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STANDARD CERTIFICATE OF DEATH R~ £ 51 3=

STATE FILE NUMBER

HLED S EP ]' O R]g’ss ........ /722 .......... Ptimary Registration District No. . &% &7 &7 Registrar's Noy07

egistration Distriet No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Rosiden:- befora
3 o county  Oreene o STATE Oklahome b COUNTY Tylga ==
300 b. C(I)T';Y (If outside corparate limits, give TOWNSHIP only){ Inside Limits <. C(I)TY 5/0 Inside Limits
R
Town Springfield Ye: X NoD TOWN Tulsa d% q Yefll Nom
c. Egls.‘l;l‘II:IAAIiAED OF (If NOT in hospital, givelocation)|L ength of stay in 1b 4 STREET o oulside,ugiv. location) Reside on Farm
msﬂwnoﬁ,O,A,Burge Hosp., ADoRESS 334 ] Independence | Yeso Nxo
3. NAMZE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
DECIASKD i LEON , HARVEY DAVIS egept. 5, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 2¢ HRS.
M:'fmln (X neven marrien £ tast birthday) [Aonths | Daws | Hours | Min,
Male White wicowen [1 ovoreeo [ 26 Feb.1899 5
-} 10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (City and atato or country) f 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Printer Printing Michigan UsA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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oo & John Davie Daisie Hugpett
Z o w 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- — (Fea. 50, or unknown) | {If pre. give war or datea of &crvies)
g2 W No No H41-09-5982| Nell Davis Tulea, Okla.
E E o 18. CAUSE OF DEATH [Enter only one caudse per line for (a), (b). and (¢}.] ‘NTER“:u%E;‘ENAETE:
2o = PART 1. DEATH WAS CAUSED BY: B
228 immeDiaTe cavse. () - Probable. Coronary Occlusion Unknown
°§
50 . .
z Conditions, if eny,
L § 8 , which gare rfu o |, pue T0 (6)
£ @ tating e under- |
ES = Iving cauae lasl. DUE TO (¢} 5
E g = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI%N.?- RSWMN IN PART I(r) 3. ;\::J:‘srg:.‘:;g?v
T3 5 D BY w24 :
B0 ¥ DE
33 ¥ g CATTEN . : ves() no O
5 —! ; = 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJUR' CVYRRED. (Enter nature of injury in Part I or Part 11 of item 18.)
N | N ‘
TE, ';7 a‘ < [ <. TIME OF  Hour  Month, Day, Year
o g - o INJURY a.m, X
85 % a8 p.m.
] é E | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {c. ¢., in or cbout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
2+ WHILE AT [T]  NOT WHILE farm, factory, strect, office bidp,, ete.)
I.E. E g . WORK AT WORK
.2__ 21. Jatiended-+ireth A — - and last saw o0 Y e
o E Death occurred at : m on the datmystated above; and to the best of my knowledge. fram the causes stated.
o - -
§c Zg_MGHATURE (Degreqor dieh ‘o dst L4 rovressGreene Coun;'.{{ Court Housjgz:. oate sicheo
5% z X ¢, WAtal Statistic Springfield, Missouri - | 9/5/56
g E 23a. :URNL. Cl(!gl“'!?ﬂ). 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly} (Sta’e)
- EMOVAL (Sngctfy . .
g S Removel X |9-5-56 Local Tulse, Oklahoma
,C.‘ - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE .

. 400. Spgrfd.Mo.
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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
by M, OF DY L e e ieeeeena e » Student Embalmer No.........

working under my perscnal supervision..

1T 1 SRt Slgned,%l/ é’J ?Z%&L/

Signature of Student Embalmer
Licensed Embalmer No...’f./é.

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

If this body is not embalmed, fact should be-so stated above.




