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STANDARD CERTIFICATE OF DEATH

' BLRTH I(E"—ED FEB 4 1954_ REG. DIST. NO, &B_

PRIMARY REG. DiS5Y. w0

WY

State File Nou..oouncsinmmimmnes

[ ras

8

IQQ.B__ Regisivar's No..ulu...

l PLACE OF DEATH

2. USUAL RESIDENCE (Where decensad lived. If Institution: residence befors

a. COUNTY ’ a. STATE . b. COUNTY ulmi-lnn!-
Missouri A08
b. CITY (i outslde eorpurata limita, write RURAL and give ¢, LENGTH OF ¢ CITY 4. In Residencs within Lmits ﬂ,}'
(o] townsbip)| STAY (in this placer - OR : x dty Lum-ponmed town?
TOWN 9, Toul igsouri To0WN  St. Louis i s
d. FH(I}-%P?!TAANI[EOORF (If mot in boapltal or instisution, glve strect address or location) . ASDTDRREESS {I! rural, give location} v
iwstitution - Lutheran Hogpital 5949 Maple Avenue.,
3. NAME OF . (First b. (Middle c. {Last
DECEASED 8. (First) ( ) (Lest) 4. DATE (Month)  (Day) (Yean)
(Type or Print) Houd ton Co Evang oEA™H Januery 21 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE {In years| tr UnDER | TEAR | ¥ UNDER 14 HES.
WIDOWED, DIVORCED (8pacify) laat birthday) Mcn‘hl Days | Houm | Mia.
ale 0 White 1 March 10 1911 42
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- i 1. BIRTHPLACE . : 12, CITIZEN OF WHA
donudurin:mwto!’workiull!a.mn‘il;;r:l) ) DUSTRY (City and State or Foreign Councry} COUNTRY? T

Iahorer Construction Hulbert, Oklahoma J/ 7.9 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry C. Evang Susan Iangley Mar van

i5. WAS DECEASED EVER IN U.5.ARMED FORCFS"

{Yes, no, or unknown) (I you. ive war or dates of servi

Nil

702 -03=79 58

16. SOCIAL SECURITY

{7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Arthur Evapng 2119 ®. Oklahoma St.,

18. CAUSE OF DEATH
. Enter only onemause per
line for {a}, {b}, and (c)

1. DISEASE OR CONDITION

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenta,
ele. It menns the dis-
cane, infury, or compli

Morbid conditions, if any, gig
tize to the above cause (a)
the underlying cause last.

DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES \/MM

ke o

tion which caused death.

1. OTHER SIGNIFICANT COFRY

' Conditions contributing to tha Ak
related to the dizease or conditips con 44

MEDICALC‘?:TIFICATION Tulsd(okvom

INTERVAL BETWEEN

OWND DEATH

=%

WR@PLAINLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ﬁ / -20. AUTOPFY?
TioN &&M y O
NO
21a., NI € , (Bpecit :@FINJ Y to.s. jporsbout | 21c. (CITY, FOQWN, O TOWNSHIP) (COUNTY) (STATE)
. offl : La%a.)
Ty KAt Do, 125
2t TIME (Mouth) (Day) (Yes) (Houp at 2le. JURY OCCURRED | 2it. HW DID INJURY OCCUR? o
wSrfdeicr 18 S5 /g0 b o . £9/ 23
2 I certify that I attended the deceased fram , 18 7 lo , 18 , that I last saw the deceased
alive on , 19____, and that death occurred at m., from the causes and on the dale stated above.
HSTSIGNATURE A {(Degrea or title) | 23b. ADDRESS @ { Zic. DATE SIGNED
2 BURI oA\HKLCREMA- ZAb. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btate)
*RémovaL " |1=23=5 Fairview Cemestery. Vinita, Oklahoma
DATE RECD BY LOCAL | R ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' § §1GNATURE “ADDRESS
IAND RJB55_ )"J 4 i to vd

(l_i;umd Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IME, OF BY o uiiieinnirriirars e rciretcrsaassaseennmneraanaannns rreveiaian taaaaans . Student Embalmer No.........

working under my personal supervision..
¢

Student....... SOURUTSUUUE SO U
Signature of Student Embalmer

Li/cens'ed Embalmer No... 7/

P. O. Address.».‘%. |t oot

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be s0 stated above.




