THE DIVISION OF HEALTH OF MISSOURI
’ FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH 2314

10.48 E Staté File No... 1009. .
" BIRTH ‘NO. REG. DIST. NO. 3 I E s PRl—IINiY REG. DIST. MO. ¥ Regisivar's No
1, PLACE OF DEATH 2. USUAL R (Where decossed lived. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY W admimion).
O 7L
b. CITY (f cutside corpurste limita, writs RURAL and rive LENGTH OF c. CITY A ou ta, w-rlu BURAL and dn township)
OR township} STAY ( upllre) ?13 j”Z)
TOWN éz Kﬂ{ffs TOWN
. FULL NAME OF (If not in bup(ul or institution, dr- atrpat ndd or !oe.t.ion) d. STREET 1f ram!, l.!on)
HCOSPITAL OR ADDRESS
INSTITUTION ﬁ)/scp /‘7/{

SoLNESE  p FimErpest } ‘d‘“‘” Elber “L"?%rdlte .OATE  (Month)  (Day)  (Year)
(Tvper Pris) raes M v fZO D [I5E

I

WRITE_PiAlNLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF, BIRTH F‘J 9. AGE (la yeara| & Unpem 1 n:u " ONDER 4 Ks,
M 0 M WIDOWED, DIVORCED (Hpecify) 337 birtbday) |Months ' Hours | Min.
| 27, 4 )/ 7 17 |
s USUAL OCCUPATION (Givekindof work | 10b, KIND BUSINESS OR_[N- | 1t. BIRTHPLACE (Staty or forelgn ntrr)’ 12. CITIZEN OF WHAT
done doring most gf worl o, wvaa if Tetired) - DUSTRY Wﬂo R
;?(aJ‘ LT H cad. -/ Va3 A
« FATHER'S NAM 13b, MOTHER'S MAIDEN, NAM

14. MAME OF HUSBAND OR WIF

Ewkmlio/a e Novlon Do/lre oém/z

[5. WAS DECEASED EVER IN U.S: ARMED FORCES? | 16. SOCIAL SECUR”’(;I' t7. INFORMANT' 5 ;Sl GNATURE OR NAHE ESS

(Y-%unknown) l (II yom, xive war or dates of service) ,‘7/7 f / of

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
 Enter only onecauseper | |. DISEASE OR CONDITION - —_— ONSET AMD DEATH
line for {a), (b), and {(¢) DIRECTLY LEADING TO DEATH (a) 5 _,c.wdé—ﬂ o %
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
~ - i . || as beart fatluse, asthenia, vise to the abore cause fa)ddating .. .. ... T v. C e e s
eie. It means the dis- the underlying cause taatl.
ease, infury, or compli e DUE Tp {c) _
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS = + 7 - * = - ¢ e :
Conditions contribuling to the death bul 2ot oy
N related (o the dizease or condition eausing death,
13a. DATE: OF OPF;ROAN. "19b, MAJOR FINDINGS OF OPERATION- -~ .- R - "o : : . 20. AUTOPSYTY -
] N L . ves 5 el
21a. ACCIDENT (Eipecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa. [arm, factory, strast, offics bldg., ee.) . B . R L.
HOMICIDE o
21d. TIME (Moath) l.Du) c‘hn) (Boun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ;o - | WHILE AT ROT WHILE
INJURY @ | “work L aTwoRk - HRAD /

22_.7 I hereby cerﬁ'}yithat I—,attendeti the deceased fro;n Eéé,L 19.5 5 1o _Zd-'_ﬁ_ 19i-5’—11a1 I last zaw the deceased
, 19557 and tha! death occurred at 447 T0A m., from the Eauses and on the date staled above.
23a. SIGNATURI {Degree ot titlo) Z3b, ADDRESS 23c. DATE SIGNED
T RO S5 o by | S Focsis| 3 n )
%4; BURIAL, CREMA- | 24b, BATE 24c, 'NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or colmty) .(State)
By} (
" 293/1955 : |Oklahoma City, Oklahoma .

DATE RECD BY LOCAL | RERISTRAR'S SIGNATYIRE % FUNERAL OIRECTOR'S B1ENATURE ABDRESS

FEB 3 195% E& ,?J .»- | C.R.Lupton & Sons;7233 Delmar Blvd,

, (Licensed Embalmer’s Statement on Reverse Side}

8
4

£

7




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, Of by oorcercecen,

......... Student Embalmer Mo. ...

working unider my persona! supervision.

Student .o.an... serastadetaasasrsnnasns
Student Embaimer

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

If this body is not embalmed, fact should be so stated zbove.




