THE DIVISION OF HEALTH OF MIS50URI

walth, STANDARD CERTIFICATE OF DEATH '}0406 ....................
Walfare F".ED OCT ]. 5 1956 /'2 TSTATE FILE NUMBER f
ublie Registration Distriet No, .. LN 62 Primary Registration District No. . €T QL) Registrar's No. _ ,?3
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Residence before
a. COUNTY Gre ehe a. STATE Oklahoma b. COUNTY Tulsa admission)
]305% b b. C{I)"I;Y {H outside corporate limits, give TOWNSHIP oaly) | Inside Limits c. CgLY Inside Limits
row__ Springfield veg wo| SR Tulpa 435’ vor K Moo
[ sglgé_l#:#g OF (lf NOT inhespital, givelacation)[Length of stay in Ib 4 STREET (I outside g:ve location) Reside on Farm
i IstirutonColonial Hotel 2 days aopress2 535 N, Boston Yes 1 NOX
-
] 3. NAMEI OF Firat Middle Laxt 4. DATE Month Day Yeor
&30 DECLASED " oF
s (Trpe or print) FRANK EUGENE WAIT oesrn OCTOBER 9,1956
e 3 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {[n years ] IF UNDER | YEAR |)F UNDER 24 HRS.
F ‘E . MARRIED [ never marrien [J | Iast bisthday) [Afontha | Dass | Foure | Atim.
T e Male White wiooWep 2 oworeen [ June 30,1903
x : 10a. USUAL OCCUPATION (Gice kind of work done 1105, KIND OF BESINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atato or country) i 12, CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, even 1[ retired) ” .
s> o Signal Dept. Railroad Lawrence Co., Mo. U.S.4A.
‘E" ' 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 9 un . .
c e & Marion Wait Geneva Bates
Z o 0w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S50CIAL SECURITY NO.[17. INFORMANT Address
. - o (¥es, no, or unknown! {If uee, give war or datea of zervice) . y
22 W No ? Adeline Wait, Tulsa, Okla.
'3 3'5 @ 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and ().] : B INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: OpSFT AND DEATH
; s E IMMEDIATE CAUSE (a)
- & 3
£5 i
2 W
z Conditions, if any,
E s O which gace r]u to DUE TO (b} %
v g above cquse (0), S
6= ating the under- .
56 o - lying cause lasl. DUE TO (¢) T
c g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rzu# ‘hﬂ: TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15. ;VEJ:‘SF gg;?:PSY
T
35 ¥ g IVYQ;,. 45"{/ ves [ Nog
£ ~ = | 206. ACCIDENT SUICIDE HOMICIDE [ 204, DESCRIBE HOW INJURY OCCURRED. (Enler nalur ry in Part I or Part H of item 18.)
-
- N o
" .. Q w D D (]
=T 4 (%)
g <[ 20c. TIME OF Hour  Month, Day, Vi
° E @ S INJURY  a, m. of. Tew
5 o : E p.m. .
='_g é Z | 20d. NJuRY OCCURALD. 20¢. PLACE OF INJURY {e. g., in or choul home, 201 CITY. TOWN. OR LOCATION COUNTY STATE
2« o WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., e}
E3 2 WORK AT WORK
G E D
-— 21, d i
=~ E Death occurred at ' m on the date stated above; and to the best of my knowledge, irom the causes stated.
g - 1GNATURE ' greg or [e) 22b, ADDRES . DATE SIGNED
S e 7‘ LE)c 1 “histrar of PressGreene County Health Dep
g S ot 3o Springfield, Missouri 0/12/56
'6‘ s - 2347 auRiaL. Cﬂgﬂl!lﬁn 230 DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, lown: or counly) {State)
- EMOVAL (Spe . o g .
§3 B l& Remova 10/11/56 Maple Park Cemetery| Aurora, Missouri
d 24. FUNERAL DJRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE
Marsh Funeral Home, Aurorz, Mo. | /Z—//<5% A
{Licensed Embalmer's Stotament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY INE, OF BY i e bmteeeeeeaeieiaecaseeaecaaea e , Student Embalmer No..........

working under my personal supervision..

Student c...ooen i
Signature of Student Embalmer

Licensed Embalmer N

P. O. Addre}%& ?

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

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

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




