. Ne, 300
10.48

THE DIVISION OF HEALTH OF MISSOUR) - - .
' ()7'43

RUEDNAR 5195,  STANDARD CERTIFICATE OF DEATH cu.sicw.. . 20 kO
' BIRTH NO: REG. OIST. NO. : PRIMARY REG. DIST. NO. Y Rtgl:trar:No.:.,..‘.‘.j.{:g..l.é.':.;: ...... .
71, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdaceased lived. [f lostitution: reskiens bhefore
a. COUNTY a. STATE, Oklahoma b: COUNTY adamimion).

b. CITY (11 ountirde corpurats lindts, erdite RITRAL and give c. LENGTH OF €. CITY (1f outaide corporata limits, write RURAL and eiwe township)

OR . woaship}| STAY is place OR .
toww  St. Louis romeshisl fosEsell owy Tulsg - 3857
d. FH&SLP:"FEO%F {If not in hospital or instizution, give strest addres or location} d.AS!;Tg!;EEE'S!"S (If rural, give location) f
nstiuTion Frigco Hospital . 122 North Maybelle

* DECRASED L i A f b. (Middle) {Last) 4 DATE  (Month) (Day) (Year)
{Twpe or Print). n d’lf-cy 7 7< DEATH 2-18-52

5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE GF BIRTH /| 9. AGE (In years| IF Wioen 1 Toam | T oaben o s,

WIDOWED..DWORCED (Bpecily) Luat birthday) |Montha{ Days | Hours | Mins.

male white married 1. 18-1-1865 |

102. USUAL OCCUPATION (Giwekind of work { 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or torsigo country) / 12. CITIZEN OF WHAT
done dyring most of working life, sven if retired) a RY?

rallroader risco Railroa Potweow, Oklahoma

lflaa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sidney Sage  Carrie French Myrtle Anna Sage
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS

it Vo damisl | 700 _03-49%88  Myrtle Anna Sage, Tulsa, Okla.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
: I, DISEASE OR CONDITION ) HD DEATH
;:f:g:’?g"(‘;‘)"’:ﬁ‘(’:; DIRECTLY LEADING TO Dﬂm'(a)\ffdﬂm 005 de/l Coreinomy /wp,é,—. » ] F52
, (b, g
———————— | ANTECEDENT CAUSES C AT v Frs o Al ar A L < A I4

*This does not mean
the mode of dying, such |  Aorbid wnd:twm. if any, gicing DUE TO () 7€ r»7,sn '//A’?f R L R I Viiax ™

as heart fatlure, asthenia, rae to the abore cause (a) slating
the underlying couse lost. e~ -

cle. - Jt meons the diy.
care, njury,or complicn. DUE TO {¢) A,é oo i a/ 3;4 eur yw ——
fion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing t0 the death but ot
related o the direase or condilion causing death,

19a. DATE OF OP'I‘::JROAh; i5b. MAJOR FINDINGS OF OPERATION A 20 AUTOPSY?
P13t s 95/ %&-i’;../ A dircinsma r/ybr- .:4'44 ”f¢4 ves (A w0 LJ
. ACCIDENT Bpecily) 21b. PLACE OF INJURY (e.c..inorabout’ | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boma, farm, fastory. ateest, ofice bldg., e1n.) . . .
HOMICIDE 877 Lo )
21d. TéME ‘tMoath) (Day) (Year) (Houn) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
wiry  You ¢ u. | WHLENT) NoTHELE . SeAX

2. I hereby cmijygat I attended the deceased from _@___ 1957 LL& 19-{2‘ that I last saw the deceaced .

\VR]'I"E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- al:'ue on 195_-2 and that death occurred at L.;ﬂﬁm , Jrom the causes and on the dale stated above,
2, ATURE Degree of title) Z3b ADDRE$ '/ } SIGNF.D
TIONBIt%JERIIllg\}'- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2.46 LOCATION (Clty, town, or county) (Smte)
I ) A . :
remova ? 2-18-52 . Tulsa, OCklahoma
DATE REC'D BY LDCAGL EG1 R'S SIGNATU - |c FUMERAL DIRECTOR™S SIGMATURE ‘ADDRESS
EB 2 0 135% Z2¢ A lcoulter Funeral Home, Tulsa, Okla.

41 {Licensed Embalmer’s Statemetrt 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 o

Student Embalmer No.

working under my persona! supervision.

Student c.eecrasttsbrraarrncstnrsancennnens A
Student Embaimer .
) Licensed Embalmer Nod/ 07 g’ // 7

s r
P. O. Address__.%nﬁ—w 3

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.
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