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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

BB 5
Registration District No._é_d_z.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._.é/_ﬁ.«é_:.i_

State Fﬂan1 1 486

Registrer's No, pl gl

1. PLACE OF DEATH,

{a) County.
{b) City or town

Newton
Neosho

(If culgde city or town Hmits, writs "RITRAL" and pame of township)
{¢) Neme of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

{a) suu-_Mi&ﬂQu]:_L____ i) Coumy_Nawtion
(¢} Clty or town NQQShO MO .

73
3

_5 1_9 _Wﬁ&t__s __S_'t,_.___ e, {Ir Uutl]d. &ity of town Bmiu. write “RURAL™) w
(Lf not in buapital or ipatitation, writs street ocmber or lmmn)
(&) Length of stay: In hospital or Institution (@& Sueet No. 919 West Sm:‘lnn-
L / (Specify whetber A1 raral, give Jocativn)
In this commtnity. }8{ vepngt.s
years, montha or deya) s {¢) If foreign bomn., how long in U. 5. A.? yenrw,
MEDICAL CERTIFICATION
8. (g) PRINT & .
roLtname__ Corka Collins 10
5. (5 Tf vetersn B, (0) Sorial Scomrity 20. DATE OF DEATH: Muuth.Mamh\...,.mday
) ' ' ’ pr J— yea.r__l%.l_____hour 9 m;.-.m.SO P M,
pame war. E No, . 41
21, I hereby certify that I attended the deceased from 2=14-
5. Color or eI 6. (a) Single, widowed, martled, ' Bt Marech 10 19.41;
« s Komal B/ race_WR1t dim’“dwlig"gw-z that [Hast saw b ZL _ative on 3-2-41 19___;
8. (5 Name of husband or wife....... . 8. {¢) Age of husband or wife if {{ and that death occurred onjthe date and l:!uur stated above. Duration
__L-Le_g:g‘y__g olli s alive_____ _...yeara i Immediate canse of death
7. Bisth date of d 1 _March 2z 1284 Carcinoma of the rectum with - E—
(MentB) (Daz) {Yeus) metestasis Y g9
. [+]
8. AGE: Years Months Days I lese than one day Due to \\ . {//K/ g P
76 | 11| 10 oin ‘ o le 1 2
/ Due to ‘ - t - "'é
9. Bmhplace.....,N ew York . . - s : - @
(Cl:y town, or connty} - (State or foreien country) i N
i w Oth ditions. one
10, Usual occumr.:on___HO_use i fe (1;!‘-“3:8”':;9“ within 3 months uf desth)
11. Todustry or busi ! PAYSICIAR
& : M findingys: . . " -
& { 12, Name Dont _Know , B Sosrmons None
= 7 Underiine
= 13, Birtholace . (E:PQ ) = . ; e - Tone o dvatn
tx, town, qr coqgty, tatn ar forcign country, .
E 14. Malden name Dont Rnow Of autopay { suouid bo
B Dont know g tiadeally.
=

15, Birthplace
{City, town, or county) (State or forelgn coontry)

18. (3) Informant... MIS. Al ice MoNamire:

@) Address.._ Naosho Mo, R. 4 .
1l 48] e i (5} Date thereot__B=_ 12—
{Puarin), crematlon, or ramaral} {Moath) (Dl,) {Yenr)
. )

{¢) Place: burial or cremation NBOShO !P

18, (e) Signature of funeral director.
() Address____E Seneca,Mo.

19, (a) ...-:.74;3__

[rateroceived lm:; :r-r)

(Hegl-rnr'- :immre)

232, 1f denth was die to external causes, fill in the follpwing:
(3) Accident, sulcide, or homicde (apecify)

(&) Daze of nrmm-!{-o
(¢) Where did injury oocur?,
\ {City or 10wn)} (Coanty) {21ate)
(4) Did injury occur h or nbout home, on farm, in iodustrial p!ace in public place?

| (Specily 3ype of pirce)

(s} Menns of injury
M or ow:ﬁm
X

Date s‘gncqs#}‘ f‘/

(Licensed Embalmer®s Staternent on Roverse Side) “\




RECEIVED
District Health Officer No. 6,
District File Number .41z ¢/.8
Date Filed onnn Bz Lo ]
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the mde of this certlﬁcate was embalmed by me, or by

eeemmmrease e s W L&p/ﬂr.(. Regtstered Apprentice No /7- g ?

working under my nal supervision.
SIEHEdM Ll =tV 4 &;_m

Licensed Embalmer No _ZZ (374/
P O. Ad // t

b Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, allsove space should be Ieft blank.
I3
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