.5, MNe.300

4

3135

10.42

FILED JUL 29 1957

LU e——

THE DIWVBION OF
STANDARD CERTIFICATE OF DEATH

nge. oisT. wo. LS rrimary mEc. DisY. w. 3097 regirrar's No Za

I. PLACE OF DEATH

neEALTH UF

253490

Staze File No

2. USUAL RESIDENCE (Where decriaed fived. If lustitutics: residence Lefore
a. COUNTY a. STATE b. COUNTY rdfpion).
Newton Miasonri N
b, CITY (I outeide corpurate imits, writa RURAL snd give c. LENGTH OF c. CITY cummummnmmmm',
QR ~ townabip)| STAY (la this place) OR i ' 3
TOWN Nepahn 23 yrs TOWN Nanaha A 3“"'v
d. FULL NAME OF 0 not in boaphial o¢ Instisutlon, give street addrem or lomtion) || d. STREET {11 rursl, give locstion) v’
HOSPITAL ADDRESS
INSTITUT3O At Home , 402 Benham St.
3. NAME OIE a. (First) b. (Middle) ¢. (Last) &, DSEE {Month) (D“) (Year)
v or Pri) Mary Alice Moser : l DEATH __ July 23 195’7
5. SEX ' §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;:L .8, DATE OF BIRTH 9, hJ':‘Gl-: (It ywary| (F LWOER 1 AR
Female White WIDOMED, DIVORCED July 24: 1879 By “"ﬂ Dy ey [ £
ID:;m USUAL Suc‘q:l".mori ucitlwmdwm; 10b. Klﬂé gﬁ Eﬁiﬁ&o%g‘r 2{; 11. BIRTHPLACE (City ead State or Forsiga Conpiry) 12, “SE;:TZE';?FWAT
——— Housewife None Oklehoma
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Braclk : D sed
I5. WAS D EVER IN U.S. ARMED FORL‘B? ! 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME DRESS
(Yen, 0o, or unknown) | (If yes, xive war or dates of servies) RO.
Xo Nane 522 S, Will
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL
| Enter cnly aneceusper | I. DISEASE OR CONDITION _ ONSET AND DEATH
ine for (a}, (b, and {) | PIRECTLY LEADING TO DEATH® ()
*Thiz does nol meen ANTECEDENT CAUSES - ' -
the mode of dytng, such | AMorbid conditiona, if ony, giving DUE TO (2) M@MM ot
on heart faflure, asthenis, | 7iee to the aboce cause (a) stating . . . .
dc. It meons the dig- | Pbe Bnderlying cause last. ’ )
case, infury, or complica- DU_E TO {¢)
ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death bul 7ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ' N e 20. AUTOPSY?
) TION 33 %x ]
. . - P YIS . KD
2la. ACCIDENT (Hpacity) 21b, PLACEOF INJURY (s...inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " {COUNTY) " (STATE)
SUICIDE bome, farm, factory, sirest, ¢fBee bldg . ste) s EE See e RS
HOMICIDE ] ) )
21d. TIME tMonth) (Day) (Year) (Hour) 21e.- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ . mm.n'r NOTWHILE
INJURY WORK AT WORK - e

22. [ hereby certify that I

W

alive on

d the deceased from

‘%ﬁf
., Jrom the

, and that death occurrid

ihat I last saw the decensed
date slated above.

23a. SIG

6 g ‘ (Deémo

BURIAL, CREMA-

TIONﬁEH 135.

u(lm
7=25=37

24c. NAME OF C-EMEI'ERY OR CREMATOR

Unfion Cem,

¢ title} )

23b, ADDRESS

3

3¢, DATE SIGNED

TION (Olty. town, or eonnr.y)

/qtella ,, Mo,

WRITE. PMWLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -

DATE REC'D BY LOCAL

7-23-55"

REGISTRAR'S SIGNATURE

( ctdemhlmn'-;ummmouRm Side)

s FUMERAL D RECTON § 81 GNATURE




'RECEIVED
Dietrict Health Officor Fo./ ik
Distriot Pile Bmbge 2o Zml el o .
Dabe Filed M26‘%7 , - ER o ,.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byem

Studont Embalmer No.

working under my persona! supervision,

Student seveiencnuas erverremnenns o S:gned..ﬁ[c&mw G)ﬁ-l

Studtnt E-balnr

Licensed” Embalmer No Yed

P. 0. Address / e

MNote: Tha above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘HNG (Failuu to comply with
the above constitutes grounds for revocation of license,) -

I this body is riot embalmed, fact should be co stated above. ~

i




