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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 58-015660

1958 STATE FILE NUMBER
F“-ED APR 2 5 Registration Distriet No ..—3-1.8Primory Registration District No1.0.03 ............... Registrar's &3@&8_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rasidence before
a. COUNTY s 5TATEQOklahoma b. COUNTMuskogee“?:}g' [/
o 3
b. CITY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY Inside miuJ
OR . ! OR
Town  St. Louls, Missourl YesU NoD TOWN MuSkOgee Yes NS
< Sgls-l';l':'{:t‘%g': (1 NOT "E"S‘P'ﬁad'é'ﬁ°f°"°“i Length of stay in "? d. STREET Routne (Bouuide. give location) Reside on Farm
nstitution BARN [’ ) 3 '3 ADDRESS Yos O Nol}
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECLASED OF
(Tvpeor print)  HAZEL NMN CLUEN _ oeath April 19, 1958
5. SEX 6. COLOR OR RACE  |7. papmiep [X) NEVER MARRIED (]| 8- OATE OF BIRTH 8. AGE (In prars | IF UNDER | YEAR [iF UNDER 24 WRS.
\ .- 1,8 last g'md“ﬂ Monthy | Dap Hours | Min,
Female Bhite wiooweo[J \  oivorceo ()] MaEeh. 3, 1899
10a. USUAL OCCUPATION Sam kind of work done | 10b. XIND OF QUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
HO'L{ most forl: ng life, coen if retired) { U S.A
end Wichita,Kansas a8 .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Calvin Canoose Unkngem
1(5? WAS DEC-E;SED)EVE?I 1N U. S, ARMEEaItORICES? ) 16. SOCIAL SECURITY NO.|[17. INFORMANT Addreas
¢4, Ao, or unknoon {If wee, give var or s of serdics)
No I None Charles Cluen, Muskogee, Oklahoma
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (0). and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
MMEDIATE cause (o oarcinoma of the large bowel with metastasis to 1l year
bone marrow -
Condlrinm. if eny, DUE To (&)
which gare risg to . -
o’l)ow c:uu ;‘). f g
slating (Ae under- .
=z lping cause lasd. DUE TO {c} / 3'
o PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) . ;NA:; gg;gg\’
b=
g vzs% vo [ /
= 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Jor Part 1 of ilem 13)
& 0 0 (|
2|2 TiME oF  Hour  Month, Day, Year
J INJURY a. m.
E p.-m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, 20/. C1TY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office bidg., efec,)
WORK AT WORK
2i. fattonded the decoased f rr(] h/l?/ss . to ll-,/lQ,/‘SB and last 2aw }:':.’._ah've an MQLL_
Desth occurred at P m. m on tho date stated above; and to the best of my knowledge, from the causes stated.
. SIGNATURE (Degree or title) O 22b. ADDRESS 22¢, DATE SIGNED
0 [ Bt M. D. BARNES HOSPITAL 4/19/58
23a. BURIAL, cnguunou). 23h. DATE / 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. o7 county) {Statr)
REMQVAL { Specify . .
move 14-20-58 Greenhill Muskogee ,Oklahoma /
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE

Albert H.Hoppe, 4700 Washington Blvd. APR 2 158

{Licensed Embalmer's Statement.on Raverse Side}
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A . o o STATEMENT;-BY—'LIC‘ENSED EMBALMER

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

by me, ,o@BfF L iy e reiarsiraeaarreenes , Student Embalmer No...... .

working under m ersonal supervision..
Y ]

L3211 -3 -} A
Signature of Student Embalmer

Licensed Embalmer No

'P. O. Addressl/ﬁ....\ﬁ"-

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 handwntmg

If thls body 15 not embalmed fact should be so stated above. e e .
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