. THE DIVISION OF HEALTH OF MISSOURI ¥ (‘
. No. o
e FLED FEB 26 1943 STANDARD CERTIFICATE OF DEATH peerienn 2080
W - BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NOI_QQ_Q_. Registrar's No..... q’?g
r’ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If Institution; T before
a. COUNTY a. STATE Oklahom b. COUNTY T'IJ.]. Sa’ -d%h%m)
b. CA‘{,;Y (1f outelda corpurate limits, write RURAL sod sive §T A!?ENGTH OF Lo C:TY {If outaids corporate limits, write BURAL and give townahip) :
Towmn  Stelouis temeatis! ol SN Tulsa #
d. FULL NAME OF (If oot ia hospita! or jnati ve streat add or loestion) d. (If rmral, give location) U

osPTASR Childrens Hosp1tal { ADD“E'S2522 N. 76th East Ave. F

SE)NEAC:ME OEFD a. {Fist) b. {ddle) ¢. (Last) . 4, DSEE (Month) (Day) (Year
{ Type or Print) N CJ'LAW\,Q«-L DEATH A~ /- G

5. SEX \ 6. COLOR QR RAC 7. MAR%}EB EIEVEECREISRRIE .J | 8. DATE OF BIRTH Q.I:GE (In years| I UNDER 1 TEAR | o ONDER zrfixs.
. (B’. } t blrthdsy) Mon! Days | Houts Min,
Female'| White Never flarried Ang.6,1907 yaAlN A |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BII’H’HPLACE (Btate or forelgn eogntry) I'Z CITIZEN OF WHAT
dong during of working life, even If retired) DUSTRY ﬂ COQUNTRY?
one Muskogee,Okla, Do
13a. FATHER'S NAME . 13b._MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Wayne Crombie | Jeanne Fanning None
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
fY-.nNarunknuwnJ | (If 7os, Kive war or dates of nervice) NO.
0 None Wayne Crombie, Tulsa Okla,
18, CAUSE OF DEATH MEDICAL CERTIF|CATION INTERVAL BETWEEN

. Enter only oneceuseper | |. DISEASE OR CONDITION
tne for (a), (by, and (o | DIRECTLY LEADING TO DEATH )

ONSET AND DEA;E

" .

«This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

P s

ar hedrt fallure, asthenda, | rise Lo the above cause (a) stating - ' " ~f
de. It means the dis- the underlying cause last. / .
eare, injury, or complica- : DUE TO (¢} : .

tiom twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS / ¥
Conditions contributing to the death but not 47 'q’:#,
- -

related to the diseass or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS or OPERATION VAN 20. AUTOPSY?
Fabt1,1349 " | I y? Fatht Mﬁ(mwﬂm gﬂfu«% ves B O

2la. ACCIDENT {Bpecity} V1Y, PLACE OF INJURY (o.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isctory. atreat. offica bldy., wte.)

HOMICIDE L _
21d. TIME . (Month) {(Day} (Year) (Hear) 2%e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT ]
- OF - WHILEAT[—] NOT WHILE . : v
INJURY WORK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _ '
: : —

2. I hereby certify that I attended the deceased from _I"_ah’: 19@., to ..._.GJ:,.‘.'_LI_:_, 19%, that I last saio the deceased
e

_dliveon __ 2 =1\ ~ 1949 and that death occurred ot @230Qm., from the causes and on #he date stated above.

N é'. mWE 7 (Degres or ueo 23b. ADDRESS Z%. DATE SIGNED
o ) .(TM VAN Ld Childrens Hospitad 2-11-49
k= 2 Bg g MI é\“lr.ALCREMA b. DATE 24c I NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate}
& Nemova, 2-11-49 ~Tulsa,0kla,
DATE REC'D BY LOCAL REGISTRAR 55 25 FUNERAL DIRECTOR'S S| GMATURE ADD'ESS
FEB 13 e W Albert H. Ho_Pe 1700 Washington Blvd 1,

; - (Licensed Embalmet’s Statement on Reverse Side)} ] i




"

i .
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, oc by ..

Student Embailmer No.

working under my personal supervision.

w0 2747

S gﬂﬂd ----------------------------------------- Licensed Embalmer a
Student Embalmer . /
P. O. Addressé. _Z@jﬁm AL

Note: —The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to émply wi
the ebove constitutes grounds for revocation of license.}

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




