Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ViU Ul

egistration Dis

lrig J9§_9__________________,Primnry chisrr‘aﬁon District No_ ___2243&551"#5 No. --__E.g.___-_-

59-022467

STATE FILE NUMBER

DED -
B rd
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institytion: Residepée before
a. COUNTY Pulaski a. STATE Oklahoma b. COUNTY KingfiSher ﬁ:ulon)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"RY Inside Limits
TowN Tt Leonard Wood TowN  Kingfisher Yes [) Mo O
c. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {1f cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION. [ 5 Army Hospital YegX Mo O 419 S. 7th Street YO N
3. NAME OF DECEASED - First Middle Last 4, DATE Month Day Year
{Type or prini) OF
Eber Sloan Welch DEATH June 27 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
0 i Maonth; D H. Min.
Male Cau Widow Divorced [ Mar 28’191:3 Ll'? onths ays ours in,
10a. USUAL QOCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
soldier US Ammy Kingfisher, Oklahoma US A
13a. FA E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deceased Fannie Foster Winnie L Welch
15, WAS DECEASED EVER IN L.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ENFORMANT Address
{fes, no, or unknown) (If yes, give war or dates of service)
_Ies_—l_lo_pms%_uons__ 2051127 Winnie L Welch
— 18. CAUSE OF DEATH (EnteP anly offe causs per line for [a), (BT, andfc). == INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 wmepiate cause ) _ Regpliratory Insufficiency
O
o]
a Conditions, if sny,}  DUE 70 ¢ __ Pnoumonia (Klebsiella 6 Days
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
Z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
?_ diseass condition given in PART I {a) there a pregnancy in last 90 daya.
g .. [Qves | Do | O Unkaown
pu_- 19. WAS AUTOPSY |-20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? [} | O
B EIRL " 51=N .
S 20c. TIME OF Hou Month, Day, Year | ™
=5 INJURY am.
:g pam.
*. =ar0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT-WHILE AT WORK [J
“ o, 'I .,g;nﬁnd the decesased from_J,u.ne_z..lTlggg__, ’°—Jm—2?—,—19-59-md last ;amg[i“ on June 27 'y 1959
Death occurred ot 5 :09 A_m on the date stated above, and to the best f my knowledge, from the causes stated.
5 27a. SIGNATURE {Degres or fifle) Zb. ADDRESS] 5 Army Hospital 22¢. DATE SIGNED
E H. Baruch, MD Ft Leonard Wood, Missouri 6/27/59
z 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION ({City, town, or county) (State)
o REMOVAL (Spec'jr)
T Remova June 29 1949 Kingfisher Cometeyw K
< 74. FIGNERN, DIR [ ADDRESS 25. DATE RECD. BY LOCKL REG.
= | En s\ ; 0 6-27-59
o fHED SRAL MOLUES INC CRCCKER L0
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. CDQ kﬁ‘.b
Student Signed - m—"

Signature of Student Embalmer
Licensed Embalmer No. L‘J?
-

. P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to co
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.




