 Heah, THE DIVISION OF HEALTH OF MISSOURI 59-023409

2 Weltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
. Public .
h Service ED JUN 2 4 19539“"!!”0!1‘ District No. Primery R‘?i“"“’i__m" Disrrict Noo___ o R’?i“'a&"—sw?r-" )
1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenc ;ou
. COUNI 496gmLaclede Avenue  STAT b. COUNTY admi s fon)
- 300 > COUN'Y Frisco Employes Hospital ° € Oklahoma Creek
. 1=57 b. CBTRY (IF eutside corporate limits, give TOWNSHEIP only} Inside Limirs c. C‘l:;l'RY s 1 Inside Limits
) 4 apulilpa 0
) Tom St. Louis, Missouri ros B Ne [ 11— Y& N[
c. Egls.#”f‘_{:l!fl%gl: {lf NOT in hospital, give locatien) | Length of stay in 1b d. iTDRDEREE.gS (If outside, give location) Roside on Farm
0  insTitution Frisco Hospitel 47 Days 111 South Elm Yos [] No
jal'e} 3. NTAME OF DECEASED First Middle > Lasy 4. DATE Month Day Yaor
{Type or print) / 5f OF 7’ e,
o c]() 27 65777/ /é oeaneSuze.  J /fc;;?ff
5. SEX 6. COLCR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDD NEVER MARRIEDD last tin:t:ay) Monthe | Days Houra Min.
Male o White Iz woowen [ oivorcen[F| July 13, 1903 g5 l I
106 USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ifa, sven if catirsd) INDUSTRY
iremsn Railroad Pryor, Oklahoma, /_lUnited States
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Smith Nancy Lesk 01lie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yan, no, whif (If yes, giv ¢ datas o vical
(Yen, oo, agppkna n:|: yos, giviaphor dates of servica) Walter Hay Smith, 19B, McArthur Dr,

18. CAUSE OF DEATH (Enter only one cause per line for (),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ___

. and (c}.) Sherman, lexas ; INTERVAL BETWEEN

ONSET 33 DEATH
L~ .
%

47 /858

Doctor, coroner, etc. musi use only stondard nomenclature in item 18. No symptoms will be listed.

which gave rise 10
above cauae (a),

stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g 1ylng causs lost. DUE TO (c)
.g- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ! (o} 19. WAS AUTOPSY
] o 5 ¥ PERFORMED? )
- [ YES[] NO
> 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= rr
3 v O O O
a
o S[ 20c. TIMEOF How Month, Doy, Year
5 g INJURY  o.m.
» x p.m.
a3
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, wctory, street, office bldg., etc.)
E; WORK AT WORK !
E 21. | attended the decocsed from M . /fr/? ., mﬂﬂé //'; /?'S'? and last sow tl.;’ diveon & /& -3
g Death occurred at - ¢ m on the date stated a(ov.,' and to the best of my knowledge, from the cuulus stated. .
- 220.} TURE % " (Dagree of title) v + | 22b. ADDRESS 22¢. DATE SIGNED
-] /
: . vl et U AL ST s e V- T T
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Store) /

REMOYAL (Specify)

Remova 6~13-59 Sapulpa, Oklahoma,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 R TRARZS SIGN IEE .
Klbert H. Hoppe Inc. L4700 Washington, Blvd. JUN1 1’59 KW . ”pv
LS

{Licensed Embalmer’s Statsment on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, BT o e e e et , Student Embalmer No. — ..............

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer 5/ 25
P. O. Address.ﬂ. (s,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG.. {Failure
to comply with the above constituies 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.




