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WRITE PI:AINLY—UB]NG tUN’l"ADl!\‘TG BLACK INK—MAKE A PERMANENT RECORD

HLED FEB 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5540

(Yw. mo. or cokoowa)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(11 yen, sive war or dates chemmimd

State File No... S,
 BIRTH %0. nee. pist. wo._2 ¥.57 enimaay nes. vist. w038 347 Registrar's No. ,{é{_ ______ —
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased lvad. If last i
a, COUNTY : - .8 STATE 7 b. COUNTY aduiaion),
Newton < ~ - Missouri Newton
b. CITY (I oateide corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY. (1t ouddnml!mlh write RURAL and give township}
R . townehip)| STAY (in this place) OR ° - ﬁ’
TOWN . Neosho. 25 Yrs TOWN . N esosho . N 4 Z
. FULL NAME OF b Iorl o ad looath STREET Toe ; " - «
HOSPITAL OR "o > e st - " | *AbohEss 2 e, gve ot ¢ Vo d
INSTITUTION Sales  Memorial Hosnital 314 S, Lafavett S5t.
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) . Mary Cynthia Smith PEATH _Febr. - 6 1980
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| ' TDR | ¢ oo u
WIDOWED, DIVORCED 8psclty) | T last birthday) uo-u-l Duys { Hours | Min
Fomal el White | Widowe Sept, 12 18761 73 | 4. 25 |
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fereign country) 12, CITIZEN OF WHAT
don.dur'hl most of working Lifa, aven if retired) DUSTRY : - COUNTRY?
Hougewife None Newton Co. Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WITE
Isiace R.. Thurman 1 Martha Jane Clark | # th
1asmm.swqg' .sumxnm:onuuu ADDRESS

RH3

¥o.

MEDICAL CERTIFICATION

INTERVAL BETWEEM
. ONSET AND DEATH

*Thiz does not muan
the mode of dying, such

No No-f Lo
= OF DEATH 1. DISEASE OR CONDITION
. Bater only ona canse per .
1ine for (), (&), and (c) DIRECYLY LEADING TO DEATH @ (’2 A M 44‘.1
ANYECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

a8 heart fallure, astheniz, | Tite Lo the cbove caude (n) dating

fbéqgﬁ:tz,ﬂ,m_

@e 11 meang the dig. | A9 vRderlying cause lost )

tose, Infury, or complica- DUE_TO ()

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ’ v
Conditions contributing to the death but ot 3 3))(
releted by the diseass or condition cousing deafh. -

.- DATE OF OPERA-

15b. MAJOR FIN| ‘OF OPERATION
TION : ﬁ n .

). AUTOPSY?

- IwO<&
.. AT

21a. ACCIDENT {Bpasily) b, PLACEOF INJURY (o.g. Inorateus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
HOMICIDE 2 _ S
. “'E i (Meath) (Duy) (Year) (Houn 21e. INJURY mm ‘2H. HOW DID INJURY OCCUR?
. . - - WITD . .. . -
atmmpaazmmmmmﬁm 19 IO_M_,IDJSLJMIme!Mdemed

| on _cfah b 195() and that degth occurred af

™., from the causes cndon the date stated above.

h"‘%ﬁwg /il

%: )%) Bc. DATE SIGNED

24 2 /950

u- BURIAL, CREMA. | 2db. DATE

ON MO gemt/l o850

I.0.0.7.

24c. NAME OF CEMETERY OR CREMATORY
Cem.

24d. LOCATION (City, tovwn, or county) ~ (State)

‘Neoshe, &ils soufi

P 2

BY LOCAL
.V




RECEIVED
District Health Officer HO.MYZ /W @)JL

Distric e Fumber_._ éﬁ__j,ﬁ.-.
Date f@%{“_ i 4

L"
STATEMENT BY LICENSED EMBALMER . .
I hereby certify that the body wliose name is recorded on the reverse side of this certificate was embalmed by me, 01 by — oo,
....... 4 receraneneonney St_u:hnt Embalmer %o,

working under my personal supervision.

Student ceeeusssnne teseresnvsansrarnannnana S . Slg‘nedwﬁm‘%.-

Student E.nbalnuor - - .
Licensed Embalmet No, o - S

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to co:nply with
the above constitutes grounds for revocation of license.) -

Iftbubodyunotembalmcd.fanshculdbewmdabow. - St ) Lo -




