~ ' THE DIVISION OF HEALTH OF MISSOURI 25008

- LED JUL 22 1953 STANDARD CERTIFICATE OF DEATH State Filc No

P ! BIRTH NO. REG. DIST. NO. é fé PRIMARY nm_._ DIST. m.ﬂﬁ Registrar's m..._._&zz..,”..._.
1. PLACE OF DEATH T . ! 2. USUAL RESIDENCE (Where deceassd lived. 1f lastitution: reskdenos befo.s
a. COUNTY ! ) . a. STATE b. COUNTY adinimlon:.
Pulaski C . Oklahoma Tulas
b. CITY {If eutsids eorpurate Limits, write RIURAL and give ¢. LENGTH © ¢. CITY (U outslde sorporsts Limite, write RURAL snd give townshic!
OR . ] " em_:nﬂp! STAY (in 1his place} OR "d
Town Rural Hwy 66 m ----- - ToWN Tulse ¢ 3
d. FULL NAME OF (If not Ln hospltal or fnstisuticn, give streat addres of location) i\ d. STREET - Qf rursl, ghve location) = 8
H HOSPITAL OR o ADDRESS
INSTITUTION Hwy 66 8 M1 West Waynesville 0 enne
3. t;g}:“éis cg:l; a. (Fimst) b. (Middle} c. (Last) 4. DSIE (Month)  (Day)  (Year)
tTypeor rinty LKlgle Jo Winn DEATH July 14 53
5, SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (o years| o twoem ) YIAR | & ORDEN w0 RS
WIDOWED, DI I Iset blrthday) Moath, Duys | Hour | Mis,
Female [ White Marrie Dec 10-1917 35 l

10a. USUAL OCCUPATION (Givekisdofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . : 12, C N
dove during nmo{v:_ali[‘cml.mﬂnd:d) DUSTRY (City snd State or Foreiga Coustay) / COLT'!%E‘{Y?F WHAT

Housewdie | Comestic Muskogee Oklahoma
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Victor Johnson - 4 Ester Bapk . ! D } e
I5. WAS DECEASED EVER IR U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANME ADDRESS
(Yes. no,0runknowa) | (If yem, give war or dates of service) NO.
No | === - —_—————- Dopald L wlnn Tulsa Oklashoma
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I, DISEASE OR CONDITION _ B ONSET AND DEATH
linefar (a), (b), and (©) DIRECTLY LEADING TO DEATH* () Crushed SBJ 111 . - | Instent

«This does ot mean | ANTECEDENT CAUSES {dent
the mode of dying, ruch | - Morid aonditions, i eny, pueTo 1 —Auto Acclden
s heart failure, asthenia, | Tise 20 the ebooe canse (o) ) .
de. It mecns the dis. | M underiying cause lail.
ense, infury, or complica- DUE TO {¢)
tion which coused death. | 1t. OTHER SIGRIFICANT CONDITIONS *

Oonditions contributing to the deaih but nol
related (o the dizease or condition cauting death.

'WIIITE~PL‘A.!NLY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD b ©

18a. DATE OF CPERA- | 190. MAJOR FINDINGS OF OPERATION - - - - | 20. auToPSY?
. TION
. ves [ o [
Zia. ACCIDENT (Boecity) 21b, PLACEOF INJURY (s...tmor about 216. (CITY. TOWN, OR TOWNSHIP) COUNTY) ) £}~ (STATE)
arm, X - ) B : . )
Pilee  Accident |'Twy BEERYTBS ™ |8 Mi West Wwaynesville Pulaskl Mo
210 THE | Oteonta)® "Dy (Yen), Gloun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
MURY Julyl4d 53 4P = | "wean L] "arwomk Auto. Accident
2. 1 hereby certify that I atiended the deceased from D@80 ONsATT joval , 19—, that I last saw the deceased
alive on , 18 , and thal death occurred at 4P ., from the causes and on the date staled above.

i IGNAJTURE  ~ ' ) (Degres or mloB 23b. ADDRESS g Z3c. DATE SIGNED
MA ot edla_cs” Coroner Crocker Missouri July 1553
ﬂzu. BU R"?&w 24b. DATE  |J Z4c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, o7 county) (Blate)

5 )
Rérncva July 15 53 | Sennete Cemetery ITulse Oklahoma

DATE REC'D BY LOCAL | R 'S NATURE QJ?- la,— FUMERAL DIRECTOR'S SIGNATURE ADORESS
7-15-23 = %&1&%;*%45%5_ Billy Jr Hedges Crocker Mo
— i (Licensed s on Reverse Side) ]
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STATEMENT BY LICI'-.'N:SEI) EMBALMER
. t
[ hereby cértify that the body whose name is recorded on the reverse éi.de of this certificate was embalmed by me, of by meee.

________ ., Studont Embalmer Mo, ;

working urder my persona! supervision. @0 %
Student ...... cieassnaaraevararsasana renane S:g'l'll'd M

Student Embalmer
' Licensed Embalmer No fi P é

P. 0. Address LA/ Qed, w

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (I-'ailure to comply with
the above constitutes grounds for revocation of license,)

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




