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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENTE OF COMMERCE R
BUREAU OF THE CENSUS

2ILED §;P 231

_ Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQUR!

ANDARD CERTIFICATE OF DEATH

State File No.

No%p_"}-l.. Registrar's No. {0 3

Registratlon District No.

1. PLACE OF DEATH:

(6} County _ Macon
@) City or town Macon

(If outsida city or town limits, write “RURAL" and nams of township)
() N ame of hospital or institution: n

...... Still-fijldreth Sspatorium
{1f not in bospital or institation, writa street number or locstion)

(d) Length of stay: ¥yrs., 6 mos.
{Specily whather *

In hospital or institution

In this community
years, months or dayas)} '

2. USUAL RESIDENCE OF DECEASED:

£
(a) State. Oklahomﬂ (¥} County. 9’ y / -
{¢) City or town........ Tulsa :;/
{IT cutaide cily of town limita, write "RURAL"} L
(d) Street No d
(1f roral, give location) 2
(¢) Cltizen of foreign country? no (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME

John J. Weigl

P -

3. (b} If veteran, q‘i {r) Social Security
name war No
O 5. Color or 6. (a) Single, widowed, married,,
4 Sex M | race | d.ivoruzd___.g.j.:.g:g,].'.g.,.,(l

5 (6) Naine 6 husband or Q-ife...-_, 6. (¢) Age of husband or wife if

o 4.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ M oy 30
year I q "{ [D hout. I mintte. 5 o H M
21. I hereby certify that I attended the deceased from

bl
that I last saw b1 alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

" ; P S, '/ 71 -
7. Birth date of decrased Jun. 24, 1879 S
(Momh) (Day) (Year)
8. AGE: YEars ' Mouthﬂ_ Days If less than one day Due to.,... L T /e "
67 T ]; 6 hr. min

(State oF foreign ooun.trs')

9. Birthplnec..._Budj(.éSdor_ﬂ,_A.uStrla _Eunga._!:y_ﬂoéﬁrchy .

¥, town, or County)

Due to

10, Usual oceupation..—.—.oo.o.c......... LARQ TR L C:Lhermndll‘.lnﬂiy‘nms b of death
11, Industry or business Farming PHYSICIAN
] . . Major findings: N -
12. Name Alols Weigl. . : -~ Of operations. . ......... - ! T
Underline
2 | 13, BirthplceAustria, Hungary Monarchy . . . L o R b {the cause to
(Cnl.y.l.nvn.orcounl. )y {State or foreign country) Of autopsy G 4 H should be
14. Maiden nare. Maria Winkler PN charged ata-
: : tistically.

. Birtbplace... Ausi;rmﬁﬂungary__ Ma ‘/

(City, town, or county (Stata or foreign covntry)
Informant 1018 Tewis ?lelgl R .
Adgress 1920 Ra 33th 8E., Tulea,. Oklés.
(5) Date thereof. HUZ e 1, 191__;.6

" {Burial, mmmn. or removal) aoth {Year)
Catholia CEidtd
Place: burial or cremation...._. Billy Ingsts.. Okl&hgryna_ S

16. (a)
(&)
17. {a} .

©
18. (a)

@
19.

ddress

-

Signature of funeral director.. MG/ ai‘fer_tyFuneml_Hm

22, Ii death was duc to external causes, fill in the following:
(a)
&)
()

()

Accident, suicide, or homicide (spediiy)

Date of occurrence

Where did injury oocur?.

(City or town) (Coun! te)
Did injury occur in or about home, on farm, in industrial place in publu: place? i

] B . (Specily typs of place)
Whi]e at work?ooeeee. (#) Means of injury........

23. Sagnature ? é«l\g

_m_.__._ '(ﬁ. D.or r;:ther)
Address...._ A KAt dmiary  Date :igncd..z.lBQ/f{G

Do,




STATEMENT BY LICENSED EMBALMER

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

_________ . ..» Registered Apprentice No ,

Signed %—-{

' . ' Licensed Embalmer NOQ% 5 7

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.j - - A3 "’ - < - vt -&. S Ao

working under my personal supervision,

‘.'l

LN
H
¥




