THE DIVISION OF HEALTH OF MISSOURI FT 5534

s, R ’ " A iy

s FUEDFEB 23 1950 STANDARD CERTIFICATE OF DEATH S
| BIRTH NO. REG. DIST. NO. é!z :2 PRIMARY REG. DIST. NOM Kegistrar's No. ../nj_._. S———

| i PLACE OF DEATH _.. s -~ [ 2 USUAL RESIDENCE {Wbare 4 ) lived. 11 1 Mdenoe befare
: . COUNTY Tn e M N ) STATE.  "a™_ | ndinimion).
P?v?‘?w : Newton - ~ ~Missonri b counTY Newt.on "~

b, CCI)};Y (I outoide corpurate limits, write RURAL and give

township)

¢. LENGTH OF [[ ¢ CITY (if qutstde corpcainy ums-.. write BURAL a5J give townsbin
STAY tin this place) OoR T L " ~ 43 }

TOWN Neosho TOWN - Neosho
d. FULL NAME OF (If oot in bospital or Institation. give strent address o7 location) d. STREET (K rural, give location) LR
HOSPITAL OR ; ADDRESS 9 S
INSHTUTION 318 Wheeler 5t. 318 Wheeler St.
35‘5‘7::'2%5%% a. (Firsl.). ‘ b. (Middle} €. {Last) 4. DS}.E {Month) {Day) (Year)
(Twpe or Print) Eliza Angeline Doris DEATH Febrgary 9, 1950

5. SEX - 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln yearn| IF UNDER | TAR | IF UMDER 21 frs,
‘ / WIDOWED, DIVORCED (Spauity) | last birtbday) |Months ’ Days | Hours | Min.
f Divorced—msd Ded. 10, 1876 73

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE{ (Btate or forsign country) ‘IZ CITIZEN OFWHAT

done dpring most of wotking life, even if retived) DUSTRY Z: 4 1§

ousewiie Own Home McDonald County Missouri LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Page Kinslow Betty Friend T. L. Dorris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes, Kive war or dates of sorvics) RO. N
No None : None Mprs, Marv Burkhart, Senaca Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecaper | 1. DISEASE OR CONDITION
\ino for (), (b, and o) | OIRECTLY LEADING TO DEATH" ()

NE—MAKE A PERMANENT RECQ

ONSET AND DEATH
A

*This does not mean ANTECEDENT CAUSES
{he mode of dying, such |  Aorbic conditions, if any, giving DUE TO (0) —
as heart faflure, asthenia, | rite to the above cause (a) stoting i L _ o L .
et Jt means the dis- |- the undetlying couse last. | e - e KT e L . R L

ease, infury, or complica- DUE TO (c)

tion which cousred death. | I1. OTHER SIGNIFICANT- CONDITIONS :-
. Conditions wmnhumﬂwmdemm-m /g/ x
related to the disease or condition cousing death, P i
192, DATE OE-OPTERA-E 195 MAJOR. FINDINGS OF OPERATION: . . : 20. AUTOPSY?,
————— 108 ——'W )

L

WRITE PLAINLY—USING UNFADING BLACK I

'

21a. ACCIDENT " Bpecify) 2)b, PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) = ' (STATD)
SUICID homs, larm. fastory, street, office bldp_.ata) I . - e m e
RoMICIDE—— - . ]
21d. TIME (Moots) (Day) (Vear) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF . C. - WHILEAT[™] NOT WHILE ]
- INJURY = | work AT WORK . . T
2. I hereby certify that I altended the deceased from _Q_SILZ-_ 19 , lo M_ 1980, that I last saw the deceased
alive m?_a.&_?_ 198 o, and lhat dea! occurred at 125 m., from the causes and on the dale stated above
Ta. SIGNA 4 or title) nn . DATE SIGNED
. D@-& M o 2./ -5
{222, BURIBL. CREMA. | 2b. bATE “NAME OF CEMETERY OR CREMATORY 24\ LOCATION (City, town, or county) . (State)
TICN, REMOVAL (Spasity) . | Y .
n,m a1 A A Feh.11,1950 Glbson N eoshey Newton Missouri
D.BY. LOCAL | REGISTRAR'S SIGNATURE 223 |= ERAL DIRECTOR'S ATURE ‘ADDRE %S
G, t .
1]./9!'3- v R )

] v




RECEIVED
Metrict Boalth Officer No.. )7..4‘2. 6 s W M

metzic*" 31s Dmhor ROl
il Ed_.EE B-‘Z-l JS:S:D-:ze T TN stttk

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, o by e cocereeme

e e et ee et eer s reneee et rrs e AR R TRt b et e m s e e s s s e , Student Embelmer Mo.
working under my persona! supervision.

SEUdENt cvisssnmecnsnannecien feaenmrasemees Signed.Q.. . :@ 2-
: Student Embalnar
’ ’ Licenzed Embalmer No....o. ’7 .... / ?7 ..........................

- . P. O. Addre:s_w A

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-
.

[t 2N




