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ga;:w;luur. HLED APR 2 2 1957 STAND D CEMIFICATE OF DEATH STATE FILE NUMBER
. Public - . -
th Sarvice Rugistration District No, 2] Primary Regislrutmﬂ Dlslrlc? No. 43_624 s eemtenaen Reqis'ryr:s [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whur- dacensberf lclsﬁiNT” institution:- Ros‘;dencc b)e[org
s . COUNTY . STATE . admission
s.30 | a Newton ¢ Oklahoma . Ottawa
v. 1-57 b. CITY (if outside corparate limits, give TOWNSHIP only} | Inside Limits ¢ CITY ; L+ 1nsida Limits
Oor Y Ne [ OR o b Gl N
TOWN Seneca os (5 TOWN Seneca; Mo, ¢4 3 & o Ll
¢. FULL NAME OF (If NOT in hospitalygi. Tﬁo ation) | Length of stoy in 1b d. STREET (} outside, give lncmigl) Reside on Farm
HOSPITAL O HohE ADDRESS . 0] Mol
INSTITUTION o + 2L hrs, : 1 mi.viest of Senelc¥e:l] N
3. NAME OF DECEASED First Middle Last ‘I 4. DATE Month Day Year
{Type or print} OF
Ellery Prophet DEATH _April 10, 1957
5. SEX 6. COLOR OR RAC ‘) 7. MARR[EDD NEvER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years FUN:)E! 1 YEAR] 1: UNDER 24 _HRs.
r Indian WIDOWED fy] oivorcep[ ] Oct 26} 1880 l76mhd“) Honthw | Bers e [ e
! 5 . -
106. USUAL OCCUPATION (Giva kind of wark done | 106, KIND OF BUSINESS OR 11 BIRTHPLACE (City ond state o couniry) /] 12 cifizen oF wnat countrys
durigg most of warking Life, even if retired) mggé N
Housewife ~———— Shellake, Wisconsin -~ U.S.A.
133 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE
Leander S Thomas Mary---=---- John
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yebr or vl yop ghve wer o et et aeen) | None Mrs, Edna Orner, Warren sburg , Mo.
18. CAUSE OF DEATHJEmer only one cquse per line for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (s) _M&J

which gavs rise to
above ecause {a),
stating the under-

Conditions, if any, } DUE TO' (B)‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased
Decth occurred at

?_d last saw hlm alive on
" the da!e stated above; and to the best of my knowledgl, from the causes siated.
é:ﬁb ADDRESS
010 .

230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY |
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220, SIGHATURE -

22¢. DATE SIGNED

228 . ¥ /n) 9

23d. LOCATION (City, town, or couaty) - Asraef 4

Dactor, coroner, stc. must use only standard nomenclature in item 18. Ns symptoms will be listed.

é Iying cousa laost, DUE TO ‘C)
5 = PART I 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | {a} | 19. WAS AUTOPSY
E s : PERFORMED? D
k] 2 . , i /] 5¢] YES[] NO[ ]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ui of item 18.)
= wr
g v J O O -
] E : -
: Y| 20c. TIME OF Hour Month, Day, Year
A 3 INJURY a.m.
‘;‘ k3 ..
E . 20d. INJURY. OCCURRED .1 20e. PLACE OF INJURY (e.g., inorabout home,; 20f. CITY, TOWN, OR LOCATION COUNTY » ... STATE
T WHILE ATD NOT WHILE ", “form, factory, struet, office bldg., etc. ) )
S WORK AT WORK
£
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REMOV sﬁ“f-'ial h/lB /57 Seneca Cernet-ery '-.Seneca : MiSSOllfi
6"9 6 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG. | 24. REGISTRAR'S §IGNATURE
0 W.E.Biddlecome, Seneca, Mo. " ,71 _/3 -7 rgé
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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 embalmed
by me, or by ...icoeviienennen Tersnsiiiienagessien TP UPUNL S, «» Student Embalmer No.......cccvevvenrnn |

AN ‘

working under my per-sonal supervision.

Student .cocvrvireri e
Si\gnatute of Student Embalmer

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.” - =

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