

FLED'APR @ ..  STANDARD CERTIFICATE OF DEATH St i N g
REG. OIST, NO. __ / 22 PRIMARY REG. DIST. No. 2 @O L —wegistrar's Ne. DG"‘

2. USUAL RESIDENCE (Wbaere d d lived, If Loath e before

a. STATE b. COUNTY ! ndoimion’.

a. COUNTY JﬂCKSO‘)

Oklahona at: Oklahoma

c. LENGTH OF
STAY iin thls place)

ﬁq,s

b, CITY (If outalds corpurate mits, write RURAL and give
. townah!p)
TOWN

¢. CITY (11 outslde sorpo

on rats licxits, write RURAL IDJ cive *
Town  Oklehoma City £3 5_5 \/

d. FULL NAME OF I pot in hospitaibr Inatitution., give strect address ot | d. STREET [If raral, give location)
HOSPAIT ADDRESS
WETOON A e gg R MEdical &4/-15 K
3. NAME OF Firat b. (Middle) e (Last)
LY, 5 a ) ( } 4, Dg"l_,'ﬁ (Month)  (Day) (Year)
{ Type or Print) ﬁﬂ&..ﬁ Se H_”_é— DEATH J {7 g3
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o twomR 3 TIAR | o ODER M wt.
0 . WIDOWED, DIVORCED (Specity) ) |Months l Dire | Houn | Mia,

10a. USUAL OCCUPATION (Giskindofweork | 10b. KIND OF BUSIN OR _IN-
done during most of woeking Iifs, evea if retired) DUSTRY

— ; Kerr -Mc Gee 0il 71

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN

Unkown ] {nkown

(Yes, 80, 67 unknown) | (If yes, sive war or dates of servies}
—

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURLIB’

. BIRTHPLACE (.,

| Enteranly onecauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

line tov (m), {b}, And (c) DIRECTLY LEADING TO DEATH* 5y

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
aa Beart foilure, asthenta, | rise to the abooe cause (a) ddina o
de. It means the dia- the underlying cause last.

case, infury, or complica- DUE TO (e}

aad State -;‘Fntclmsultly) lz-“gunf:%":'?r WHAT

UaS Al

14. NAME OF HUSHAND OR WIFE

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -7

Condifions muributinp to du death but 1
related ta the di ¢

1

4

-

19a. DATE OF OPERA- |..19b. MAJOR FINDINGS OF. OPERATION R . ' . . 2. AUTOPS! |
. TION
- L Yes NO D |
. |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inorsbost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) |
SUICIDE bams, larm, lsetory, suset, offiee bidg.. #4.) P - -, .
HOMICIDE . - N v ' o i
21d. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' |
INJURY e e O Nrwork 11/ ” RN SRR
(= = e
&z , 1 L? lo 19.)_%}::11 I lasi saw the deceased

2. [ hereby cegtif; tha! I gitended the deceased fr
alwe ,M 195 %, and that death occurred at

.y Jrom the

muces and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SIGH ATU Herold Yassman D5 w
/.u..,‘/ ‘ / " :

léll_il'hloA\ir.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORA
" . Bopelify)
a3 -7 -5 3 Oklahoma

.‘ -‘-':/l// ' 2. TESi e

ION (Otty. town, or oounty) N (Stnte)
Okla oma City Oklahoma

REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'

Reverse Side)

fgﬁ‘“@"b:s@:



= . -
?EJ [ex) N
= ol
o <
2 *

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, of by e,
working under my persona! supervision,

......... . Studont Embalmer No.
Student ....vacecvosnacnssacserenens .

...... Signed Cf&-ﬂ«/&‘z« Lﬁl
Student Embalmer

Licensed Embalmer No : o é o “
P. Q. Address

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

the above constitutes grounds for revocation of license.)

/e I

H this body is not embalmed, fact should be so. stated sbove.




