THE DIVISION OF HEALTH OF MISSOURI 33466

V.S, No.300 - ' .
sooheso I FLED SEP 24 1852 STANDARD CERTIFICATE OF DEATH State Fite No
!
BIRTH KO. REG. DIST. MO. _31_8_ PRIMARY REG. DIST. uo 003 Regirirar's No 8659 7
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wers deccased lived. If institation; resisges befors
. COUNTY a. STATE b. COUNTY adinimloa).
O __+ _ _Oklahoma Tulsa
b. CITY (1 outaide corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence within limits of
OR STAY OR s
town St. Louis s Moe rowmnle) (in this plaewd TOWN  Tylgg ?gﬂ e D m’,‘
d. FULL NAME OF ar or locatton) || 4. STREET (X vursl, give location) JJd v
HOSPIT RKES™HE -y ”
INSTITUTION BA Pl ADDRESS 112 S, Tndianapolis. 3 g
3. NAME OF a. (First) b. (B1adle) : e. (Last} 4, DATE (Month) (R
DECEASED ¥) )
(Typeor Pinej William M- « Jaggers . DA 9 - gfr
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (Io vears|  Unom 1 YEIR | # ooaR 5 1,
(d)] ; WIDOWED, DIVORCED (BpacifyY [ ., t-é Eﬂhdlv) Months l Days | Hourn , Min.
#hi h :

102, USUAL OCCUPATION (Give kiod of wurk | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (000 vug suaca or Forsinn Gonster) 7 | '%STIZEN OF wnaT

during most of king [ifs, sven if retired)

Plumhsr Pl Burlington Kansag TS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

John Jagpcarg IInknown — | Tata Jagcerg
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yo, 00, orunknown) | (Lf yes, Kive war ot dates of service) ) NO.

NOa Nil Inknown Lota Jaggers Tulga Oklahoma,.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION . lg'rzg}h:lh gl-:rwgrzu
, Enter onty onecouss ‘I._DISEASE OR CONDITION - H
Line for (), (by, and (&) | DIRECTLY LEABING TO DEATH® (5 Pulmonary Emphysema 'f £V

+This docs mot meean | ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, if any, gising CUE TO (b}
as heart fatlure, asthenia, | rite 1o the above cowse (o) stating
ete. It means the dis- | the underlying cause last.
case, infury, or compii DUE TO (¢)
tion which caused deaih, | 11. OTHER SIGNIFICANT CONDITIONS

N ' Conditions contributing to the death but not
related fo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . i 20. AUTOPSY?
TION ’ . T .
ves D wo [
2ta. ACCIDENT (Bpecify) 2tb, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR ‘I"OWNSHIP) COU (STATE}
SUICIDE boun, farm, factory, street, offios bidy,.st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | “woRrK AT WORK

2. I hereby cemg tﬁat I aumd&he deceased from _&ﬂ___. 8_53 o _L}-l_ 19.53_ that T last saw the deceased

alive on , and that death occurred at Pom. , Jrom the causes and on the date staled above.
Za. SIGNATURE g {Degroe or title) CFZBb ADDRESS 23, DATE SIGNED
- e, M . M.D, BARNES huspit AL | 9=b-53
24n. BURIAL, CREMA- | 240( DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Stats)
Komoval ™| 9u5553 - Local - Tulsa Oklahoma,

WRI‘I‘E_PLA!NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL S SIGNAT! 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Sep5 1953 j’? jn‘d 7015 Albert He Hoppe 4700wWashington Blv
9% 5 =

d Embalmer’s 5t on Reverse Side)

~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the i'everse side of this certificate was embalmed

LT o+ L % Ty PP , Student Embalmer No...................
working under my personal supervision..

Student.......ooiuuiiiriiiiiaiaaieiaceaiiaia e Signed .7, .. .(,e./é.”)!/-_ Lh . %4

Licensed Embalmer Nb‘??yﬂ ......
P. O. Address..:ﬁ ...... W AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact shoutd be so stated above.

-



