THE DIVISION OF HEALTH OF MISSOURI

58-02591%

Health, )
;w‘;{h" F“_ED JUL 3 0 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service ngistrutior[ District No. . Z%‘l‘ _Primary Reg:stranon Dasiru:f Ne. 3 ..... _6_2- G Regisrrur'_s Na.A__a__d_,_? _________
+ ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence bef::re
300 a. COUNTY admission
JACKSON F Oklahoma > “Wikhown
1-57 b. CITY (If cutside corparate limits, give TOWNSHIP only) | laside Limits c. CITY N Inside Limits
OR Yesf] No [ OR g’ { No ]
TOWN Independence esxc ] Ne town Pawhuska & B Yes[] Mo
c. FgLé.I NAM%DF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If ouiside,(g]ive location) Reside on Farm
HOSPITAL OR ADDRE
D INsTITUTION Indep, San. Rural Rt, # 1 Yes (] N[
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
| {Type or print} OF
WINNIE PEARL SITTON DEATH  July 20, 1958
5. SEX 6 COLOR OR RACE| 7., peien[Jneyer marriep[]] & DATE OF BIRTH 9. AGE (In yours |F UNDER | YEAR IF UNDER 26 1R5.
Female | | white wooweolgd ©) oworcro()|  June 1, 1891 | &7

10a. USUAL OCCUPATION (Give kind of work done

INDUSTRY

Pullman

during most af warking life, even if retired)

Cook

10b. KIND OF BUSINESS OR

Cafe

Unknown

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13qa. FATHER'S NAME

John Purtle

13k, MOTHER®S MAIDEN NAME

Elizabeth Hinckle

14. NAME OF HUSBAND OR WIFE

William Walker, dec'd.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawn)] {I{ yes, give war er dotes of service)

no

16. S50CIAL SECURITY NO.

440-16-3075

INFORMANT
Jaula Bel

17.
Mrs.

Address

1l Hendricks, Pawhuska, Okla.

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be causally related.’

18. CAUSE OF DEATH (Enter only one couse perJine
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Condlitions, if any,
which gave rise to
above cowvse (a),
stating the under-

DUE TQ {

INTERYAL BETWEEN
ONSET AND DEATH

ra Py

lying cause lost.
PART . OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedas condition given in PART I (a) - 19. WAS AUTOPSY
PERFORMED?
YES NO ]
20a. ACCIDENT SUICIDE  HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enteg nature of injury in PART | or PART Il of item 18.) A
o O j Ot Cplfacac
0¢. TIT&ROF Hour  Month, Day, Year
= e
1220 5 2054 900
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g.,inbolzubourht;me, 20f. CITY, TOWN, OR LOCATION T COUN STATE
WHILE AT NOT WHILE clory, spréet, offjce bldg,, etc.
WORK L AT WORK %ML/ (.
21. | attended the deceased from , to and last saw hier:l alive on

Death occurred at

m on the dote stated obove; and to the best of my knowledge, from the cavses stoted.

%Waé% Y

23a. BURIAL, CREMATION,

22b ADDRESS
4525 2y

22¢c. QATE SIGNED

~dr 5P

S 7S s

DATE

721 58

REMOY AL (Specify)
emoval

" NAME OF CEMETERY OR CREMATORY

Unknowm

Ban

23d, LOCATION (City, town, ar county)

{State)

24. FUNERAL DIRECTOR

ADDRESS

ohnson Funeral Home, Bartlesduilleé;lA0kld,

25. DATE RECD. BY* LOCAL REG.

7-21-5%

{Licensed Embalmer’'s Statement on Ravarse Sida)




STATEMENT BY LICENSED EMBALMER

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

by mé, o3 B o TS ., Student Embalmer No. .......cooveeenenn.

working under my personal supervision.

Student ..o
: Bignature of Student Embalmer

Licensed Eémtjg
P. 0. Addr{SF7 A~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

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.

—




