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THE DIVISION OF HEALTH OF MISSOURI

14 79'51 STANDARD CERTIFICATE OF DEATH -..

—— 23661

REG. DIST. NO. ‘qb_. PRIMARY REG. D)ST. w..&.’Rmulmr:Nn b L{—

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lived. 1f iestitotion: resldence befors
a. COUNTY Redwwrawe MoDoneld * STATE - Oklahoma: m““Deleware #deimion).
b, Cé'l;( (If oataide corpurate Himits, write RURAL and give ?‘.T ALENGTH OF . CITY (If outslde corporate imits, write RURAL and give towaahip}

townahip) {In thi Y pod .
Town  Anderson " YEaH  rown Jay, Oklahoma ,;' f .? Se
d. FULL NAME OF (If not in bospital or institation, give strect addross or locstlon) || * d. STREET (If rarsl, give locatlan)
HOSPITAL OR . ADDRESS : /
INSTITUTION ~ N 0One - -

s ge%héﬁs%% a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)

(Tvpeor Print)__ Ollie (n) Buzzard oI uly 29 1951

5, ;l 6. COLOR OR RACE | 7. ‘mﬁ)%ﬁlég BF\\%ECESRRIED 8. DATE QF BIRTH 9. AGE s y-,-r- a: .m;.n :Drun IF UNDER 1 MBS,

- (Bpw 8 birthday| o ays | Hours | Min.

m indian married v 19056 4 | |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Siate or forelan oountry} 12, CITIZEN orwm\'r

d-nudum mostof vuruni svan l!‘nt.lnd) DUSTRY S / L

housewife wan home Jay{ Oklahcma Ul A

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

Ratler Sharp Nancy Smoke {JeWe Buzzard
i5. WAS DECEASED EVER IN U.S.ARMED FORCES'! \ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. o0, or unknown) | (If yes, give war or dates of

Joil, Buzzard - -

18. CAUSE OF DEATH
_ Enter only onscaise per

DICAL CEB_TIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Murbid conditions, if any, giving DUE TO (b}

tine for (a}, (b), and (€}

*This does not mean
the mode of dying, such

at heart follure, asthenia, | rise to the aboce cause (o) dating ..

5, FUNERAL

I EC'I'DI 8V81 6N

de. It méans the dise Ihe underlyring catize lost. ~ ) .-
ease, infury, & complicg- DUE TO ) - il
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS: - - ' ot A
Conditions contributing o the death bnt 1ot
related Lo the dizease or condition causing death.
1%a.. DATE'OF OP%% 19b. MAJOR FINDINGS OF OPERATION . ‘| 20, SUTOPSYT
- /74X (880 w0
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.g..ineraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sireet, ofon bldg., e10.) .
HOMICIDE -
21d. TIME (Momth) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmr.zn NOT WHILE|
INJURY * = | “woRk ATWORK
2. I hereby cerify that I gllended the deceased from %_L, ] 91}. that T last saw the deceased
alive 95‘LL, and that death occurrdd al m., om the e and on the daie stated above.
23a. SIGN U, or title) b ADDR 23c. DATE SIGNED
ﬁ M % Sl
BURIAL, cﬁzm- 24b. DATE ] 24c. NAME @F CEMETERY OR CREMATORY 24d. Locnndu (ony. town, or county) (Btate}
{Bpacity} .
9"3&5 a’?t July 29 1951 Indian Comet Jay Ol




STATEMENT BY LICENSED EMBALMER

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

e et eac gt omtas e samemr ke sk Ans e s na s e et eae e s memnSeemrS SR es s ans beame bast st R ERRAAAeR e sa Tt ennas eme s s ememnmes st sreneny Student Embalmer No.

working under my personal supervision.

SYTUTBNT tovaavenvsavrsrosstsnosssntvanaanes
Student Embalmer

Licensed Embalmer Nowo e

-l P. O. Address e e s

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

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




