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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'_LED APR 30 1959259ismnion_ District No. ! )

Primary Registration District NO%QQN% ________

59-012240

STATE FILE NUMBER

Regis'rcr's No.____ zg__i_..___ﬂ

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If institution: Residence hﬁ—{nre
300 a. COUNTY BarI‘y a. STATE Ok 1al'loma b. COUNTY Tulsa admissi
=57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'Y g 357 Inside Limits
romv Casaville Yos X Mo [ TORN Tulsa 7 Yes[K] No [
'5' . EgIS_'I;IPAli_AI(E}SF (If NOT in hospital, giva location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
hertonion Osteopathlic Hosp. D.O.A. ADDRESS 2321 E. 5th Place| ve n@
3. :JTAME OF PE;:EASED First Middle Lost 4. DS;E Month Doy Year
ype or print
REMIS PORTER WALTRIP oo April 19, 1959

5. SEX 0| 6 COLOR OR RACE| 7. MARRIED[ B NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ywars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
Ou lass doy) [ Menths | Days Hours Min.
male white Woowen[] oivorcenl ]| Feb. 6, 19 ;
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and stete or countey} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUYSTRY 1
salesman Truck Line Illinois USA

13a. FATHER"S NAME

Hugh Waltrip

13b. MOTHER"S MAIDEN NAME

Dovie Reno

4. NAME OF HUSBAND QR WIFE

Charlene C. Waltrip

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yus, ne, or unkngwn}| (If yas, give wor or dates of service)

16. SOCIAL SECURITY NO.

490-05-234

17.

INFORMANT Address

Charlene Waltrip-Tulsa, Oklahoma

PART I.

DEAT

WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHdEnrer only one cause per line for {a}, (b), and (¢).}

INTERVAL BETWEEN
ONSET AND DEATH

TR M WD T

All diseases in Part | must be causally reloted.

P e Uy R RARARI A

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

WHILE AT NOT WHILE
work 0 AThemx - O

form, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b)
which gave rise 10
obave cavse (o).
stating the unders- }
lying cawse last. DUE TO (c)
PART Il, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but nor related to tha terminal disease condltion glven in PART I (o) 19. WAS AUTOPSY
PERFORMED?
Y274 YES[] NO[R
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
U O O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
pem.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

s to

and lost Saw t::‘ alive on

Death occurred at

=]

m on the date stated above; and to the best of my knowledge, from the couses stated.

A
22a. SIGNATURE -

Lt —

0
{Degrea or titla)

.

£

22b. ADDRESS
Lae . W Wfd

2%<. PATE SIGNED

20-57

23a. BURI

. CREMATION, | 23b. DATE

removal” | 4-20-1959

Tulsa

23¢. NAME OF c:ﬁrsnv OR CREMATORY
emetery

23d. LOCATION {City, town, or county)

Tulsa, Oklahoma

(y&m-)

24. FUNERAL DIRECTOR
Culverts

25 DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGHATURE

-

Gassvaﬁ%, Lio.

i do-59
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{Licensed Embalmer's Sr:Vm-nl on Ravarse Sids)

/
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GR6I ¢ ivw 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, OF DY 1ottt e re ettt s it sttt e e na st b , Student Embalmer No....................

working under my personal supervision.

L T L= 1 S PSS Signed L.4. AL 0/ N LA
Signature of Student Embalmer

Licensed Embalmer Noﬁljj?

p. 0. Address., (Rl eI

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




