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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A l'ERNXENT RECORD
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Registration District )«u’zl/é‘h

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

22068
Ky

State File No

Registrar's Ne

Primary Registration District No\_{?_d..%lz

1. PLACE OF DEATH:
Newton
Neosho

. B (_Il‘nuuidn ¢ity or towa limits. writs “AURAL" and name of township)
(¢) Name of hospital or institudon:

~.._.__415.1‘.9.....lfii!.ez.,s:.hmg3..cm...A..wz.ge.........__!...

(If not in hospital or institution, write street nu b“..:..’..l.;.;.;;;j..............A--------
(d} Length of stay:

(a} Couniy
(8) City or town

in hospital or institution

2] USUAL RESIDENCE OF DECEASED:

Srare........ M 1330‘«1]‘1 ........... (&) County.
" Neosho.

{If cutside city or town limits, write “RURAL")

street %o 419, Washington Aves. ... . 3

{if rural, give location) a,.......

(@) Newton

(¢}

City or town

(d)

6. 1:('.5) I*{z:me of husband or wife....iiinnin. 60 (¢} Age of husband or wife if
Sophronia Mabe alive. AG.......
P November 4, 1862

e YEALS

7. Bifth:i:late of deceased

(Specify whather || (¢} Citizen of foreign country? (Yeg,dr.No)
In this community. 29 Ye ars s Qx
years, months or days} If yes, name country.
. MEDICAL CERTIFICATION
ol RNT  Robert Alexander labe
o T PR v w— 20. DATE OF DEATH: Month.._JWIE.........day
. veteran, . (e urity .
year.......‘.l..g..a_a__.........hour.........5.2_5.0..............
name war, No
T r«,.‘ 21, 1 hereby certify that I attended the deceased from
5. Color or 6. {8} Single, widowed, married, IJ to ?, \
. s tOn = -
4, Sex N{a le O race Le divorc e—d that Flast saw haaawe. alive on Q—\M'..I... .l;‘:z

and that death cccurred on the difse and hour stated above.
oo B2 P ;,4..)

o
; Duration
Immediate cause of death,

{Month} (Day) (Yenr)
8, AGE?”}:K Years Months Days [f leas than ¢ne day Due to._ Lo
80 6 29 hr. min. .
K Due to.
o. Birtbonce. BaLAWLN Illinois /
(City, town. or county} (State or foreign country) 57
10, Usual occupation... L€ tired Other conditions Lo B4

(Include pregnancy within 3 manths of dasth)

11, Industry or business Carpente r Nt R ? At | PHYSICIAN
é 12, Nm_xarkif_llﬂa be- fa agfr operations......Z. S W ] ') UTE'
: nderline
E 13. Birthplace Unkno Wn v i l" g i ni a ! I/ y gﬁgﬂlés:aig
- {Cliy gown, or county) {Stats or foreign country} of _W should b
g { 14. Maiden namLJﬁfﬁimSnQdBrﬁﬁﬂ,m"q autepsy b O_u ustaf
. tistically.
E 15. Birthplace %ﬁkn.?fﬁ,.,; [inlino-wﬂ,u,.";) 22. If death was due to extarnal causes, fill in the following:
16. (@) Informant: ‘M’w mm (#) Accident, suicide, or homicide (apecify)
® adwress. 419 Washington Ave. Neosho || ® Date of occumence
. @ - Burial . ) Date thiereot 8291943 (6) "Where did fnjury occur? e ——
(Barial, cromation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Flace: burial or cremation Gilb S0In Ce me t‘wy
18. (o) Signature of fumeral director.... M @RECL WEle 28 WOTER, e (e o LYo
® A drej,_....__..N.Q.Qﬁh.&..z.....l.g - . / ,DQ v, SHAD
- . ture f L Sl TR L. . . DM other, “
19, A IEE3 ek 4 FKomm e W .
(e} Diata roceived local registrar) & Address . f_ﬂ 4 vkl . m’ Date sign 7
l j/a (&) {Licensed Embalmer’s Statement on Reverse Side) 4

%
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* STATEMENT'BY LICENSED EMBALMER

C

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba_lmed_by me, or by

oo

...... eeeeea oo : Reg1stered Apprentlce No._, ‘ O

“working under my personal supervision, . /{
_ . ngned :
R C ST . ' Licembalmer No jg\%?
et . a4 . - . Y T - !

oo Yeoots o .

. <
Note: The above MUSI‘ ‘BE SIGNED BY THE LICFNSED LY[BALI\HLR in his OWN’ HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of Ilcense.)

3 & - .. : e LNAR
B If this body is not emhalmcd, fuct sl:ould be 50 staled above. ”_ LT \ (_'; Sob ) s

R ' X



