THE DIVISION OF HEALTH OF MISSOURI 14636

No , 300 i (
FILEBMAY 231958  STANDARD CERTIFICATE OF DEATH State File No.
' GLRTH NO. - REG. DIST. NO. __3_8__. PRIMARY REG. DIST- NO-B_Q_O_Q_ Registrar's No. ../j 9\.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If institution: residente before
0 a. COUNTY a. STATE b. COUNTY adinion),
Boone Qklshomse Tulsa -
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY . . Is Residence within Hmits of
TR township) | STAY (in this place)]| - g\EN | @ gty or inmrpﬁl:ledumwnr
. Tulsa ! ~X. 2
.d. FIE!J%PE‘!I}'\ABI[EOORF (If not in hospital or jnstitution, give streot add of location) As[;rSREEESTS (I! rural. give location) gj\__r ;
i INSTITUTION Bogne County Hospitsl 1948 E, 13th Street :
3gEAChEE S%Flé) a. (First) b. (Middle) ¢. (Last) 4. DS"l__'E (Month) (Day) (Yean
(Typeor Print)  Regpie . Finegide Lewk DEATH ~ May 14 55

5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UKDER 1 YEAR
. WIDOWED, DIVORCED (Bpecif: last birthday) Munl!ul Days
female white married —61 ..
10a. USUAL OCCUPATION (Givekind of sark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . R . 12 CIT!
done during most of _m_u"m‘._:“n“ :’“b::n DUSTRY {City snd State c- Foreign &mn:n)/l CDUN%ERI:'?F WHAT

F UNDER M HES.
Hour | Min,

_houecew]i fe : home Cincinnati

13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE

. Joseph Fineside Alice Levil Sam T, Tewk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, or unkoown} | (If yes, rive war or dates of sorvice) NO.

L - R i, -—— - 58

B 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN

 Enter only onecauseper | 1. PISEASE OR CONDITION . . : - - 25H AND DEATH
line for (8}, (b}, and () DIRECTLY LEADING TO DEATH (a} : W

- , g
*Thia does not meen ANTECEDENT CAUSES MM S M 6 d‘#g
1’4

the mode of dying, suck | Aforbid conditiona, if any, giving DUE TO (b)
aa heart failure, asthenda, frf L ‘MI above cause (a) stating
ete. It meane the dis- | B¢ underlying cauae last,

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

case, injury, or complica- PUETO (&) ~ .
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ'f/ Eo Vi
Conditions contribuding to the deaih bui not - t 3, Al é , ) . tlar—
related to the dizease orgcaﬂd:t:on causing death. M a? ¢ 6
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves L] wo
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) }/ g UNTY) (STATE)
SLHGLDE home,farm, factory, streat, pffice bldg.,eto) ' m
HOMHEHIE yr/ 2
2ld. ngE (Moptt) (Day) (Year) (Hour) ¥l 21e. JURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY I ? S5 /0,4 =. | "woRK AT WORK Tannad M /z# Mt /,? 4£-bv can’
zz I hereby certzfy that I atlended the deceased from 4 / / ¢ 185357 4 , 19 , that T Iast saw the deceased
aliveon —__ .., 19, and that death occurred al _Lu{;’;’m from the causes and on the date stated above.

GNATUR Degree or title 23b. ADDRESS 23¢. DATE SIGNED
/ MQ)/}"& @"’b"’“‘( . Ao 97/5' ST
BURlﬁe CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) -~ {Etate)

Tl REI&O {Bpesily) .
BU 5=-17-55 Mt, U3y Mo,

25, FUNERAL DIRECTOR"®

REGISTRAR'S SIGNATURE SIGNATURE ADDRESS

N ’

DATE REC'D BY LOCAL
REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L1

Qz’.v ............. ol
I( /
Licensed Embalme

’ ............

P, O. Addre

by me, ar;-&

working under my personal supervision..

(

Signature of Student Embalmer

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