| Al BIRL J IR THE UIVIAUN WV FIOALIT WP IRIIIN 4 .
' No. 360
o3 STANDARD CERTIFICATE OF DEATH  gueracnc 3346
BIRTH NO. REG., DIST. NO. ___MEPRIHARY REG. DIST. NO. M\‘eaf:rrar': No-/vy
i. PLACE OF DEATH 2 USUAL RESIDGENCE (Where decossed lived.” 1f Inatitution: residecce befors
Q| = counry Greene , 2 STATE  gklahoma > WY Muskoged’ ™™
voo. b. CITY {1 outside corpurste mita, write RURAL and m-m' & LEIN:GTI:!. OF) c ng 9. Is Resldence within linits ot
- a cil; COl Ta JOWE
TOWN Springfield  “™™°"hB{Y4” 1own  Muskogeé ek oA
o

623 West Walnut .

NG R AREURIPERMANENT RECORD

ADINGS

PLAINLY—USING UN

WRITL

d. FULL NAME OF (If pot in hospitsl or institution, give streat addrom or loeation)

- S8 D.OJA. Burge Hospital

If mral, give locatlon)

* DORESS 312 North Fourteenth Street

¢. {Last)

335%%55%% a. {First) b.*(Middle} 4. DATE (Month)  (Day) (Year)
(Typeor Print; ~ WILLTAM MARCUS JASQUITH DEATH Feb, 18, 1 956
5, SEX . COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Io yesrs| IF vhocm 1 YEAR | & UMDER 1 Hms.
WIDOWED, [_)IVORCED (Bpecif) 10 1896 Inst b.)lyiul Monﬂn’ Days | Hours | Mia.
Male White Married Dec, 3 I

10a. USUAL OCCUPATION (Givekiad of work
dons during coost of working life, sven if retived)

Merchant

10b, KIND OF BUSINESS OR IN-
* DUSTRY
Leather Goods

12, CITIZEN OF WHAT

(City sad Stmﬁ ﬁ)UNTgY
' A
. - -

11. BIRTHPLACE
-

B.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Robert Asquith Lillie Scott " Mildred T, Asquith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, pio, or unknown) | (If yes, give war or dates of sorvice) NO. . . .
. as World War 1 Unknown William M, Asquith, Jr, Muskogee, Ok,
I8, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Foter ooly opousoper | | DISEASE OR CONDITION, 1 p bable Coronary .0 lusion Minutes
line for (), (b}, and (¢} DIRECTLY LEAD!NG T(.? DEATH (a)_ . ropa e : a Y cC inute
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO () 4t
as heart fatture, asthenio, rise lo the above cause (a) stating 4
u& It means the dis- the underlying cause lost, . h‘gN -
%, injury, or complica- BUE TO (c) 056
hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS 0}" .
Conditions contributing to the death but nol “ PH
™ relgted Lo the disease or condition cauring death. Yo,

DATE OF OPEleAﬁ 15b. MAJOR FINDINGS OF OPERATION < 20. AUTOPSY?
™ /‘/ b’& f YES D KG D
2. AC(%DENT * (Bpacily) 21b. PLACE OF INJURY (s.z.incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

bome, larto, fastory, street, office blds.,ew0.)
¥ ¢ %mcmz . . .
10, THE (Mooth) \Day) (Year) (Houns | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
aF WHILEAT ] NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify

Wm that death occurred apdks 50a m. from the causes and on the date stated aboue

IGNATUR|

S‘Emk%

ADDRESS 23¢c. DATE 5IGNED

BTRAR'S SIGNATURE

‘ tal Stag‘stlcs . Springfield, Missouri | 2/18/56
dn. BURJAL, CREMA- | 24b. DATE Zdc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (COtty, town, o7 conaty) (State)
Tlﬂq. REMOVALiSwdlr) 2/ 18/ 1956 Muskogee, Oklahoma
Y| GNATURE ABDRESS

Mo

Springfield,




P
-

arel 02 i

STA"I"EMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt it rei sttt e e , Student Embalmer No............

working under my personal supervision..

(U L.

Licensed Embalmer No...%..f..;

T T - .| PR Signed...
Signature of Student Embalmer

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 i5 not embalmed, fact should be so stated above.



