AL TA UF MI530U
THE DIVISION OF HE Rl a ((

h FILED AUG 2.6 1957 JS]ADARD CERTIFICATE OF DEATH {28707 .

ic Ragistration Distriet No. . OV G .- Primary Registration District No. .07 . 1z b A Registror's No. ,.J@m...}..v
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. If institution: Rc‘idanc.vb.f_o!.'"
( . county McDonald a. sTATE QOkla. b. COUNTY Delawar®™ "
06 D b. ‘Ccl)';‘( (Tf outside corporate limits, give, TOWNSHIP only}] Inside Limits e. Cgl[;f 0 Inside Limits
- a2 Y No (1 -
Towy BtellE }Z/,.(‘Q esli Mo Towy Grove 43 4 G| YestX Non
c. Egls.‘l;l_!’::f%gF (1 NOT in hespital, givelocation)fLength of stay in 1b d. STREET {1} outside, gpva lecatian) Reside on Farm
v stitution  Fountain Hosp. 1 day ADDRESS YesO NoD
|- IS
bl
3 \v,. 3 ::zl‘l sol:' First . Middle Last 4. DATE Month Day Year
o ASED OF
- (Type or print) Lorenzo (n) Votaw DEATH 6 25 57
::: 3 5. sEx | 6. cOLOR OR RACE 7. marriep [ Never marmiep []] 8- DATE OF BIRTH 9. .rAa(:;-rE (fn g:r;r)a IF_ UNDER 1 YEAR LF UNDER 24 HRS.
s by Hours | Min
e X - .
o Male Wh  wiopweo (5 oworceo [ T—2~1879 ﬁﬁf‘ | 23 [ |
o -]10a. USUAL OCCUPATION (Gize kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and sfatv or country} 0 12. CITIZEN OF WHAT COUNTRY?
H during most o war ing Tife, even if retired) . .
Farmer-s Missouri LL/ .2 -
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME |
Unknown Unknown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
( Yes, po, or unknown) {1f yra. pive war or dates of service}
0 ] N oE~ Mllford Votaw, Ka.nsas City, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b, and (¢).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - A B - ONSET AND DEATH
IMMEDIATE CAUSE (a) . .

Conditipns, if any, DUE TO (b) 4”

which gare rise to (g

aboa‘ e cause (8} ! : .

Tring casae mer, ) o O e 2Zr 2t 2R
lying  cause laal, DUE TO (¢)

Coroner cannot certity to o deot

USE ONLY BLACK iNK OR RIBEON TYPEWRITE IF PDSSIBLE

4

o PART i1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMLINAL DISEASE CONDITION GIVEN IN PART I{n} 3. ;‘:‘5‘; sg;%g*

=

g 177 X | vwsO o

£ | 20a. AccioenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part H of item 18.) ) '

& O O O

o .

2 20c. TIME OF  Hour  Month, Day, Year

o INJURY 4. m.

E p.m,

X | 204. INJURY DCCURRED 2e. PLACE OF INJURY {e. ., in or ghouf home. |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, ajﬁce tidg., ete.)
WORK AT WORK yd P p.

" P

Y,
Z I attended the deceane; !ram_M%L and Jaat saw :‘::‘ alive on
Death occurred at - /4 / .’ m on the d'ata tated aliove; and to the beat of my knowledge, frogi the causes'stared.
| Z2e.- 8y 4 (Degree or title) 22b. ADORESS 22¢, DATE SIGNED
lac 2 LA o 22 22/

lisaqses in Part | must be casually related.

23a. BURIAL, CH‘E;H"“]SN\' 2. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) / (Slaly
REMOVAL {Sperify
Burdat 6-28-57 Saratoga Bprings - Saratoga Springs, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE‘GISTRAR‘S SIGNATURE

Iy

Vlorley Funeral Home, Grove, Okla. T-18—-5 7 Mﬂ% '

{Licensed Embalmer’'s Statemant on Reverse Side) \




~ECEIWVED / 3
Dietric‘o Heglth 0fficer Foi L

pigtrict File Eum'ber-_ % 2 s

1 7 i, e
Date Filed MG 2 2! o

il - .

STATEMENT BY, LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Or by .. PO e

working under my personal supervision.,

Student ....cirir i e
Signature of Student Embalmer

Licensed Embalmer No. ‘?‘:

P. O. Address W

................. ’

Note: The above MUST BE SIGNED BY 'I"HE 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 )

JIf this body is not embalmed, fact should be so stated above. e . .




