THE DIYISICN OF HEALTH OF MISSOURI —_
e STANDARD CERTIFICATE OF DEATH 28 nggﬁ;ﬁg"}‘g

:::::a IH FEB 2 0 195&lsimllon District No. \3 ‘1‘ 7 Primary Regls'rahon Dls'rlct No. ______é_./_é_(_ _______ Registror’s No é___________

= +~PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befara
e COUNTY % a. STATE b. COUNTY agmigfion
o0 o HE 0K)a. 08 ko)
.57 b. C(I)TRY {If cutside corporatg limits, give TOWNSHIF only) Inside Limits c. ClOTY g§350 inside Limits
R
3 ow ) Car. Gape. Lasr |00 o O e me. OKk1a, ¢ | Y=0 %0
c. FULL NAME OF (If NOT in h‘pllul give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[J N
INSTITUTION es o [_]
3. ?TAME OF DEFEASED First Middle Last 4. DATE Month Day Year
ype or print
)77(7'7‘/&/1/ - Joe- jaresz’ oexs Voo, 27 S5 4
5. SEX 6- COLOR OR RACE 8. DATE OF BIRTH 0. AGE IF UNDER | YEAR| IF UNDER 24 HRS.
7 warriED[ I NEVER MARRIEDD] - {In yeors
11 birthday) [ Months | Days Hours Min.
Pnoje’| white | wowd  oveceDnoy- £ 9-/752] & | |
10a. USUAL 6CCUF‘ATION {Give kind of work done [ 10b. KIND OF BUSINESS OR i]. HPLACE (City ond !?quoumry) 12 C]TIZZjF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
jd reSz )?732.//)76’-”74)")"/3 Lo, (For b 76

F——f

15. WAS DECEASED EYER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANTJ Address

{Yes, no, or unlr.nqnn)l(ll yes3, give war or dJores of service) re!{ OA,EME O/r)a

18. CAUSE OF DEATH {Enter only one cause per lines for {a), {b}, and {¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: q —g‘ # ONSET AND DEATH
IMMEDIATE CAUSE (q) . /4 027 rod¢trore .

w

]

@

a3

[=]

o

L

w

-

x

x

w ard'i‘!ioni, if any, DUE TO {b) - - . - - e)l

- ch gave rise o

[l obove causa (a), O a‘f— SF~ bc- dda?" - deaJ_ w e

z stating the under. s’d . ¢ W .

8 % lying cause lasi. DUE TO {c)
5 o g= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralatad to the terminal diswase condition givan in PART | {a) 19. WAS AUTOPSY
¢ =< PERFORMED?
] ves[] no (@
= % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
s Z o
8 o N
: 5ls - d |Car. S)id - O‘F-f 0= Road.
: j Ul 20c. ;I;:TEROYF Hour  Month, Day, Yeor
o mpo Do, " J {‘ .f _l_ d
s SlEL 8V o pov.29-58] ChA, e)l- Ou eov . u
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.?., nanaubom hc;me, 208 CITY, TOWN, OR LOCATION . COUNTY STATE
- W WHILE AT NOT WHILE farm, factory, street, office 9., etc. .
5 f |work ~ O avworc O Near- aa;g, Ca)r ape-yorr . Stese. YNi$ 500 e
E 21. | attendod the decsased from ! nd last suw:: alive on
E Death occurred at A m on the dote stated above; and to the best of my knowledge, from the causes stared.
s 22a. SIGNATURE /S s {Degrea or mla) 22 ﬁﬁasss 22¢. /31 }(
-
Ly | A b Moy

730. BURIAL, CREMATION,
EMOV AL (Specify}
opal.

24. FUNERAL DIRELTO

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATHON (City, town, or Lounty) /(Smn)/

wdg- 55 |Okemeh. OK )a. OKernah- Ok74.

% ‘ Anoné : )1,'_ 25. DATERECD. BY LOCAL REG. | 26. REGISTRAR'S S|ANATURE
i®) 2K /0. 5:? ﬁ/&)@g M

Li d Embalmer’s 5 on Reverye Side)

E—




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oo et ae e e e rreaaaaan , Student Embalmer No. ..................

working under my personal supervision.

Student i e e T 7517+ TP
Signature of Student Embalmer
Licensed Embalmer No....................
- P.O.Address.........ocviiieeirenian,
~ ’// . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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.




