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WRITE‘P-II‘AINLY—USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED JAN

... THE DIVISION OF HEALTH OF MISSOURI

12 1955

STANDARD CERTIFICATE OF DEATH

Staté File Notil'gs .........

lYu.?:.eorSunknown}

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(If you, give war or dates of service)

8 Jul 52 to date

16, SOCIAL SECURITY
Unknown

7. INFOBMAN RS
A o2 M

"BIRTH NO. REG. DIST. NO. &Pammv REG. DIST. NO-MRegi:lrar’: No A‘/Q/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare Jdecoased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY admision?.
Phelps Oklahoma Carter
b. CITY It outaid Uimits, URAL and . LENGTH OF . CITY 1. Ia Residence
OR (It oalde cormomate . write RURAL = t,o‘i"x:.hip) gTAY (in this place) ¢ QR "l-'my or_mo:&h}.m Aot
TOWN  Rural - Rolla Township TOWN Lone Grove ik = S
d. FHé.sLPI’\ITAAh!\_EO%F {It not in hospital or i lon. give strest address or location) E'A%§§F$ (It rgral, give location) ODF O
INSTITUTIORwy #66 .6 mi E of County Rt V Box #96
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey)  (Yesr)
{Typeor Print)  Quinby Lee Oakman oeAaTH December 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1| YEAR | O unDER 4 WS,
. WIDOWED, DIVORCED (Bm-ﬁtyb‘ last birthday} |Months l Days | Houm | Min.
Male Whi te Wever married 15 August 1928 _ l
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . N 12,
dons during most of workiumn.ovanl!:;\‘.iud) N DUSTRY (Cicy ead Stare or Foraigo Countrv) C]Tl%’%?FWHAT
Soldlier US Army Oklahoma ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Unknown Myrtle (Unknown) Kone

ATURE OR N

18, CAUSE OF DEATH
. Enter only onecatisa per
line for (a}, (b}, and (c}

*This does not mean
the mode of dyting, such
a8 heart failure, asthenia,
etc. It means the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION
I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(y Contusion of brain stem

DRE
" S A §
MEC Ty Leonarayl‘%oga? Iﬁgl
~ . INTERVAL BETWEEN
ONSET AND DEATH

Ihstantaneous

ANTECEDENT CAUSES

Basilar skull fracture with markgd

Morbid conditions, if any, giving DUE TO (b) 1 anlpeamend
rise to the above cause (o) stating —dj‘sl'“"“"" S
the underiying cause last. .

DUE TO (c)

tion which caured death,

I.. OTHER SIGNIFICANT conDiTIoNs Hemorrhage, su'baraghnoid; bllateral -

Conditions contributing to the death but not DULIMONATY congussion;

related 1o the dicease or condition causing deald. gunerior medis stinum

hemorrhage,

19a. DATE OF OPERA-
TION

19h. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YEE NDD

21a. ACCIDENT _°

SUicipe | v - e
HOMICIDE Accident

21b. PLACEOF INJURY te.x.. foorabout | 21c

bo‘nﬁ h‘:;gsf' -%cgn bldg..ee.)

ITY.

Y
TOWN, OR TOWNSHIP) D%\ (COUNTY)
. ’

2if. HOW DID ENJURY OCCUR? i

(STATE)
Phelps  Missourd

21d. T(I#E (Month) (Day) (Year) (Hoqr) 21e. INJURY QCCURRED I
INURY Dec 25,1954 2:00a= | “weax L) work &]| Automobile accident

. ) ! i . .
22, I hereby certify that 1 J:?tg:énﬂ the deceased J%m{ (-

and thal death gecurred ot 2 200

Mto __ElﬂLl , I 9&.

m., from.the causes and on the dale staled above.

24a. BURIAL. CREMA-
TION, REMOVAL ¥}

o . | L. DATE SIGNED

: or tlt@ 23b. ADDRESS Lo
coroner Wi . D
24c. NAME OF ETERY OR CREMATORY

Rodla Missouni 12/2_7[55_
24d. LOCATION (Qily. town, or county)} {State)

Oklehomae

S,

(Licensed s 5

Frhalrias’,

ot Reverse Side)

Remova . _Ardmore. Cemetery .. wl<- Ardmore .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 8?53 25. RA/ RECTO RE ADDRESS
3,1958° %mﬂ«na. £. 4 Mj Héﬁéﬁéﬁﬁmﬁ 5%“* INC Croecker,Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réve.rsé side of this qeftific.ate was embs

by me, or by .....cc..... feecasnnen eeees vmmeesannaas e an————s reranas PO , Student Embalmer No............

working under my personal supervision..

ZHOS ...

Licensed Embalmer No. % Fo4

. e v P. O. Addre!iu%i{«t{#

Note: The above MUST BE SIGNED BY THE LICEN?ED EMBALMERm his OWN HANDWR.ITING. (Fa
to comply with the abov. onstitutes grounds for revocation of license). © '/

If embalmed by a%UDENT he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be sc stated above.

Student.......coroiimiriri e
. Signature of Student Fnblllnr

4
y .
7




