WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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FLED JUN 1

Registration District No..%¥

%194%

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%&éa

State File No

I TS ,,,-L_‘,V g’
Registrar'st No, s

i1, PLACE OF DEATH:

{a) County...
(b)) Cityor town...

Newten
———Neeghe

lfouuido city or town limits, write "RURAL" and name of township)

(¢} Name of hosmml or inatitution:

. Sale_—_ Beman. Hcaphltal 0

2. USUAL RESIDENCE OF DECEASED: --¢ F ¢
(@) SmleMiaa.’uri S 1) | Counu ﬂow‘t.

: 4, Yre
(¢} City or toWn...oooovvcrenoee. Seneca. M.'

{If cutside city or tawn limits, Inil.n HU!\AL "y

4 3
%
[#]

(If oot in bnnpu,nl or lmntutlon write street number qr locﬂl.mn) (d} Street No (If rural, give loca tion) 0
{@) Length of stay: In hoaspital or institution.......... ._d.ay = N ne
) (Specify whether || (¢} Citizen of foreign country? 2 (Yes or No)
In thia mmmunlty,4oyea‘r8
years, months or days) If yes, nante country.
MEDICAL CERTIFICATION
3. PRINT .
Fuld ~name.. Martha L.Tsyler
PR o S e 20, DATE OF DEATH: Month..._J U 3
. veteran, . (e Securi .
Y . .....lg.ﬁa;___._._.hour 8 m{nu:e...is..... M
name war. No.lONAGY . ay 20
21. I hereby certify that I attended the deceased from
/ |5 Color s gl & A0 Sl wilamed, maries, 15,42, June 3 22
. _ ] i oW i At
4. Sex F. male race iLe g‘ divorced....—. o2 “that Iast saw b erauve on Jlme 3 19____4:__
6, (b) Name of husband or wife... 1 and that death occurred on the date and hour stated above. D
: ”
.gehn N.Tayler = awe_ . yen|| i;medse cavesiofdeath b
7. Birth date of deceased.._ AMEUEL 12 18%0.... . ZEAbolds 30
(Moath) (Day) (Yoar) min.
8. AGE: Years Months | Days If less than one day Due to Alil‘tom%bil e %C cié%rét I
causing fracture of Tig Y3
7 1 g 22 hr. min.
Due to.
5. Birthplace......... Vol®ou . . Migseuri. ca )

10. Usual occupation.....

12,

-

13.
14,

15,

MOTHER FATHER »~

s,

...

o
s 5
S

17. (@) ...

{e)
18. (a)
[}

1. Industry or business

(Cn.:r town, or county) {State or foreign country)

Heuse Wife

None

O(her conditions.

do pregoancy within 3 months of death)

TeL.Mcmullen

Name.. ...

Birthplace KQIH&L’;QKy_ ,

Maiden oame... KIHRERIER. Marthe Hailey o
unknewn A

(Suu'or foreign country}

Birthplace

7 Sansca, M8/ R F.D.A 1

al . ® Dae t.hereof_..ﬁ.. ?-._._ .
(anll cremation, or removal) Mnnth) (Day) (Ysar}

Place bun.al ar crr.madon,...s.
Signature of funeral director /...

0 L¥ ) q/
SR A (\ ______ h.o. PHYSICIAN
ajor findings: ——
Of operaticns None \ -
0 Underline
Nhich death
W hic eat
Of autopsy.... None should be
charged sia-
ti‘lllca.l]y
22. !f death was due to external causes, fill in the following: g ?’é

(s) Accident, sulclde, or homicide (specify)...... .....,.A_led ent
221842 —
ne ca, MO .

(Ci ty of tnwn)

N Of ﬁ; dustrlal lacc iapubﬂc p[ace?
)

. .Imagj?&ted

{d) Date of occurrence...............
() Where did injury occcur?
{d) Did injury occur in or ut ho

into-JoPE. e “nit

While at work?..

Agdres. 580885 M.
19. (o) _z =8 2_;-_;5 ® Lo.aater. o

(Date receivod Jocal :uh

23, Signature.._f.

T 0| Address Neosho,

Date signed g—6

J

{Liccnsed E_Zmbnlmer'o Statement on Reverse Side)

/i




B R R N SN N L TnT et I it ol

JiECElVED S L e
' Distﬂo{ Health Officer No. 6 , ; : : .

"ﬁohd Fils . Nu\btf--_(é ‘1{'_1._-._2.7/

Dete Fited .. JUN 1.2 1342 C

: ' ' STATEMENT BY LICENSED EMBALMER

’t. ' : f -

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................ :_ reeereeteeneeeenneeneeey REEIStErEd APPrentice No.......voeermenisreescssssissines

working under my personal supervision.
) ]

Note: The above MUST BE SIGNED BY THE LICFNSFD EMBAL‘\IER in hxs OWN HANDWRITING. (Failure to coxi'jply with
the above constitutes grounds for revocation of license.) .  ga T, A% :

If this body is not embalmed, fact should be 50 stated above.



