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WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L oy 22 1965

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25929

State File No

PRIMARY REG, DIST. mm Regittrar's No.

8.4

Pulaaslcd

b. CITY (I outride corpurats limiw, writa RURAL and giva ¢. LENGTH OF

! BIRTH NO. REG. DIST. NO. g?.f ﬂ
1. PLACE OF DEATH j . 2 USUAL RESIDENCE {(Whare decosssd lived. 1f lostitution: reskdenos befo.s
a. COUNTY + a. STATE b. COUNTY ndaisaion:.

_— Oklahoma Tulsa

c. Cg‘g (Il outeide sorporsts mite, write RURAL and give township

ARSTITOTION Hwy 66 8

ile

OR . p}| STAY (in this placs) - -
Town Rural Hwy 66 liéiﬂ’?)’ —- TOWN 1] an §39 ?
d. FULL NAME OF (If not in hospltal or Institution, 2ire sirest sddrem of Iocatlon} d'AsggREEESES (M raral, give location) 8

\'ﬂm..l AT NOT WHILE
AT WORK

INJURY JUlY 14 g2 4p =

2. I hereby éertify that I attended the deceased from _Dead ontArriaal

3. NAME OF a. (First) b. (Middie) c. (Last) 4 OATE  (Meuth) “(Day)  (Year)
{ Twpe or Print) Robert Donald wWinp DEATH Tuly 14 53
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. £ 8. DATE OF BIRTH 9. AGE o yearr| o oon 1 TIAN | # wotn s,
WIDOWED, D VORCED (Bpedliy) Inst birthday) Motl-hl Days | Houm ) Min
Male White ov_4. 19327 |
108. USUAL OCCUPATION (ke kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (010 oo State or Foraign Country) / 12, CTTIZEN OF WHAT
mm === Tulsa Oklahoma USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Tonald L winnn Elsie Jo Johpson | . None s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 5o, or unknown) | (1f yes, rive war or dates of service) NO.
NQ b bt e P Donald L ‘Ninn Tuls
18. CAUSE OF DEATH MEDIGCAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
| Enter only opeceaseper | 1. DISEASE OR CONDITION
Mo o1 ), (by, and (&) | DVRECTLY LEADING TO DEATH® (o) Severe Trauma to Rraln Instant
ANTECEDENT CAUSES
*This does not mean
the tode of dying, ruch |  Mertid conditions, if any, giving DUE TO (b) Auto Accldent
ar beart faflure, aathenta, | Tiee fo the abooe cause (a) stating
ete. It means the dlp. | the uaderlying cause lot. : *
case, infury, or complic. DUE TO (¢)
ton which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nob
related to the diseqae or condition cansing death,
19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION® P . ) 20. AUTOPSY?
. TION
. _ ves D o IE
21a. ACCIDENT (Bpetity) 23b. PLAGEOF INJURY (e.g..knorsbout | 21c, (CITY, TOWN. OR TOWNSHIP) " (COUNTY) D g
SUICIDE bome, farm, . #ireet, offies bidg. . me.)
HOMICIDE Acc 1de nt Hwy , 8 Mi west Of .Waynexville Mo
214. TIME tll-n) u:hr) {Yoar) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?Y

|~ Auto Accident

, 18

, that J last saw the deceaced

EL,U""g’d

REG! ‘S SIG
A

7-/5-53"

(Licensed

La-\..u Nk

A B e T
s Statemet o R

alive on , 19____, and that death occurred ot AP m., from the causes and on the dafe stated above.
2. §|GNATURE . (Degres or title)’) | 23b. ADDRESS 2. DATE SIGNED
. 4 Crocker. M1 ul 574
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I.OCATIOH (Olty. town, or county) _(Bmc)
Removal July 15, 5% sennete (Cematery T™ilaa okl ahoma
DATE REC'D BY LOCAL =5 F RAL ‘bllltl: oR'S llﬂl.“‘ull ADDRESS
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STATEMEN'I"_ BY LICENSED EMBALMER

Student Embalmer No.

working urder my personal s_uP.ervisi?n. . ‘ . ’ﬁw/
L X . g i
Signed._..Q.—.&t“‘M .y ‘

Licensed Embalmer No 4 ? 9 6

Student sseansncncs
Student Embalmer (
P. 0. Address_l&/

'\ Note: The sbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HAND

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embatmed, fact should be so stated above.

) _-&"4-.“




