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STANDARD CERTIFICATE OF DEATH

State File Novun i,

2633

I5. 51\5 DECEASED E%ER IN U.S, ARMED FORCES? %IAL SECURH(‘)Y

(Yes, 8o, or unknown) | (If yea, wive war or dates of service!

BIRTH NO. REG. DIST. NO. é $3 PRIMARY REG. DIST. NO. _£3 _é.é Hegistrar's No. 2 2
1. PLACE OF DEATH 2. USVAL RESIDENCE (Where Jaconsed lived. 1f institutian: residence before
a. COUNYY a. STATE N b. COUNTY adiniselont.
Newton =254 Milgsouri- Newton )
b. CITY (1f outedd te limits, writs RURAL snd gi ¢. LENGTH OF c. CITY
guieies sorpurate Simi, write o awnabip) | STAY (o ths placs) OR o030 O e ncorparaied ot
TOWN _ Stella yre. | oW Stella 7 =RTRET
d. FULL NAME QF (If pot in hospital or lnstitution, give strect ad.dre— or location) « STREET (If rura!, give location)
HOSPITAL OR ADDRESS
|NS'|'ITUTION At Hm
3. NAME OF (First b. (Middle ¢. (Last
DECEASED o (First) ¢ ) (Last) 4. DATE  (Momth) (Day) (Year)
{ Twpe or Print) Lillian Irene McPherson DEATH Feb., 18 1957
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNDER | YEAR | 1F ONDER 1 nas,
WIDOWED, DIVORCED (8pesify? Last birthday}) Monuu' Days | Hours | Mia.
Female e Single ¢ A
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - . . 12. CIT
done during most of workjullh.o:'nnnu :etrr::l) : DUSTRY ACity and State or Foreigs Country) wu,{%ﬁ@?FWHAT
Saecretary Secretary S5til) Water Oklaboma / UsSa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Not Married

No

5_

18, CAUSE OF DEATH
. Enter only one cattse per
line for (8}, {b), and (¢}

*This does not mean
the mode of diing, such
as heart foflure, asthenia,
ele. It meana the dis-
case, thjury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

mﬁﬁ. SIGNATURE OR NAME ADDRESS
Hagan Mc¢Pherson Hall ev’ville, Okla.
MEDICAL CERTIFICATION INTERVAL BETWEEN
z. : % . ONSET AND DF.ATH

LY

Morbid conditiona, if any, giring DUE TO (b)
rise o the abore canye (o} stating

* the underlying eaude last.

DUE TO {e)

Lo

téon which ceused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntot
related to the dizease or condition cquring death.

13a, DATE OF OP'!EI%AIG i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 4261 | w0 w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.x..inorabout | 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) o
. SUICIDE . boma, fario, Inotory, strest. offica bidg.,ev0.)
HOMICIDE - -
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF : - WHILE AT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby cerijfy thgt I altended the deceased from 19,1_,2 lo M IQ,L]thar I last saw the deceased
clive on . IBJ_Z and that death occurred at ., from the causes and on the date slaied above.
23a. SIGHAT! (Degrps ot title)s,

23b. ADDRESS
rZ4 W

' 23c. DATE SIGNED

7

24a. BURJAL, CREMA-
TION, REMOVAL (Bpediy)

_Removal

24b. DATE

£=20=-087

24c. NAKIE OF CEMETERY OR CREMATORY

GDA OR- Cemetar y

DATE REC'D BY LOCAL

[2-19-57 ™

REGISTRAR'S SIGNATURE
’ "

25, FUNERAL D

(Licensed Embalmer’s Sunmm: on Reverse Side)

24d. LOCATION (City, town, or county)

(Stafe)




nNiefriot Bealth Officer To. M

- ot | .f'-" " T~ 3 e
District File Kumh%r I W&_Lf-

= mi . = . - .

Date Filedsmmn—os - ' I T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF BY e ctnnent e e eiaocteattaaatssaaammreasanntrsantannnanransarsesnnmasanas , Student Embalmer No,..-..........

working under my personal supervision..

Student.....ooommecimmii it ierei e s
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 is not embalmed, fact should be so stated-above. e - LT



