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All diseases in Part | must be causally ralated.

Doctor; coronar, etc. must use only standord nomencloture in item 18. No symptoms will be listad
: USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

. <

STA@E%BSER

JAN 6 .,.agan District No. /j / Pr_imary Rggisfraiion Dnstm:t No. ._ie__{h_?:f. .... Re_gistrur's No.__{_‘:‘:'_'f _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero duceused EE&S '|'“ institution: Residence before
. COl . STAT b. N admi sgion
a. COUNTY Clay e E  Oklehoma - i Muskog
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY f -~ Inside Limits
OR Yesﬂ Mo ] - ,fs\s Yn Ne[]
TowN Excalgior Springas, Mo .TOWN Muskogea . 5?
c. EgLFI'.I NAM%OF IF NOT in hospital, giv:p location) | Length of stay in Ib d. iTD%%E';S {If outside, q:va |o:a!mn) Resld. on Form
SPITAL OR E
INSTITUTION tergns Administr {ia : 12318 S.:20th" Yos [ MoK
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
(Type or print} oFP
BEN M1 STRING DEATH Dacember 12,1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 LF UNDER | YEAR] IF UNDER 24 HRS.
? “RR'EDD NEVER MA&EDE Iun('nt;;:;; Manths [ Days Hours l Min.
Male Colored | wooweo[]  oworceo[]| October 12,1891 &
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, even if retired) INDUSTRYL
r conmon laborer Bryzn Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Dave String Ells Vinson - - -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 146. SOCIAL SECURITY No;J 17. INFORMANT Address
{Yes, no, or unknawn)] (IF yes, gi dates of service) |
Yas ol 1T ™Y Yes,not remembered VA Hospitel records
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY T ONSET AND DEATH
IMMEDIATE CAUSE () _TODErculosis, pulmonary, far a.dvanced active 6 years
Conditions, 1f ony, . DUE TO w - - ~ N
which gove rise to v ;
above cavie (a), * hd '
stating the wunder-
g lying couge last. DUE TO (c) - =
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition glven in PART 1 (s} 19. WAS AUTOPSY
il PERFORMED? 2~
g - - 002X YEs[] NoX]
E| 20a. ACCIDENT 'SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& R
S L = = _ _
5[ 20c. TIMEOF .Howr Month, Day, Year
& INJURY  a.m.
E p.m. - - .- -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mord:outhcrne, _20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 “farm, foctory, street, oHfice bldg., etc.) ' ’ N
WORK AT WORK —— - -
21 [ Hended the de\:wa-d o _July 8, 1957 to wxmﬁmm
Death eccur - 5:50 - 81 m on the dute stated above; and to the best of my knowladge, from the couses stated.
nw{ L {Degres or title) 22b. ADDRESS 22c. PATE SIGNED
m% M. D. Chief ,Tuberculoesis Servicd Excelaior Springs, Mo. 12-12-.57
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY . 234. LOCATION (City, town, or county) {State)
MOY AL : - ;
FemsvEt | 12-12-57 ) UAsier avunt Muskogee, Oklahoma

“Prichar a"l-‘ﬁ?feral Home, lpbonsss 5

/dfe20 /57

2% DATE RECO. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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STATEMENT BY-LICENSED EMBALMER .
+- o

. .
"+ . I hereby certify that the body whose name is,recorded on the reverse side of this certificate was embalmed

R by me, peby e, et rererarenees

wotking under my personal supervision.

S PP Y ., Student Embalmer No. .................

Student ...cocoeviviiiiiiiii s
. Signature of Student Embalmer
-y -
St S | e

T I~ 7L Note: The%boveMUST BESIGNED BY THE LICENSED'EMBALMER 14 his OWN'HANDWRI?
"to comply with the above constitutes grounds for revocation of license). ) o
If embalmed by a STUDENT, he also shall Sign in his OWN handwriting~. ~ .

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