/.5, No.300

v, 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

'8IRTH NO.

HLED DEC 10 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NWO. 3 1 8_ PRIMARY REG. DIST. m-_1_0.03. Regittrar's Na.*ilma—.

42515

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhere decossed lived. If institution: reskistics before

COUNTY . STATE b. COUNTY dinimston).
- : Oklehoma P
b. CITY f outclde eorpurats limits, write RURAL apd give | ¢, LENGTH OF ¢. CITY Is Residence within Limits of

ToRky St. Louis, Missouri tewubin H"gé‘“ﬁ'éys S8 Tulsa ¢ }f& iy s frek

FULL NAME OF tl

(If rural, give location)

I not in hupn..: or tion, give t address or loestlon} ASJDRES
‘// NSTITOTION /- 7/ 5 Cpo ; 33 2128 So. Phoenix
( Twpe or Print) A() Ve /6@?077 DEATH 1 3 5
5. SEX £] 6. COLORIOR RACE | 7. \I:}IAD%RM»:D NEVER MSRRIED/ 8. DATE OF BIRTH 9. AGEQL.;:.;I. n::' UNDER § YEAR | OF UNDER b WE3.
Male Whitre ﬂaﬁ%&g (Bpacit, 7_28_1902 l 35 ¥) on\.h-, Days Eounl Min.
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE  (ci\ vos State or Foreig mm,, 12, CITIZEN OF WHAT
eUBIESKERTEE ™" | Railroad Y| Ft. Smith, ATk i COUNTRIT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Pank Richison Avea Humes Bttle Owens

(Yeg, no, or unknown}
L

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
O you, give war or dates of sorvics)

16. SOCIAL SECURITY
NO.

A P

16. CAUSE OF DEATH
. Enter only cnescause per
itne for (a), (b), and {c)

*This does nol mean
the mode of dying, such
ax heast fallure, asthenda,
edc. It means the dis-
care, Infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Mortid conditions, if ang, giring DUE TO (b)

gDICAL CERTIFICATIO.

C et T C 5/ I.A/// i
/fn_;‘“%*é‘*?—céwwa‘%mée A S7A 5/ 57O : S o

INTERVAL BETWEEN
OMSET AND DEATH

rise to the above cause (a) elating
ihe underlying cause lat.

DUE TO {¢)

18 %

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cauting death.

: ’
Y R AR s o o

192. DATE OF OPERA- | 1. MAJOR FINDINGS OF OPERATION &7 /p 5 /é T3 0. AUTOPSY?
TION ,és & g

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, lncrabout | 2c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, (arm. factory, strest. office bldg., eta.)

HOMICIDE
21d. TIME (Mosth) (Day) (Yssr) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT[—] NOT WHILE

INJURY = | “woRrK AT WORK

alive on

22. I hereby certify Ithat I atiended the deceased frm@ﬂa_

19577, and that death occurred ot Li4ChH

zsé_/‘? to € 7hat I last sow the deceased
m., Jrom the causes and on the date slated above.

V775 //M% 977

BURIAL, CREMA-
TION REMOVAL (Bpecity?

(DWQ

DD [ aeleds Yy

g, DATE
12-.3_5 7 Rosehill,

242, NAME OF CEMETERY OR EREMATORY

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

Tulse, Oklahoma

DATE REC'D BY LOCAL

DEC3 57|

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert- H.Hoppe,h'{O_(_) Waghington Blvd.

(Licersed Embal 5

Side)

on R




STATEMENT BY LICENSED EMBALMER

1 hereby ce’;‘t‘x’fy that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer No...... s

bY M€, OF DY oottt e rieaaaan e s teataanan e asrasaaaa s aa s et es .

working under my personal supervision,.

LT A0 Ts =1 ) SR PSP A
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply w:th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

. [T I ~ C - .- - .
R I OSTHARAT R I BE T 2o el . - . R ‘5{" PR SN
. . . . o -




