) THRE DIVESIUN OF REALTR UF MIQSUUR ¢
w0 FLEDMAY 121954 ©  GTANDARD CERTIFICATE OF DEATH s ruen 23693
. BIRTH NO. : RES. DIST. WO. _31_8mumv REG. DIST. m.iQQ.?R;ﬁuw-‘: Non & .Q..Sg

1. PLACE OF DEATH : 7, USUAL RESIDENCE (Whers daovasd livad. 1f instiutlon: residence bafore
\ a. COUNTY a. STATE M b. COUNTY adiniesion.
. . - o
b. CITY ‘ . URAL snd . LENGTH OF . CITY . Rexidence vet
DR, O cotide corporats [lmits, write B reiratio)| STAY iz mimpiare]| ©* COR - St oritn imits ot
TOWN ot, Louis 20yra TOWN 5516 Cates YR
d. FULL NAME OF r boapital or Inatituti ad son) . STREET location) - .
osP TE of (If oot ia or lon, give street or k AN (K rersl, ghve ;\ oJ /(J
INSTITUTION- EEB‘ 55] ﬁ GEt e ot T-cmia_Mn
SRR T S (& o O o
(Typeor Print) " [7L b AN s D. Nt - DEATH Appil 30, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yars|  unoen ¢ mn 7 moan u pe.
WIDOWED, DIVORCED (a,.dg_ Iast birthday) Mnm-l Hours | Min
F W _Widowed.. - © | _March-24, 1889_| 6Syrs l
10a. wuﬂgﬁ:ﬂzﬁ;ﬁ&&mdww: 10b. KIND OF BUSINESS %g_rm‘; 1. BIRTHPLACE  ((iv vas State or Foraisn u-mn/ | 11085%14?;%,\1-
_Adjns_tmﬂnj .Head Dept. .Scru egs Van,&Bar, | . Tahlequah,- Oklahomna . . USA
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard. i Dannenber; g B Unknownr__.__ -~ | Pancroft Rraess .
5. WAS DECEASED EVER IN U, S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no.or gnknown) | (If yea, eive war or dates of service) NO. ’
No None A 488-05-4961 -| Mrs, i B : e Rd
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - - - INTERVAL BETWEEN

. Enter only oneceuse per DI SEASE OR CONDIT ONSET AND DEATH

Jine for (a), (b, and (c) DIRECTLY LEADING DEATH-(,) @o).o-m,a.q _ 8u.ga.mn_,_. : 204
ANTECEDENT CAUSE;
_*Thiz does not mean .
the mode of dying, such |  Morbid mdﬂmu if ghy, TO ()] ] WN—"‘-'Z'“"‘"“"\- LgCanr

|} as Beart faiture, axthenda, | Tise to the abboe cause # 11}

- the underlying cause )
cte. It means the dia- DUETO@ (?MJWL;.M %‘-w Licr,

ease, infury, or complica- Y.
tion which cased deats, | 11. QIFIER SlsplfFféA CONDITIONS

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

PV (L d Embal '.‘;.IT on Reverse Side)

i to the death but not :
clatcdta ”h r condition couring death.
198 DATE OF OPERA ,0;4 1,N NGS OF OPERATION L . 20. AUTOPSY? -
F/’) b ) ‘ ves (] wo [
213, ACCIDENT, s (J,\.)!im 21b. PLACEOF INJURY (e.g. inorabout | 2%c. (CITY. TOWN, OR TOWNSHIP) (cou (STATE)
- SUICIDE bomas, farm, fastory, street, office bldx., wie.) .
HOMICIDE ) .
2id. TIME (Month} (9/ Yoar)  (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. OF . .
i "N P g e |
2, T hereby itfy that I attended the deceased from ___Ljﬁ_, 1 , &0 E‘ﬂ-"—"‘.L, 1@2, that I last saw the deceased
alive on r3 19.@, and that death occurred at m:, from the causes and on the date stated above.
23a. SIGN E- {Degree or title)o Z3b. ADDRESS . SIGNED
- | 'lfl«r; e < | W Z/30/ 5y
242. BURIAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, or county) {Gtate)
TION, REMOVAL (Bpacity} . ' ] . . .
C L May- 054 Valhsila Crematory omis Co Mo, _
DATE REC'D BY LOCAL | REG - 2, ru AL DIRECTOR' 831 GNATURE ADDRESS
REG. 1) / 7 ,
MAY 3 1054 ’L_. ot AR I & AT I 22 d [/ Dl




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By Me, OF By Lt iiiceiieaiee e tacaaiesasasareime s sanaaes » Student Embalmer No............

working under my personal supervision..

Student ....iiiiniiiiiiiei e ereimeemaeiaanas
Signsture of Student Embalmer

Liicensed Embalmer Nozqé
P. O. Address..é’.(f.}:o. .......

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

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

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




