5. No.300

v, 10.48

e

WRITE f"LAI'NLYu—-USING UNFADING BLAECK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ PRIMARY REG. DIST. WO. L.QRQI:!N?:NA /‘T‘ 2

FILED SEP 7 1958

Va2

S.m: I‘«':u- No. 27281_

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers deosmssd fived. 1f 1 idonce befors
a, COUNTY a. STATE b, COUNTY adicimion),
Jackson Oklahoma Mimmi o
b. CITY (K outslds corporate limits, write EURAL aad "¢, LENGTH OF || c. CITY |
ou corporate limits 'u ‘:in o él’Ab(h‘uahphe-l . c AL ) d :.g:unu within it of ‘
TOWN Blue Springs TOWN Picher =D o
FHOUS. N_IA_‘\AN:.EO%F {If not io hospital or instizution, give streot address or location) ..ASDI'DRF{EEES% (ll.mnl. give location) 5 ? \) T
INSTITUTION. 1705 West Summit : Citv . Y |
3DNEACMEES°E':3 a. (First) b. (Mlddle) ¢ (Last} 4. Ds}'E {Month) (DAy) : (Yead) :
{Type or Print) Della Therisa Carnal DEATH Aug 1/ 10858
5. SEX ’ 6. COLOR OR RACE | 7. \"?IAQRORIEE B[E‘yEgchRRIED. 11 8. DATE OF BIRTH 9.1:\.GE {Io :n)-m ; UNDER ¢ TEAR | o UnDER M Mas. ;
. " {Bpa: t ooths | Days | Hours | Min.
Fm Wwh i dcied Dec 23 1879 | 78 |7 l |
10a. USUAL OCCUPATION (Give kindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : -
dons during most of xqrking U}n. a:;l o | . DUSTRY (City and State or Foreige C"“""J{ 2, CITIZENOFWHAT
Retired Holise Keeper Kansas 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Large | Mary Davidson Degeased e -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0. or unknown} | (If yes, give war or datas of servics) ” 7[{9 c
no 446 07 3701 Richard amal Blu o SDI'IPQ‘S Mo
18, CAUSE OF DEATH _ . MEDI CERTIFICATION %ERV*:%EH
 Enter only anecauseper | 1. DISEASE OR CONDITION ™
lie for {n), (b), and {(c) DIRECTLY LEADING T-O _DEATH‘(A)
“This does mot mean | ANTECEDENT CAUSES . 5%
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) .
ax heart fatlure, asthenta, | Tise Lo the above canse (a) dating
de. It means the dia- | Hhe underlying cawae laet. ) ' ',
care, infury, or complica- DUE TO (c)
tion which eoused death. | IF. OTHER SIGNIFICANT CONDITIONS
‘ © 7l conditions contributing to the death but not
related to the dlsease or condition causing death.
19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION .| @. AUTOPSY?
TION 4 2e ( 0 W@
Yes NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE bome, larm, fastary, street, ofions bidy., eto.) . _
HOMICIDE ot . :
21d. TIME (Month) (Day) (Year} (Hoor) Zle. INJURY OCCURRED { 211. HOW DID INJURY OCCUR? '
OF . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

alive on , 19

, and that death oceurred at

2. 1 hereby certify thaz I attended the deceased from _&Lé_ w_‘ to_ B= /0 158 bihat I tast saw the deceased

m., from the causes and on the date slaled above.

, (Degres or m'liﬂl Z3b. ADDRESS

, Mg .

23c. DATE SIGNED

847-3¢%

EM[AV 24b. DA 24¢. NAME OF CEMETERY OR CREMATORY glt}'. 8 or county) {Btats)
TION.REMOVR/ et | 1) 18 195¢] Miama Cem amA. Oklahema,
REGISTRAR'S SIGMATU d-/ Wruu:unl. DIRECTOR' 3 51 GNATURE ADORESS
s S i Frearne? Yimas v

./ (Licensed Embalmer’s Statememt on -Reverse Side)
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.- % . hr .
STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF By L.ttt ieteieeeeteeiiresaes e aaiciteisnaaaaaaaeaeeas , Student Embalmer No..............

working under my personal supervision..

Student .. cooro i i iei i ieraaaaa
Signature of Student Enbalmer

.'3 . L ) . PR
o, - . P. O. Addreasww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {Fail

to comply with the above constitutes grounds for revocatiod of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




