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WRITE PLAINLY—:U’S[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'.(a)’-

*This does not mean ANTECEDENT CAUSES

MD IME VIVERWAY WP TRl W U (p.]
NOV 8. 1954 STANDARD CERTIFICATE OF DEATH SHat0 File Nowomsmmre .
‘ BLRTH NO. REG. DIST. NO. 2 H é—' PRIH.A.RY REG. DIST. KO. _M Kegistrar's No. ” 3
1. PLACE OF DEATH 2 USUAL, RES|IDENCE (Where decessed lived. If lngtitation: residence befare
. COUNTY . STATE “b. COUNTY ., 37 . adnimion),
* Newton : Oklahoma Newton
b, CITY (I outcide eorpurate limits, write RURAL aod give gT ALYENGTH OF c. ng 4. Is Residence within Limits of
townghip} in this place} * a ril:r tntnrpnrllrd town?
TN Route # 2 " T " Dayg  Tow Muskogee | SHTR O
d. FHOLls.P?TAA"Il_EOOF (If pot in hoapital or instisution, give elrect address or locatlon) AsDrDRES (If rarsl, dvo louﬂon) : 3 5 ‘J
INSTOUTION Home Of Parents -, . 903 N4 YO,I'k Street
3. NAME OF a. (Firsty b. (Middle) o (Lasi) Y DSFE (Month) (Dey) _(Yeer
(Typeor Print) Marianne oo Sargent peat Oct 23 1954
5. SEX 6. COLOR OR RACE | 7. m\n%%gg E;E\‘,"EE“;”*RE'ED /18 DATE OF BIRTH 8. AGE o yorrs} ot | T UNSER 1 Hm,
] . (Bpe s hday o Heyrs | Min,
White ted Nov 7,1931 | "¥% pnl Td |
w:;nl.Jgﬁ 2&?;’,?;:,?2 (b tind of mork 10b. KIND OF BUSINESS OR IN- | 11, BIR-TI-IPLACE (City and Stase or Toreign Canntey) (] 12 cngmpwn
Housewifle Housekeep ng i Kirksville, Missouri o
13a, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Ernest Israel Maribeth Gurle Ray Sargent
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yes, xive war or dates of service) NO.
No o) None Ernest Israel Neosho, Mo
t8. CAUSE OF DEATH B i . MEDICAL CERTIFICATION . .. , | INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION T T - | "ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stallua
the underlying cause lost.

ihe mode of dying, such
as heart follure, asthenta,
ete. ‘It means the dis-

care, infury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death bud not
related Lo ihe dizease or condition eansing deafh.

tion whfch'cau.;ed denth,

192. DATE OF OP'FIF})APi 13b, MAJOR FINDINGS OF OPERATION e C . L 2. AUTOPSY?
. -7 02/ ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.g..inerabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - i - bome, farm, factory, strest, office bldy..ee) .
HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF e WHILE AT[ ] HOTWHILE .
INJURY = | “WORK AT WORK
22. I hereby certzfy that 1 attendcd the deceased from _foe-20 198Y 1o LO-3% 195"V, that I last saw the deceased
aliveon _fQ-A23. 198y and that death occurred m‘.M nﬁ Mm the causes and on the date staled above.
23&. SIGNA AD% . 23, QATE SIGNED
- . . PR ot . Py
lf -&07—40 F)ﬁw » NSO YT

_Zl_dln BgERJg“I'.ALCREMA- 2db. DATE | CEMETERY OR CREMATORY 24d. LOCATION (Oity, tpwn, or county) . {Btate) 4
“Rkémovat” [10,23, 5% Memorial Park Cem| Muskogee Oklahoma

DATE REC'D BY LOCAL
REG.

[2-22-5Y

ISTRAR'S SIGNﬁURE

. FUNERAL DIRECTOR'S 8|6NATURE

Bradle

ADDRESS
-Hunter Funeral Home

(Licented Embalmer’'s Statement on Reverse Side)




REC
FORIVED RILA Luu ity HEALTH UNE

Di gtrict Health- Oﬂiﬂw NO.-—--“--

District File Number.__//84.-.2.2.22.
Date F1led_ . NOV 6 1954

NEOSHO, MISSOURI 2,
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STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student..............,................--.; .............
Signature of Student Exbalwer '

‘Licensed Embalmer No.. %

R P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




