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Dr. W. Johnson

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 15 1958 ..0i0n prswicr e

Z. _________ Primary Registration Drirslrict ND.M.-_-.. Regish;nr's No.,__ _/_-_6__5____,...’

_________ 58-039625

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: 'Res[dnncc before
o. COUNTY a. o b. COUNTY s
GREENE OKLAHOMA Gttt Acdd
b. CITRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY £35 g Inside Limits
R SPRINGFIELD Yos 5] No [ Tom  MIAMI % VesK] No{]
. Fth'ﬂ NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTUTIon BURGE HOSP. Yes [§ No[]
3. NAME OF DECEASED Firs Middie Last 4. DATE Month Day Yeor
{Type or print) OP
ADA N. WANO DEATH DEC. 3 1958
5. SEX ! 6. COLOR OR RACE 7'MARRIED[X‘EVER marriep]] B, DATE OF BIRTH 9. AIGE (I_r:iz;:;; ;::'P‘J}I’J.ER [‘):,EAR l:old:iDER 2;::?5.
FEMALE WHITE wiDoweD [} oivorces{ ]| MARCH 29 1905 3'3' I

100 USUAL OCCUPATION {Give kind of wark done

dunnﬁnnu of wodung[lih aven if retired} INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

ONLAHOMA USA

13a. FATHER'S NAME

SAMUEL LONG

13b. MDTHER®S MAIDEN NAME

NANCY CADDO

14. NAME OF HUSBAND OR WIFE

GEORGE WANO

IS, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, nNUunhnqwn)l (If yas, give war or dates of service)

16. SOCIAL SECURITY NO.

unknown

17.

INFORMANT
GEORGE WANO

Address

MIAMI, OKLA.

-

18. CAUSE OF DEATH (Enter only one couse ine for {a), (b}, and {c).} [N
PART |. DEATH WAS CAUSED BY: ~ ONSET 4ND DEATH :
IMMEDIATE CAUSE {a)

.

INTERVAL BETWEEN

-

NOT WHI
AT WORK

WHILE AT
mmprQ [~y .

lurm,_fnctory.‘ll'rech office bidg., etc.)

Conditions, if any, DUE TO {b)
which gave rize ro
above cause (o},
stating the under- }
g lying cavsa last. DUE TO (c}
=4 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART | {a} 19. WAS AUTOPSY
b PERFORMED?
L 4 X vEs[ug NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G il ] O
3[ 2c. TIMEOF Hour Menth, Day, Year
g 7. INJURY  am,
% p.m,
204. INJURY. OCCURRED + 20e. PLACE OF\INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

, to

oy | o l
M& 5 ‘..‘ —dund last saw E"; aliva on M ’

m on the dote stated above; and 1o the best of my knowledge, from the causes stated.

L
A4

2

Y

DRESS

Q0 M

RATE SIGNED

23a. BURIAL, CREMATION, 2c.

NAME OF CEMETERY OR CREMAT

BLAND CEMETERY

/

(2
LOCATION {City, town, or county) Stata)
OUTH OF MIAMT, OKLAS

Mo.

(A —8-

25. DATE RECD BY LOC?REG

BY REMD:(A (foucify) 8
2. FUNERK pirRecTO " ADDRESS
H.H. Lohmeyer Springfield,

{Licanssd Embalmer’'s Starement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

wereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ............ceeee

working under my personal supervision.

Y 0t 1 1] A PP PO
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANE
to 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 embaimed, fact should be so stated above.



