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18, CAUSE OF DEATH
. Enter only onecanse per
lfne for (s}, (b}, and (¢}

1. DISEASE OR CONDITION

“This doty mot mean ANTECEDENT CAUSES

the mode of dying, such
of heart faliure, asthenia,
ete. It meons the dis-
care, fnjury, or li

the underlying cauvae last.

AL CERTIFIGATI
DIRECTLY LEADING TO DEATH‘(a) M

Morbid conditions, if any, giving D”E TO (b}
rise to the above caure (a) stating -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. *If & raaid befors
a. COUNTY a. STATE R b. COUNTY - adicimion),
New rons . WX oM
b. CITY (1 outside corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outalde corporats ilmits, write RURAL snd give township) -~
townabip) | STAY (in this place) O - .. .
- W Neocho b o e W Neosho. =
d. FEOL%S-P?_PAN!\-EOOF {If oot in haspital or inst civs atreet add ar d..ﬁsDrl;‘REETSS {1t ﬂ:.nl give location) - s
INSTITUTION _ LS pag 0 P47 [TRmd 0 LPh " QU FARANA /P/; < 2
3. NAME OF First] b. (Mldd} . (Last
DEME OF a. (First) ( e} c .( ) 4, DSTE (Month)  (Dsy) (Year) 1)
(T¥pe or Print} Wn /&g Loy ron (= lre 87 CEATH  SepPr~ 1F-/9:4£2
5. SEX . COLOR OR RACE | 7. MARRIED, NEVEﬁ MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UKOER t YEAR | & UNDER 3 mas.
//’ ) WiDOWED, DIV RCED (& oif})/ - iaxt birthday) | Menthe ] Days | Hours l Mip,
Male VAL Te. Aeril zo-/2-781 71
lOa USUAL OCCUPATION {Giveklnd ot work | 10b. KIND OF BUSINESS ORIN- | 11 BIRTHPLACE (State or ln‘a;n oountsy) 12, CITIZEN OF WHAT
done mast of working tile, evan if retired) DUSTRY COUNTRY?
eT/Re LezMillk Cond. h’ e raekx FMeRiCH.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
M [ranklias MARTAR (—ZJEA_&g__: :
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" .) SIGNATURE OR NAME ADDRESS
(Yew, Do, ot utskiawn) | (If yen, glve war or dates of scrvics)
o L HEoSho
INTERVAL B

ONSEF AND DEATH
5%4@ e

DUE TO (¢)

tign which coused dcat_b.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death buf not
related to the dizeare or condition cauring deafh.

7277,

19a. DATE OF OP'FIROAP; 19b. MAJOR FINDlNGs OF QPERATION zn: AUTOPSY?
o . _ ves L1 wo 4™
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory . steest, affics blde. a0}
HOMICIDE )
21d. TIME (Month) (Day) (Year} (Hogr) 21e, INJURY OCCURRED ] 2tf. HOW DID INJURY OCCUR? :
OF WHILE AT T WHILE
INJURY m. | “work T WORK

, that I last saw the deceased
he dale stated above.

t I atlended the deceased from , , lo W
, 18444, and that dedth occurred at ZLL ‘m!," Jrom tlfe causes and on

:1‘ %(D ma)

o P

I Z3. DATE SIGNED

G- 1974

_z)nyaum&.. CREMA-
TION REMOVAL Bpecity)
_ﬁﬂ aig)

P~ 24t

. DATE A 24c. NAME OF cmzrmv’on CREMATORY .

Lo BN G we

24d. LOCATION (Clty, town, cr tounty)

(State) ©

REGISTRAR'S SIGNATURE

Dice Temerery

26, FUNERAL DIREO! § SIGMATURE

DATE REC'D BY L%%%L
\MZA V3114

(L:c:nud Em.balmerl Snumml on Reverse Side)




RECEIVED
District Health Officer No.%zzﬂ/ é" %Z”""'/ Iy 7

District Pile Number. 7.26‘_7,:.{4_4__7.'._--
Date Filed OCT 1 1949
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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 byameoee.

Student Embalmer No.

-

working under my persona! supervision. g
Signed...-..zé/ ? C 2/

Student c.canens éud.“ué;l;.l- .............
tudent almer
Licensed Embalmer No # %0

P. Q. Address w&@ /Vt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.




