MiSSOURI DIVISION” OF #iERLTH — STANDARD CERTIFICATE OF DEATH . Z63-041201

o .
APARTYMENTY OF PU .l-'ac :".AL TDH AN: WELF z ) Regisration District N - i STATE FILE NUMBER
DO NOT WRITE sgistration District No. _______ " __..j_J’n"_!!l’Y egistration District No. A— %) Regivrar's No. __ - ?

ON THIS STUB AMENDED H -
1. PLACE OF DEATH ’ i 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

s. COUNTY GREENE h «SOKLAHOMA 5 CONY ¢ rngoLN e

b. Cé'l"!\' [If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b €. Cé?’ Inside Limits
TOWN SPRINGFIELD 7 DAYS TOWN WELLSTON Yes [X No O

c. FULL NAME QF (If NOT in hospital, gwe Iocahon} Inside Limits d. STREET (I cuiside, give location) Reside on Farm

WA sT. JORN'S HOSP.  |wawn| o T -

Vs 300
Rev. 4/59

397
28385¢

DATE AMENDED

3. MAME OF DECEASED Firsy . ! - Mi Last 4. DATE Month Day Year

« [Type or print) ‘. OF
OTIS N EALOM DEATH  MARCH 22 1963
J\ 5. SEX 6. COLOR OR RACE 7. Married I:K Never Morried [ [6. DATE OF BIRTH | 9. AGE (losr birthday) | IF UNDER 1 YEAR IF UNDER 24 H®

MALE NEGRO Widowed [] Divorced [ 12 /25 / 9 9 63 Months |  Days Houra L Hin.

10a. USUAL QCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY

ArpE T IRED™ ML AR ORER FRISCO R.R. LOUISVILLE, KY. U.S.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE

FELIX EALOM ANNIE ADATR ARVIE EALOM
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Yas, If yes, 9i -] §
(Yas noNnbunkncwnll (If yes, give war or detes of terv WILLIAM EALOM , WELLSTON , OKLA.
18. CAUSE OF DEATH (Emer only una cavse per line INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: T W . ONSET AND DEATH
. IMMEDIATE CAUSE () C,a*r—-—n-o—-. A
L]
Conditions, if anv,l DUE TO () . Mﬁ“

DOCUMENT

which gave rise to
above cauvse (a),
stating the under-
lying cause last DUE TO (<}

PART 1l. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. if decessad was female was
disease condition given in PART I {a} there & pregnancy in last 90 days.
f [ Yes [ Ne l O uUnknown

15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1) of item 18
* PERFORMED? 1~ 0 A a
YEs D Nom~T - .

20¢c. TIME OF Houw Manth, Day, Yoor |
INJURY a.m.
p.m.

20d. (NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK g farm, factory, straep, office bidg., efc.)
NOT WHILE AT WORK [J / /

f / / /
e deceased from ! G/ IJ_L‘ '3 '9—3%2 s nd last saw t,mahva on /z ,/63

1 2 3 ’4'5l A, M- m on' the date'stated sbove, and to the best of my knowildqe, from the causes stated.
2 77

FA
or fhitje) 32b. ADDRESS ééf
f . ”' £) 4 [ ‘
23a. BURAL TR , 23c. NAME OF CEMETERY O CREMATORY 23d. LOCATION {Ciry, tawn,

BURTA E"""” 3127 /63 GARDNER: . GEMETERY

Zh FLﬂERALﬂBmY FR FUNER&%R HOME 25. DATE RECD. BY LOCAL REG.
SPRINGFIELD, MO.
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

(Li d Embalmer's St 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
1

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

or by - ' ‘ Stvdent Embalmer No.

working under my personal supervision.

Student. - Signedw -

Signature of Student Embalmer
Licensed Embalmer No. %P/ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 abave. .
) - - HEE LT e




