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WRITE .PLAINILY—-USING 'UNI';ADING BLACK INK—MAEE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

Fll.Ell OCT 18 1950 STANDARD %E.‘IQFICATE OF DEATH

REG. DIST. NO.

e FRIMARY REG.

34638
825){: ............... 1

Kegistrar's No....... .

State File No,

oisr. w0.1003

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDEMNCE (Where Jecoased lived. 1f institution: residonce before
a. STATE b. COUNTY ndunismion).
0l 1lahoma .. A

¢, LENGTH OF

b. CITY {1t outcide corpurato limita, write RURAL and give
R STAY (in this place)

¢ CITY (I outeido corporate Limits, write RURAL and eive township) 3§ 3> ‘é >

township)
TOWN St Lonis oW OlJahoma City
d. FULL NAME QOF (1 not in hoepizal or inatitution. give sirect nddross or location) d. STREET (T rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION T R.R.H 1100 S W,28%th Street
3. NAME OF ar. (First) b. (Middle) e (meJ 4 DATE a (Mo:;_m)_ Dan)  (Vear)
(Typeor Priny V{373 3am Franklin Burgess peard Q0t4150,1950

6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

WiDOWED, DIVORCED l&au.ﬂy)

5. SEX d

-~ IF UNDER 1 YEAR

8. DATE OF BIRTH IF UNDER 14 W3S,
Monm, Days

9. AGE (In yennl

g

Hours | Min,
married Nov,.22,1900 |
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY O COUNTRY?
Machinist Railroad Ozark,ligsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WITE
Dayid ¥ ,Burgess Mande CGmrdmer | Eisie Burcess_
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
bO.

(Yea, nn, or yokoown) | (If you. sive war or dates of sarviee)

no uhknowh

Elgie Burgess Oxlahoma City

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

RTlFICATION INTERVAL BETWEEN

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

“This does not mean ANTECEDENT CAUSES \

M ICAL C
QJ ,m ea _ ( "Df .gd/ ONSET AND DEATH
,/?D j S DIJ Se gvzz a Ry %7

Morbic conditions, if any, gieing DUE TO (b)
..Tise Lo the abore cause (a) stating. . .. . . -
“the underlying cause last. - - oo ’

the mode of dying, such
ar heart fatlure, asthenia, .
ete. It means the dis-

case, injury, or complica- DUE TO (c) _

1. OTHER SIGNIFICANT CONDITIONS **

Condilions contribuding to the death buf 1ot
related to the disease or condition causing death.

tion which caused death,

19a- DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION COEE R 20. AUTOPSY?
TION
N v:s&noD
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (srATE)
SUICIDE homs, farm, fagtory, street, office bldg., es.) v
HOMICIDE
214, TIME (Moath)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A : WHILEAT[—] NOT WHILE i
INJURY WORK AT WORK
v A - -
22, I hereby certify that I-atliended {he-deceased from LZ_L__, 1950 M_ 19:2. that I last saw the deceased
alive on -, 19 o , and that death occurred at Y- m., from the causes and on the date stated above.

‘&?gTUREV Mmj}ew‘%\

23c. DATE SIGNED

PTG 0 Aaeleals oy st

%‘}3“9 g ER m‘ SJ.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State} ».
N {Bpecily)

ramoval.s | 10/1/1950 . -Oklahoma City Oklae

DATE REC'D BY LOCﬁéL REGI RWNA 2. FUNERAL DIRECTOR" S SIGNATURE, ‘ADDRESS

gc1 2 190 3 ﬁw“f—v Alpert H,Hoppe 4700 Washington

(fu.msed Embalmet’s Statement on 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 — . _

..... Y Student Embalmer Mo,

working under my personal supervision.

STtUENT veunensvsvesracsaacasnncoanrvrrasnnsss Signed. T
Student Embalaer - -

P. Q. Address

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

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




