THE DIVISION OF HEALTH OF MISSOUR|

during most of working life, even if retired)

laborer

Construction works

INDUSTRY

ryann, Oklahoma

oih, 99—-01'7894
fettore STANDARD CERTIFICATE OF DEATH 1
ie ) STATE FILE N -
rvice l Fn J[] N 9 1qm_egislm!ior! Dis.tfi_ct No. ..A......................./..k:ﬁ_.._.?vimqry Registration District No. /a o2 Registrar's NOLE\iFai_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hafor
ho a. COUNTY JACKSON a. STATE OKLAHOMA b. COUNTY odmis siin
57 e b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY Inzide Lomits
OR Yes ] Ne [J OR ¥
TOWN AQ ATV es ° 4+ TOWN NOWATA es No []
c. FULL NAME OF‘(-ITNCﬁ'_irThospiml, give locotion) ;englh of ;#y in lj 3Sﬂa STREET (f outside, give locotion) Reside on Farm
HOSPITAL OR 2 ADDRESS Y
INSTITUTION YA HOSPTTAL a2 ot e[ ve])
3. RAME OF DECEASED First Middle q Lost 4. DATE Month Day Year
{Type or print) OF
BLEK VAN BORON OSBORNE CEATHMay 1k, 1959
5 SEX o 4. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEG[ ] 8. DATE OF BIRTH 9. AGE “’n years |F UNDER 1 YEAR| IF UNDER 2t‘HRS
. ast birthday) [ Months | Days Hours Min,
Male White mooweo(] 3 oworceoil| August 22, 1913 | L3 :
10a. LUSUAL ODCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

! U.S.A.

Yeg

e85

ATHER'S NAME

13b. MOTHER'S MAIDEN NAME

%AZZE'_'

14, NAME OF HUSBAND OR WIFE

r—

ne, or unknown)

.+ WAS DECEASED EVER IN U. §. \RMED FORCES?

{1f yeas, gwo wart & mﬂ""c.)

17. (MdFORMANT
VA Hospital, K

16. 50CIA SECURITY NO.

LL1-16-308

USE ONLY BLACK INK OR RIBBON TYPEVH:?!TE IF POSSIBLE
MEDICAL CERTIFICATION

Al QISETSES T T QT T TUST U8 CUUsaITy T8IgTes.

PART L.

Conditions, if any,
which gove rise to
above couss {a),
stoting the under-

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

}

(a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.)
Acute pulmonary edema

Address

ansas City, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

()

pue 10 () __left ventricular failure

Acute viral myocarditis

Death occurred ot

lying couse laxt. DUE TO
PART Il, QTHER SEGNIFICANT CORDITIONS CONTRIBUTING TU DEATH but not related to the terminal disscse condition given in PART [ {a) 19. WAS AUTOPSY
PERFORMED? /
4 SIX YES[O} nO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O Cl 3
20c. TIME OF Hour Month, Day, Year
INJURY a.m
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abous home,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, fottory, street, office bldg., erc.)
WOREA AT WORK
21. Y ottended the deceased from b. H 25 am 5‘-12{."59 tos 50 am 5"' “59mw

5 50 8 m on the date stoted above; and t¢ the best of my knowledge, from the causes stated.

23b. DATE

#1//5, Vil

{Degree or title)

2b. ADDRESS

1034 Hialto B

22c. DATE SIGNED

ldg, K. C. Mo.  |& -J4cly

23c.

NAME OF CEMETERY OR CREMATORY j)

OCATION (City, tawn, or caunty} tsare)

- Hugh H. Owens

/! /

T3 acoress BRUSHE CM.’

—
DATE RECD. BY LOCAL REG.

WATR, OK/Bom A~

26. REGISTRARS SIGNATURE

I/ 80P A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded én the reverse side of this certificate was embalm
by me, 0r bY .oiviiiii e erreenerarens ......................... , Student Embalmer No. .................
working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address . /. \F2 Sty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu(
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 !i_s not embalmed, fact should be so stated above.

K Y
. [ i
.
— . _____________________________________________________



