FILED JuL 1 1857

STANDARD CERTIFICATE OF DEATH

TRE RIYIJIUN UF REALTH UF Mi2AJURKE

e

STATE FILE  NUMBER

wblic -
reice I R:ginrution_ District No. ,/-2 g Primary ngigt‘rution District No.____gzm “““““ Ragisrrar"l No._ﬂé"_l_
| i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution:-Residence befor
a. COUNTY Greene o. STATE gkr1ahoma b COUNTY Ro“é“é‘i’fﬁ’
57 O . CITY (If outside corporete limits, give TOWNSHIP only) Inside Limits c. CITY (ﬂ Inside Limits
OR Yes q No [} Or o] Yes No (]
field oM @] | Yol N0
e. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {lf outside, givellocation) Reside on Farm
HOSPITAL OR ADDRESS Yes ] Mo &
INsTITUTION 501 Chootaw
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yaar
{Type or print) OF
ANNA LOIS MeDARIS peat+ June 25, 1657
5 SEX ’ 6. COLOROR RACE| 7., ... o[ JNEvER mARRIED] 8 DATE OF BIRTH 9. AGE (blln';;c;; :::&ER ;:,EAR I::::DER 1;:R5-
[ I -] N
Female White wooudeck  oworceoll| i Jan, 1880 | 7% l
100. USUAL OCCUPATION {Give kind of wark done | 105, KEIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, sven if retired) INDUSTRY
fe Home Missouri : 1ISA
130 FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBAND_ OR WIFE
Florian Klawitter Isom Deceased
w -
E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
= K (Yes, n r unknawn)| (If yes, glve war or datas ot service)
2 Ko ft Hospitel Recards
a 18. CAUSE OF DEATH (Enter only one cavse pet iine for {a), (b}, ond {c}.) INTERVAL BETWEEN
w PART }. DEATH WAS CAUSED BY: ONSET DEATH
ur IMMEDIATE CAUSE (o) _WM&.‘@L_
&
E Conditians, if any, DUE TO (b) ‘M}n . e
= which gove rise 1o hd
- above cause (o), }
z stating the under-
g % lying couse last. DUE TO (<)
5 28 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizecze condition given in PART 1 (s) | - 19, WAS AUTOPSY,.‘
T Egx PERFORMED?
I , ) ‘/ 5/X YES[] NO
e x % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PARTH of item 18.)
= = w
] B O O O
- g (&) .il - v 4
5 & <B3[ 20c. TIMEOF .Hour Manth, Day, Year
E 2 afpg INJURY  am.
. % ] & p.m.
2 E g - 20d. INJURY, OCCURRED - 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P \'c'H[LE ATD NOT WHILE 0 farm, foctory, strest, office bldg., etc.) )
8 2 AT WORK '
E :E 21. | attended the deceased from ‘/; 5/57 5 .10 A and last saw ;:‘m alive on [/J- ;/f 7
g - Death occurred af m on the date stated above; ond to the best of my knowlodge, from I‘o couses stated.
3 ; 220." roe or titla) G'ﬂnb. ADDRESS 22¢. DATE SIGNED
2 o
= : .e._ﬂ,,,., o NP - Springfleld, Missourl 4/25/52
3 BURILL‘CREMATJN 23s. N;MEroF CEI!?TERY, OR CREMATORY 4 23d. LOCATION (City, town, &4 county) ‘sflll)'
REMOVAL (Specify .o . ; y ' i
_Rem b _5_25_5.7‘, {008l 2. - ... ..|Claremore, Oklahoma .. ..
FUNERAL DIRECTOR ADDRESS . ' =, 25 DATE RECD. 8Y LOCAL REG. 28.° ISTRAR'S SIGRATYRE '
v&. spgpra.Mo. L=R5 =57

d Embal ‘s on Reverss Sld-],
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) STATEMENT BY .L[CENS_ED;E_MBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cert:flcate was embalm
by me, or by ....... eveerrerearanrireaeans e rerearettrrnvrvearrrearreienernrnns ririnvrsriensieinansas, Student Embalmer No. «7.....o.eed
working under my personal supervision.
Student ..c.ccocovvveeennnnn.. B, e
Signature of Student Embalmer
“EAL s THT AL
- ~ -\'- .,
S TE L

to com ply w:th the above constitutes grounds for revocation of lscense) : .
2 If .embalmed by:a:STUDENT, he also shall sign in his.OWN handwntmg'; 2%
If thisbody is not embalmed, fact should-be so stated above. i
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