‘ : THE DIVISION OF HEALTH OF MISSOURI ' o
| Mo, 30 . ?
Mo. 300 PILED JAN 151957 STANDARD CERTIFICATE OF DEATH State Fiie N 43400
10.48 F At 0118 .............
BIRTHNO. . _ REG. DIST. NO. _3__1_.8___ PRIMARY REG. DIST. NO-],M Registrer's Na.....,_14.,_
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ¢ d lived. 1! lasti : resid before
' ﬁ a. COUNTY -aSTATE DELAHOMA b. COUNTY adintaion).
* b. CITY (1f cutsida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ) 4. 1 Retldence within limits of
OR hi STAY (in this ptace) CR Ea ] 1. E ae - ncorpora en?
own St, Louis, MissouTi Town  WAGONER: 2 | TR
¢d. FULL NAME OF (1f pot in hospital or institution, give stroot adidress or location) STREET (If raral, give location) S
HOSPITAL OR ® ADDRESS
wstiruTion - Enroutd To City Hospital 3 2
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) (Year)
DECEASED
(Type or Print) FAMOUS - L. LAZENDY oA 12— oap S -
5, SEX 6. COLOR OR RACE | 7. m&%%%g_ %F\)’éﬁcﬁé“ﬁ‘ﬂ, 8, DATE OF BIRTH 9. szE u-;:m)m Lllr m::n -Dv‘w ; UNDER 3 HRS.
> ‘-.'..l..: 4 .. . . (Epe: ¥, on aye oUurs Min.
Male Negro- Divorced = | July 5,1922 jﬁh . l I

102, USUAL OCCUPATION (Givekind of xork | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((iey 4ag Seate or Toreign mm,,”/ 12, ngI%ENOFWHAT

done durjng moat of working life, svan if retired} . C
Soildier U.B. Army OKALHOMA U5 A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND’'OR WIFE
! \EhowWA - , Barbara Wilson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!T‘I’ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Colomel Floral, 12 & Spruce

L. CERTIFICATIO
—tsld

(Yﬂls'ér uskoown) | (1 you, give war or dates of service)

_18. CAUSE. OF DEATH - EASE OR © .
Enter oniy onecauseper | 1. DIS ONDITIO
lize for {8), (b}, snd {¢) DIRECTLY LEADING TO DEATH‘(a)

*This does mol mean ANTECEDENT CAUSES

1he mode of dying, such Mordid conditions, if any, giving
as heartfailure, asthenta, | rise {0 the above cause (a) stating
ete. It means the dis- the .undfrluina cquse last.

case, injury, or complics- i
tion which caused deagh. § 11, OTHER SIGNIFICANT CONDITIONS

- " Cynditions contributing to the death bulSwl
related to the disease or condition cousipgpOy

132, DATE OF OP_FIROAIG (19, MAJOR FINDINGS OF OPERA

i

N
A

[ .
ITE PLAINLY—USING UNFADING BLACK JINE—MAKE A PERMANENT RECORD

ey AR/ QJé
21a. ACCI (Bpecity) 21%. PLACE QRINJURY (e.x-.lnoraboat | 216, (CI TOWN, OR TOWNSHIP)
S home, farm, § W..cw.} /
21d. TIME {Month) (Day} ({Year) o?o [ 2le. INJURY OCCURRED 21f. ROW DID INJURY OCCUR?
! WHILEAT ] NOT WHILE . £
'NJUW ol !" WORK AT WORK ?X/x

22 sﬂeby certify that I attended the deceased Jrom —— é!) , lo 18 o that I last saw the deceased |
alive on .- , 19 , and that death occurred al * m., from the causes and on the date siaied aboue !

. SIGNATURE e | 23b. ADDRESS IGNE
Ao B S0 Cl e f |7 2fodly

24s. BURIA REMA- | 24b. DATE ME QE/CEMETERY OR CREMATORY | 24d. LOCATION {djty, Jown. oroounty) (Stafe)

24c.
T'ﬂigﬁgva [ 12-24-19 56| Wagoner, Yklahoma
LEATE REC'D BY LOCAL | REGIZTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE b s 11
| nEC 26186 | > 4-Schildknecht Funeral Home,?lﬁgnogg

el (Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICEN_SED EMBALMER

PEICISA

- “ Qn \' ".. - : v
.

...............................................................................................

Student........ ezaaeanan- ..' Signed_...d?.%.w ....... :::.

: Llcensed Embalmer No; .5/("*-

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

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

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



