I-NO- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

55 | FILED ocT s g7  STANDARD CERTIFICATE OF DEATH s e 50 LB

I X&707
e Registration District No.. _.92:%_ e Primary Registration District No. f:?p ﬁ/ 7 Regittrar's No 9 ﬂ
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
=] (@ County. Bewton Miss 3
Stat {issouri Newtcn
5 g (&) City or town —— IIe Q s'h-o o " - (@ State ® Ct'mmy 4
C . (If outzida eity oz town limits, write "RURAL” and name of township) (¢} City or town Neosho 3
b E {¢} Name of hospttarlrcaism&uon. 1 . St t / (If outside city or town limils, write “RURAL") 2.
QpLrin ree : i :
E (If ot In heapital or institation, weite strest ntmber o lacatioh) - @) Street No 701 J(?, BJ_;_ 2‘_33 mst;of,r eet
’, 5} {d} Length of stay: In hospital or institution
= . (Spocify whetber || () Citizen of foreign country? No... (Yes or No)
< In this community. £11 Tife .
z years, montha or daya) If yes, name conntry.
& MEDICAL CERTIFICATION
= 3. PRINT . :
£ FULL NAME J. B. Thorn .
20. DATE OF DEATH: Month.___Sept . ay. . 23
- 3. (8) If veteran, 3. {¢) Social Security
(2 N year. 1 g 4 '? hour.__ _12 S ..._minuteu.....4.5.....2.5«[.
v name war. ] c. .
j 21. 1 hereby certify that I attended tlic d e
= & 5. Caolor or 6, (a) Single, widowed, married, Ty 19 7 t
‘ . Y pe A
:L 4. Sex Male 1 wShite divorced. D1 VOT CEH that T last saw h.MQJAwe on. B
E 6. () Name of husband or Wife...—reo. 6. (6) Age of husband ar wife if || @0d that death occurred on the datefnd hour -stalted above. Duration
% Urknown alive..... JRENOMT .
! 7. Birth date of deceased.. AUEUSL 4] 1867 I
| ﬁ . (Month) {Day) {Year)
! -] / !
. L) 8. AGE: Yearg Months Days If less than one day Dite to
| Z
. E 80 1| 17 b in
§ a . .- B . / Due to . . "
S8 | 9 Brwphe. ¥eysport - Illinois / e e e T T e .
- 5 {City, town, or connty) ti.’:lm.e or foreign country) X R - N 3 A
‘\ g || 10- Usoal oocupation Unknown : | Ogher comditione. b
] = 11, Industry or business Siasar FHYSICIAN
gt J & { 12. Name -~ Unknéwn ? O operations.. 7/4!44(_,,.._.._.._.._.._.._... i
. ) g = nderline
- =1 13. Birthplace Unknown - - the cause to
| g o= (Civy, 'UEIE uount;? {State or foreign country) Of autopsy %ml \’ d‘ :v}i!xic‘ll:&mbu:
' 5 5 14, Maiden name n ’ ' \ . "+ " |charged sta-
o S 15. Birthplace Unknoun q 22. If death was due to externak causes, fill in the following: e
g = . {City, town, or county) (Stats or loreign coum;@) * e e " *
MR . ) . ident. suicide, . ity
[~ 16. (1) Informant. H () A a JIC h{l l 1 1arn {c) Accident, suicide. or homicide {speci
B () Address_.- 701 Joplin Street, Negghjds Date of occurrence

17. (a) WBLLI;&I,__ e (b) Date thereof 9 2 5 4 7 (c) Where did injury occur? ity of tawn) (County) Gtata)
{Burial, cremation, or remaval) M'““h (d) Did injury occur in or aboyt4ome, on , in industrial place, in public place?
(c) Place: burial or cremation L/ 00000 A .... 7 @
18, {6) Signature of funeral directoi-._th'.l. - mrt uary._. A “While at v 7L (Specify type of plsca) h

) Meana Of FHJtry et
® agres200 E. Spring St. Neosho, Mol 5oy
19, (o) Zf}/ ) M’Mn,ﬁ, .dgjmamm 3.

(Ds ived local rexistraT (Registrar's sixpature) & 7 %) Addregs L. ._.‘Q_ AR R .. o ig - - el 97

{Liccnaed Emhnlmcr & Statement M Rm‘e{u Sxde)




Diaﬁrict geslth ) __,,-.2'_: e |
’Dietriet File ) ":___Z____________
pate g11ed.AA--* ‘

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, or by

, Registered Apprentice No... ,

working under my personal supervision,

N

Licensed Embalmer No.._..él 2 % [
P.0. AddressA.n/ze%_é_g YO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated :;bove.




