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WRITE PI-.AINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6810

I15."WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yoa. 00, 0r ynknown) | {If yes, xive orar or datss of service)

[+]

16. SOCIAL SECURITY
NO.

493~01~-1868

S:df File No
- @IRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. ]OJU. Reﬂxﬂmr:Na...... W £14.78...
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decowsed livad. If lnsthtion: reeidence befors
a. COUNTY a. STATE b. COUNTY sdiimlon) |
- Okl.shoma Ly
b. CO“F;Y {1 cutzide corpurats limits, wtits RURAL and give E;I'A‘;(ENGTH OF ¢. CITY (If ouwdde corporata limite, write RURAL and cive township) - _“ Ao
toww  St. Louis, Missoury="»|=>" ' wepbel  rGWN Tulsa -
d. FHOLIS.pllh'_IgAI\:l-EOORF {If not in hoapital or Enatitgtion, give strect address or losation) d. ASJJREES (U raral, give location) ¢
instiruTion  BARNES HOSPITAL { ) 2918 East 49th S$. o
3. NAME OF & (First) b. (Middle) o. (Last) 4. DATE (Montk)  (Dsy) (Year
DECEASED . OF
(Typeor Printy  FEOTEE S toner Whitaker pean February 15, 1919
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER 1 YEAR | ' WNDER % AT,
WIDOWED, DIVORCED Epecily) Lsat hiﬂhdlr) Months | Days | Hours | Min.
Mele White Married Sept. 4, 1899 5 1) |
10a. USUAL OCCUPATION (Give kiedof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stats or toreizs mntry) 12, CITIZEN OF WHAT
done during most of working Life, even f retired) DUSTRY COUNTRYT
Salesman; Roberts|Johnson & RendShoe! Co. Bell B
) 13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjimin Archer yhiteker,! Sue HFrances (!

17, INFORMANT'S SIGNATURE OR E AME ADDRESS

Mrs.Dorothy Whitaker;Tulsa, Oklshoma

. Enter only onecause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (a), (b), and (c}

*This doer not mean ANTECEDENT CAUSES

W%%

Oﬁg AND DEATH
2

Morbid condisions, if ang, giving DUE TO (B)
rize to the abore conse (a} stating -
the underlying cause loat.

the mode of dying, such
ad heart felltre, asthenia,
ele. Jt meana the dis-

case, infury, or complica- DUE TO ,(c’

-2-?'?,'4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reiated to the disease or condition causing death.

tion which caused dealh,

/’7”

2. I hereby certify that I atténded the deceased from
alive on 1 , 19 { and that death occurred al

19a. DATE OF OP'FI%ADE 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| S 2y e o]
21a. ACCIDENT (Bpecily} 21b. PLACEQF INJURY (es..lnorabout | 2l¢. (CITY, TOWN. ORMTOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. fastory,atreat.office bldg. e | - 1
HOMICIDE
21d. TIME (Mgnth) (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY = | Cwork AT WORK .
Feb, , IJJL, to _Feb. 15 19 ,-l9 that T last saw the deceased

_7:30A m., from the causes and on the dale slated above,

Z3a. SIGNATU?E (D% OE th.leO

2Z3¢c. DATE SIGNED

2/15/L9

Z3b. ADDRESS |
BARMES HOSPITAL

_—Removal
DATE REC'D BY LOCAL

%NBI'%EMI ghlv.ﬁl:REMA- 24b. DATE 24z, NAME OF CEMETERY
N l
Gitv | 2/15/49

OR CREMATORY 24d. LOCATION (City, town, or county)

1Tulea, Oklahoma,

(5tate)

25. FUNERAL DIRECTOR'S S16GMATURE ‘ADDRESS

C.R.Iupton & Sons;7233 Delmsr Blvd.,

cAl REGIST?R'SﬂSIGNATuz ‘—\: .

icensed Embalmer's Statemeut oo Reverse Side)




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 — e

Student Embsimer No.

working under my personal supervision.

Student coccienncinnssnrnss seresonssenesaant

: Y . e 7
Student Embal .
uden almer _ . Licensed Embalmer Ng 3 ; é /%[ 1.,

P. 0. Addre 7V Z AL,

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

If this body is nat embalmed, fact should be so stated above.

CaL - -




