OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

pag-=B1ZURTIRA

TN T ERD OT

AMENDED F i - -
1. PLACE OF DEATH 501 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence before
( CsT -
a. COUNTY _ST o w ,5 8. STATE xﬁ. Okraﬁwa admission}
b. C(I)TRY {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. C(I)TY Inside Limits
R
oww St, Louls 25, Mo, vy Chandler Yes 1 No @
c. ;UL&PNAME OF (If NOT in hospital, give location) Inside Limjts d. :I.ZI)EEEETSS (i cutside, give location) Reside on Farm
OSPITAI R
INSTITUTION. 4123 Burnett DI'. Yes B No O 203 Cleveland Yes O No
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Typea or print) Of
James C. Moore oEAH  July 2, 1961
5. SEX &6, COLOR OR RACE 7. Married (X WNever Married [] [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER IDYEAR :: UNDER 2; HR
i N Mentl L] in.
male Whi te Widowed [] Divorced [ Fe'b . 1 s 169 1 70 ] ays urs in
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
most of work) e, if retiged
RetYved” 01 Thénist Arkansas USA
14, MAME OF HUSBAND OR WIFE

ITEM NOQ. | SHOUTD RERD

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME
James 0O, Moore

13b. MOTHER'S MAIDEN NAME

Mary Guinn

Francisca Moore

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nhﬁ unknown)l {If ﬁogive war or dates of service)

16. SOCIAL SECURITY NO.

unk,

17. INFORMANT Chand.le T
Francisca Moore

ORYahoma
203 Cleveland,

18. CAUSE OF DEATH (Enter only one cause per line for {a], (b), and {c}. . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANI‘J DEATH _
IMMED|ATE CAUSE {s) Q&'M&m mn 5 l Ay R
\Am ; o
Conditions, if sy, DUE TO (b) Q Noaw § Lb\ﬁ?l §
which gave rize 10
above cause (a),
stating the under-
lying cause last. DUE TO {c})
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1ll. f deceased was female was
g disease condition given in PART 1 [a) there a pregnency in last 90 days.
S [Oves | 0o | O unkaow
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.}
& PERFORMED? O a O
w YES [ NO[OJ
- +
& | 20c. TIME OF  Houl Month, Day, Year
& INJURY  am.
w p.m.
=

20d. INJURY CCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., etc.)

in or about home, | 20f. CITY,

TOWN, OR LOCATION

COUNTY STATE

G

G

L
wWe—

D~

| attended the deceased from

abt T

21.
a-m.

Death occurred at.

and last savwpe. W0

Y

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

T \} &Q.\OMA ggruln&b\z’\» ‘\N\b

22b. ADDRESS

198 N EULQ-&,

%‘\%JM\Q (g

22: T fIGNED

23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF( ETERY OR CREMATCRY 23d. LOCATION ({City, town, or county) (Sute)
REMOVAL_{Specify}
removal 7-3-61 Chandlsap Cem., Chandler, Okla
2‘ FUNERAL DIRECTO ADDRESS 25. DATE RECD, BY LOCAL REG. 2 EGISTRAR'S SIGNATURE e . .
%grn.%uneral Home P A
- - Lrn &, 4

{Licensed Embéimeq’s S$tatement on Reverse Side)

¢




oQa. w,Qw7 _
Y% mw -

W@MM&'@W W@ l&_//"aa
E0 ([ & rorvuctovrved ALt :

STATEMENT BY LICENSED EMBALMER

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

; or by ‘ ) Student Embalmer No.
working under my personal supervision.
r / 7
Student Signed d-‘c.-c:’ At

Signature of Student Embalmer

Licensed Embalmer No 442 Y o
.. { pP. Q. Addressm

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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. T e -

v B ‘.-\.;* W




