THE DIVISON OF HEALTH OF MISSOURI

41674,

23p. ADDRESS

Za. SIGN-A_TUaZ j %J (nm or ueé l >0, ' 2. D 'rr—:su;n?

%NBHERHgVL' CREMA- | 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY . 244, I.OCATION (Otty, town, or county) (State)
N {Boseify) . . :
al~"1128/27/49 Gipson Cemetary Neosho, Missouri, Tt

No . 300 ;
e | pLED JAN 4 1950 STANDARD CERTIFICATE OF DEATH State File No
% BIRTH NO. REG. DIST. NO. _l_?_LNIIIMY REG. DIST. ..o.__‘_]_La. Registrar's No A
é D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deosased lived. If institgiion: residencs befors
- . COUNTY , STA . .
& - McDonald o STATE Mi ssouri o.COUNTY )t oDonald™™
b. CITY (f outcids coroornte Hle. write RURAL xad ebve | € LENGTH ,EF‘ c. CITY (U outakde corporate limits, write RURAL acd cive townstip) =0
townahip) (ln?hh c!
b TOWN Rural = M ..-40’ b‘y rs. TOWN Rural - (Q_LLA J.JJL Q.Z A Jf :)
a d. FULL NAME OF (If not in bospltal or lastitation, ive firset sddrems o location) d. STREET . (1f rural, give locatlon) O
=) HOSPITAL OR ADDRESS .
0 INSHITUTION None RockyComfort? Mo. R#L N
ﬁ 3DNEACPE§S‘)EFD a. (First) b. {(Mlddle) ) c. (Last) 4 DAT_E- ‘ (Munth) (Day) (Year)
- (ThnorPHM) Jogeph Marion aligan DEATH * 12. .25 1949
ﬁ 6| 6. COLOR OR RACE | 7. \miAD%RIED ?JIEVEECES [ED, 8. DATE OF BIRTH 9.;\‘(‘5E u”‘Jm l: ::I :b'g ¥ IWDER M KIS
- birthdey, o Hours | Min
: | ele White Mert Led 6/10/1907 az "8 T8
E 10a. usu.u.oc:cumnou (OWskind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (But of forelen soustrr) 12, CITIZEN OF WHAT
5 dF{ln‘ working lifs, even i retired) RY COUNTRY
A rming Farming Missourl o
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
9 Jess Slipgar . Jennety _McClain Stella Stigar
[®] I(‘Str WAS DECEASE:) E}!’ER IN U.5. ARMdE&E?RCES': 16. SOCIAL SECURIP'Irgll?. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or i) o, give war or sarvice) . . - . ~
3 [|"RE o 496-10-160 Stella Sligar RockyComfort, Lio.
-} 8. cAusE oF peath : MEDICAL CERTIFICATION _. TNTERVAL BETWEEN
|| Enter onlycnecausper | I, DISEASE OR CONDITION _ Mﬂ— ’/ % ONSET AND DEATH
E line for (a), (b}, and (c) .DIR.ECTLY LEADING TO DEATH (2) M ?- - ~ y/ 7 z
',é *This does not mean ANTECEDENT CAUSES
= the mode of dying, such g"gdmmaﬁm' if .}mj gmgg DUE TO (b)
- - ot heart fallure, asthenia, ¢ £ catae (o) | . - M . . ' -
B | e 7t means the g1 | the underlying cause laxt.
o care, injure, or complica- DUE TO (_c) _ ,
Z. tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS P y
[ Conditions contributing to the death but not r
94 related to the dizeare o condition causing dealh
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN - 20. AUTOPSY?
fz TION [ w O
ek i : YES KO
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg..eic.) . '
& HOMICIDE T
g 2id. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F : WHILEAT[] NOT WHILE
J' INJURY = WORK AT WORK
e[| 2 I hereby cﬁ&hﬂ! I attended the deceased from _L 19_‘££ tom_C_L mﬂ that I last saw the deceazed
E alive on ___,L&___, 19 , and that death occurred at ..._:._]-_SP m., from the causes and on the dale stated above.
.
A

’15 |zs FUNERAL nlucroa 8 sienaturs

DATE REC'D BY L?ECEAGL ' REGISTRAR'S SIGNATURE

(Licensed Embllm'l‘l Ststerment on Reverse Side)




9

.‘7—@ DEC 28 |94
Evo-

RE(} T gmcego. aqu

Distric X%

District Fl\ew

Date Filed

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is jecorded on the reverse side of this certificate was embalmed by me, or by e
............ . Student Emdaimer No. ('5 0 g/

Signed Z/)*A'/;?MJ/ Dm

Licensed Embalmer No 9‘ 9( Q.__

P. 0. Address 7/%@ o

Note. Thz above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above oonsm:nea grounds for revocation of icense.)

If this body is not emhalmed, fact should be so stated above.

-




