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Coronar cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronear, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosuvally related.
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FHE DIVDION OF REAL i UF MiSSLUKI
STANDARD CERTIFICATE OF DEATH

J 02 ‘2 ........ Primary Registration Distriet No. é 0 X 7

ALED JUL 221957

Registration Distriet No. ..

€ LT

. Ragistrar's No.

TSTATE FILE NUMBER T

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers decucsed lived. 1l institution: Residence bafor .
a. COUNTY Saline o STATE A, b. COUNTY Galdn -dm'?-ﬁ/
b. CITY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits c. CITY inside Limits
o Slater i Yes0 NeO ot ReFsDe 3 Slater $y7,aa NeX
c. FULL NAME OF {If NOT inhospital, givelécation)|Length of stay in ib’ Y (A
rNc;%ﬁ!rLATLlOONR none 55 yr‘s d. iB%iEE‘gs n F D {1f outside, give location) :::a;u o:l::’rm
3 ::::A :‘rn N First Middie Last A. D;;_I’E Month Day Year
{Twpe or pring) Ola B ste 1le Page DEATH J‘u]_ y 14—1 ‘057
5, SEX ‘6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH |9. AGE (Jn years | IF UNDER 1 YEAR HF UNDER 24 HRS
Female /| widte [ a2 T June ,15-1808 e ) e gy s |
‘F10a. gztr.n:ll_ mct::ktﬂl%?tsg:;';:.n; fﬁ'ffﬁf:ﬁi’iﬁ 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or comniry) /‘ 12. CITIZEN OF WHAT COUNTRY?
at hém none Mulhall, Okla. U S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel H. Hill Nettie Hains
I(Shw:f 6:5332)5\15(?! :,’:.'i.i .:.E':fguf?fffﬂm 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
neé no no Mrse Clyrle Brown, Slater, Mo*

18. CAUSE OF DIATH [Enter only one catise
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Zr tine for (o), (b}, and (c). ]

Conditions, if any, DUE TO ()
which gage ruf to Y
above cauge (a) /
stating the und:r-
= Iying  cause hul BUE TQ (¢)
g PART . OTHER NT COE JONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(fl)/ ( WAS AUTDPSV
- PERFORMED?
g 44 o K ves (] ko
= 2a. ACCIDENT SUICIDE HOM 350 DESCRIBE MOW INJURY GCCURRED. (Fnter nature of injury in Part for Part 1] of item 18.)
& a
(&)
<1 20c. TIME OF Hour Monih, Day, Year
] INJVRY g, m. : -
E p.m. i
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abow! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NoTWHLE [ ferm, factory, sireet, office bidp., ete.)
WORK AT WORK 4 P4 Z

34 , to

21. I attended the decossed from _#2 >

her
and last saw i alive on

7= /¥ =57

Death occurred at oe A m on the d'ata

stated abovs; and to the best of my knowledge.(frpm ¢

¢ causes st ed.

Rsnov (S ttfy\

'7/16/1057__

\Qvup

ary

- 1 Sl‘ater, MO

Zs. ‘WV.%M@ . (Dares or tirle) 2 ADLass/ d E SIG
P ot s /g.f)\ - - % : ‘57
23, BURIAL. CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State) ¢

25, DATE BECD. av LOCAL REG.

7//72/5 7

EGISTRAR'S SIGHATUREM

24. Fu E AL DIR| ADDRESS

(Llcensod Embclﬁser s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... et e e et e e e et e e e e e e e e e e e n e e aan e e e e aiaenaneas

Slgned Q ..... @ W ...........
Licensed Embalmer N .‘
P. O. Address, )4(

working under my personal supervision,.

Student ... . oo it e icaaaaaaaaan
Signeture of Studenc Enbalzer G_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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




