No. 300
10.48

w2

: BERTH KO.

'ALEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /o Z PRIMARY REG. DIST, NO.MR:Q::"ar:Na__. 62 J‘{

3'?'?86

F2ote File No i sene e

I. PLACE OF DEATH
a. COUNTY Jasper'

2. USUAL RESIDENCE (Where decossed lived.
a. STATE Okl ahom& b. COUNTY

If institotion: resldemcs before

Okmu g ldél::!un}

b. CITY (1t outsid Umits, write RURAL snd giv ¢. LENGTH OF c. CITY .
. _OR uieice sorpurste Hmits o awnabip) | STAY ¢ia this place) OR - 1t Desidence within Uealts of
Town  Carthage TowNn  Okmulgee ¥es ﬁ =
d. FH&;LPN_FME OF {If oot in hospital or institution, give streqt address or location) AS[-)I-[?REEE.SFS (I rursl, give location) g 3 J’_U
instiotioh Mc Cune Brooks Hosp. 516 11th %
3. NAME OF 5. (Firsh) b. (Middie) c. (Lash) UDME  (uon) _(Dw) ﬁm)
(Topeor Printy  BLlinor Ann Stokes DEATH 11-28-165
5, SEX / 6, COLOR OR RACE | 7. MAR]?’:IE[D) EE\}’OEECMARRIEE 8, DATE OF BIRTH 9. AGE[;;nd:ru)-n NIIF Uma | YEAR | & yNDER M mms.
{Bpevi; ¥, o Days | Ho Min,
Female /| White WEVOrEEE R | 5-11-1926 28’ l |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
duuoé ing most of working tife, sven if retired) DUSTRY

1. BIRTHBLACE  (coff 11 State o Forsiga &7 | l%ﬁ;;.grggrww
U

enogran Dr. T.A. Orr
13a.

FATHER'S NAME 13b. uomi‘:s MAIEE.N

Joe N, Croonm

) AN

NAME 14, NAME OF HUSBANIy OR ¥IFE

15. WAS DECEASED EVER IN U.S,ARMED FORCES? { 16. AL SEJURITY { 17 INFORMANT" 5§ SIGNATURE OR NAME ~~ ADQRESS
(Yes.no.orunknown) | (If yew, wive war or dates of service) NO. - . . 4
— -_ Joe N. Croom Okmulgee, Okla.
18. CAUSE OF DEATH . . .. MEDICAL CERTIFICATION o R INTERVAL BETWEEN
Enter only onecawseper | |, DISEASE OR CONDITION Basi SI’ 1 F : - ©7 | OMSET AND DEATH
lze for (a), (b, and (¢ | D!RECTLY LEADING TO DEATH® (5, a8 ]y LuJ_ rac L.UI‘G' .
P ANTECEDENT CAUSES
*This does not mean
the made of dying, such | Morbld conditiona, if uny, giring DUE TO (b) Auto Accident
as heast faflure, asthenia, | rite to the above cause (a) stating
ete. I meons the dis- the underlying cause last. . '
case, infury, or complica- PUE TO (c)
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
t ' Conditions contributing to the death but not
related to the ditease or condition death
19a. DATE QF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
YES D NO D
2fa. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x..iserabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) %?IATE)
SUICIDE boma, f rm.ﬁalory.uru:.oﬂiecbld.:..ew.)
HoMictoe Accident fignway - Jasper Jasper  Missocuri
21d. T‘I#E (Month) (Day) (Yeap) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miury 11 28 1954 2: PMorc [ et Rl Auto Accldent

thaf r‘ﬁrﬁg\tﬂm deceased

2. I hereby ceriify that I attended]fyBecehfpd fraa \].g Ligaratastnl WHENENY |
aliveon _________, 19____,and that death occurred dgm from the causes and on the date staled above.

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

23a. SIGNATURE {Degree or tEr.lc) __Q_bfADDRESS 23c. DATE SIGNED
owmvoc
ZAa.NBEIiIERMIg‘}.. CREMA- | 24b, DATE .. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate}
. {Bpecily) . ;
emova 7 111-28-195k4 Davis Funerpl Home |Okmuigee, Oklahoma
DATE REC'D BY Lo%m_ REG!STRAR'S SIGNATLURE ,3 ? - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
REG s
/2= -5 Tg;%y_éQZ‘éégaﬁf ? [Ulmer Funeial Home Carthage, Mo,

~ (Licensed Embalmer's §

taterment on Reverse Side)




3561 vz W

1 T T NN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No............

LT o oY = i - T

working under my personal supervision..

Student . ... ... i rerearaeaaaaas Signed... ¢

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa2
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above. -




