No. 300
10.48

WRITE PLAINLY—USING UNFADING

BLACK INE—MAKE A PERMANENT RECORD

T"”.ED THE DIVISION OF HEALTH OF MISSOURI 1;?07
.FEB 10 1955  STANDARD CERTIFICATE OF DEATH Y826 FAle Nooorormssemrerene
" IRTH KO, REG. DIST. NO. lq§ PRIMARY REG. DIST. no.l'.*ﬂ_l_‘to Registrar's No, ... (; ................ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. I lostitution: reidence befors
> MY weDomzlg & STATE Aklzhoma b P eprape e
B. CITY (If outeide corpurate limita, w nnd giv . LENGTH OF . CITY i .
R (I outeld hg ece]l_miu rite RURAL dmc:':.h.p] gTAY s b plagel < oR d i'gf;’ﬂ:‘}:’mﬂf,",l.“ud“”&'::’
TOWN eI, hr TOWN Grove Yoo ] Mo
d. FULL NAME OF {If act in hospital or institution, give streot address or location) STREET (Haural, g mt.i ny
HOSPITAL OR AD I; S O
osTaL o Vi oresRR 1 "THITBE  West Grove§3s 0
3. NAME OF 2. (First} b. (Middle} e (Last) 4 DA-,-E (Monthy _ (Da.
DECEASED - 2 7} (Year)
{Type or Print) Lome Dee Sevens oean 1/28/1985
5. SEX 6. COLOR OR RACE | 7. x&%@ﬁg gwggcnésamso 8. DATE OF BIRTH 9. AGE Yo yeun| v Vo | vax | oot u
» {8 1 i ¥, don a Min.
male white never married 7/31/1928 2B [Neg| 2 | e | e
|0;;£3U?nf;gccgfpit]lg‘ljutsi:::ﬁ:wmk Lmb KIND OF eusmt-‘.ssD%f;rlNY- 1L BIRTHPLACE (0000 i svae o Foreigs Countrv) I Izté:gd%ﬁr\l‘?r WHAT
Weéchanic “Ford Motor Co Grove  QOkleghowe  Loa
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deward Sevens Naomi Jones none
ti. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i{Yes. no, or unkoown) { yea, give war or dates of sorvice) N
ves orean 441 28 SONfE Deward Sevens Grove, Oklahoma
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-Enter only onacauseper | |- DISEASE OR CONDITION - - ONSET AND DEATH
line for (s}, (b), and (¢} | DIRECTLY LEADINGTO DEAT”'(a) __C rusne d Skull

This doet mot metn ANTECEDENT CAUSES . '!_' S“:/
the tode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) _.__A.r%ﬂr.g_\ d_e.n . 55 -

as heart fallure, asthenia, | rise to the abore cause (a) stating

de. It means the dis- the underlying cause last.

case, injury, of complica- DUE TO ()
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but ol
related to the dizease or condition causing death,
19a. DATE OF OPTE'I%N 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?-
_ ' R[] w4~
21a. gﬁ%ﬁggT (Bpecity) 21b. PLACEOF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)ﬂ Lo (STATE) *
. home, fart, fagiory, street. o dg.,ete.}
novicoe accident S ERvEY L Noel e Dongld Mo.
2id. Tél\éE {Month) {Day) {Year) (Houa 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. ¥ | WHILEAT ] NOT WHILE .
INJURY |~ 223551 aeg | work AT WORK Car Aceident
22, I hereby certify that I aitended the deceased from 19_._, , 189 , that I last saw the deceased
alive on __ , 19 , and {hat death occurred at ., from the causges and on the date stated above.
23b, ﬁj) ‘ 23. DATE SIGNED
-
: sel Mo, |-2 3-55
24a. RIAL, : / 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) : {Btate)
TION REMOVAL (Spedty) -
TEmoVa ] /EE - Butler Cemet 1y Grove Del were Co. Oklahoma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘*_,L? + |25 FUNERAL DIRECTOR'S SIGNATURE ﬁbbﬂé
-3 %-—§ES=‘ t3florlev Funera), Home (‘* 0 ﬂ xlzhoma

([icenshd Embalmer'] Statement on Reverse Side)
T et Kol e




o O .
&> T
g\'
AN
o°
STATEMENT BY LICENSED EMBALMER
b, : 5 4 ) .

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

DY M, OF DY L.t et , Student Embalmer No............
working under my persocnal supervision..
SEUBE AL oo oo ee et eeees . SIGNEE . eeern et eeeereeceieaaeeaens e
Signature of Student Embalmer
"‘ S . .. Licensed Embalmer No............
P. O. Address .............ccooe

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER m his OWY 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.

I* +his body is not embalmed, fact should be so stated above.




