.3, No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Hl.ﬂlsap 'a- 1952

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. 0157, wo. __g_l,&_,

A g |

State File No,

03 e, 805

PRIMARY REG. DIST. 0. =~ ~ 1

| BIRTH NO. ool - N
1. PLCSS:"\?F DEATI-I 2 USUAL RESIDENCE (Whers decsssed bved. If knasitytlon: residenos before
a o a. STATE Oklahoma b. COUNTY Brvanln’ll-h!u)
b. CiTY Y . . LENGTH OF CITY
(l!m-mrwnul-lmlu wriu[:ml.udilu " %{"md“mw c. (It oueehds corporate Hmits, write RURAL std glve townshin) 83 59 ‘
Tom St, Touis, Missours. 1S Achille 2

d. FULLNAMF.OF (If oot in bospital or institcticn. sive trest address or losaticn) d. STREET (IF racal, ghve koention)
HOSPITAL OR ADDRESS
INSTITUTION M3 ssour i Paptist _Hospita
3 NANéE S%FI') n. (First) ~ b, (Mlddle) .,,,q;. 1(_[;_“&) 4. DSF (M‘m (?_.” (Year)
{ Twpe or Print) Rilly : Wells ceamAugust 23, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, S%R MARRIED, 8. DATE OF BIRTH :'GE (In years| » ooy Ig " CRDIR b MmN
v . (Boaclity) A4 Hours | My,
Male O | White Divorced w2 IMay 9 1919 Eacc il |
10g. USUAL OCCUPATION (Ghrviindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (iy sad suste or Faratzs Conptryd 12, CITIZEN OF WHAT
Tnspector M.K.%.T R.R. Yarnaby, Oklahoma 7/ 1 U.S.A.

133, FATHER'S NAME

13k, MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

ede. Il meens the dbs-
DUE TO {9}

G. W, Viells Josie Blila
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM
(Yoo, no. orunknown) | (M yes, eive war or dates of sarvios) ND. o A ANT'S SIGNATURE OR NAME ADDRESS
Nn Nil lUnknown Jack Wells, Dennison, Texas
18. CAUSE OF DEATH MEDICAI.. CERTIFICATIO 'mﬁ%
 Enter only onscemseper | 1, DISEASE OR CONDITION ,8_,. MJ(:Q Lo _
1ine for (a), (b), sad (0) DIRECTLY LEADING TO DEATH® (4 A L ] .
*his does mot mean | ANTECEDENT CAUSES
ke mode of dying, such | Morbid conditions, Jz,,, DUE TO (b) n > f
a0 heart falfure, asthenta, ah: to the :!:" canse ﬂt’

eass, Infury, or complica-

tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS

contributing to the death dut not
maunmm«wummmm MM

‘2. AUTOPSYT |

9. DATE OF OPERA: | 195, MAJOR FINDING] OF OPERATION M, 14
S ' (:“'-':’) O’“«% // res 0 "o m
2. Au:mm?’ (Bpeeity) b, morlquh{uhum 2. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATD
DE farm, fastory, offies bidy..ete.) - i ’
HOMICIOE = :
210, TIME  (Meithy" (Day) (Yosr) (Houwn) | 2ls. INJURY OCCURRED | 21f. HOW DID (MJURY OCCURT T
ey = | "] RR | |
2. I hereby certify that 1 aumdcd the deceased from 195 Lo I&Mt I bul saiw thc dcceaud
alive on{— nd that death occurred ai M from lhc cavaes and on the date stated above.
Da. BIGNA \ U S ] Imor ey | Bb. Aanzsss_ 0 é M I Z3c. DATE SIGNED

”‘m’#&&“ CREMA- MN4b, DATE
Romoval —a] 8-23-52

24c. NAME OF CEHETERY OR CREMATORY

24d. LOCATION (Oity, sown, of county)
Durant, Oklahoma

T (ptate)

DATERES’DBYI..MAL R S SIGNATURE -

AUG 251952

/ M ivert H,

25. FUNERAL DIRECTOR'S SIGNATURE ~ ADDII.“

Hoppe, 4700 Yashington



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the _body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

rere cerrrserenensinrananee — ey Studont Embdaimer ¥o.

working under my persona! supervision, % M
Signed ..ol Ll L T L

SLUIRAL wevveasvassssssronenrensasnoavsacns

Student Embalimer
' T Licensed Embalmer No..... 4 ,/_..%4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilu:e to comply wit
the above constitutes grounds far revocation of license.)

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

-



