SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —61-023783

Registration District No. __3_6_9____}.-._-___..annry Registration District No. ___5225._____Regurur s No. __8__6______________

STATE FILE NUMBER

10s. USUAL OCCUPATION {Give kind of work done

during, pnest of, working life, even if retired)

10k, KIND OF BUSINESS OR INDUSTRYY 11.

BIRTHPLACE (

ity and state or country)

12, CITIZEN OF WHAT COUNTRY

AMENDED . i
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
3 a. COUNTY 2y non s STATE W\ ¢ b. county  Mowrma_ admission)
% b. C(I)}Y {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
g ‘°W"M\%m erz.; Ty 3y 2marvdal| O S eca vos LAl L
1 c. FULL NAME OF {If N ospital, give lofation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u HOSPITAL owg o ADDRESS
" INSTITUTION S H) > Yes [ Noig ot Yed
a
3. {[}IAME OF os)cnsm First Middle Last 4. DOAFIE Month Oay Year
, ype or print p— —
' James Eve et H'O"""\C\Vy\ DEATH F AN I~ Gy
! 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [} |8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed Divorced Manths Days Surs Min.
| M w/ 0 B\ ji-1y-59 7
|
|

TINITLAT T

e NO. T SHOULU READ

DOCUMENT

BY AFFIDAVIT OF

Celrie fown

\Mn_

Faiv b wry Ve braska

s -

132, FATHER'S NAME
Hoth aw.

Fchavd

13b. MOTHER'S MAIDEN NAME

Mav

S’, QQSe. !::.er-

14. NAME OF F

?;'*\/a reoe ol

USBAND OR WIFE

15. WAS DECEASED ER IN U.5. ARMED FORCES? 16, SOCIAL JECURITY NO. 17. INFORMANT Address
{¥as, no, or unknown, ] {If yes, give war or dates of service}
18. CAUSE QOF DEATH (Enter only one cause per line for (a), (b), and (c). i NTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {2) a Cule Qnro'n C\V""I (OCC/,. USron Sudde,c/k_
t
~ ! .
Conditions, if any,]  DUE 10 (b) A'*ILG rie SClevesis
which gave rise 10
above cause (8},
stating the under-
lying cause last, DUE TO (¢}
z PART [I. OTHER SIGNIFICANT COND]'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART | there a pregnancy in last 90 days.
< \ .
2 @‘\Y‘- Brmn gq wd vg me ‘ﬂ'?‘;oe, wi E Ccrc byal Ar-lf rio Sole rusy [ O Yes [ 1 No | O Unknown
= 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
= PERFORMED? O ] o
v YES {1 NO
& 1720 TIME OF  Hou Month, Day, Yesr
o INJURY a.m.
w p-m.
=

20d. INJURY OCCURRED
WHILE AT WORK []

MOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factery, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the deceased from__

'7—!-—._5-'? 10,

b ~i¥ =~y

Death octurrad  at.

G!yvI—

2nd last saw p, alive on é-—’ 3 -"/

A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree °f title)

22% DRESS m

22c. PATE SIGNED

& —fsé"i}

23b. DATE

6/17/61

. B "
REMOVAL {5pecify}
burial

23c. NAME OF CEMETERY OR CREMATORY
4

tery

24, FUNERAL DIRECTOR ADDRESS

Stanley Funeral Home, Tulsa, Oklshoma

¥ RECD. BY LOCAL REG.

25, ZT

6|9/

{Licensed Embalmer's Staterment on Reverse Sida)

23d. LOCATION {City, town, of counly)

(State)




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embzlmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl1
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

. . N . . . .

.




