5. No.300
. 10.48

S
2

l ALED NOV 2 1950

"BIRTH NO.

DIVISION OF HEALYH OF MISSOURI!

THE
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éz > PRIMARY REG. DIST. N-M R‘ﬂl‘f';;lh,d.zd-g‘.mmwcmg

I. PLACE OF DEATH

a. COUNTY

;
State File No..,

34233

easus L int rem

2. USUAL‘— RESIDENCE (Where decessad lved. 1f instiution: residence before

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH

. Enter only onecaumper | §. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Neast friline.

STATE b. NT disalon),
Newton > . MisSsouri COUNTY e Don al ="
b. CITY (If ocutsids torputats limits, writa RURAL and give ¢. LENGTH OF c. CITY ar outdd. corporata limits, writs RURAL snd glve township) .
townahip)| STAY (ln this place) OR . ﬂ é W
TowN __Neosho days TOWN: - . Noel
d. FULL NAME OF (If not in hoepltal ar insticution, glve streot address or location) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 4121 Hosm.,
3. NAME OF 8. (First) b, (Mlddie) c. (Last) I 4. DS}'E (Month)  (Day) (Year)
{ Type or Print} . mit Oakes peaTH  QOct. 17 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ywars| tF twomm | r:n o UNDER M HES.
o, WIDOWED, DIVORCED 8 )| last birthday) Muuth-l Hours | Min.
_Male W Widowed Apr; 12 1878 %5 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE (State or forelgn country} IZ_ CITIZEN OF WHAT
done during most of working iife, evsn if retired) DUSTRY C'OUNTRYT
Timher huver — Arkangas 5.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Alexerder QOakes 1 Rebheces Haprmopd . 1 E sed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. n0, or unknowa) | (If yes, xive war or dates of service) NO, ’
Vera Alsyander Koel, Mo. R#&L
v INTERVAL BETWEEN

ONSET AND DEATH

)ne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0)
rise o the above couse (a)} stating
the underlying cavse last.

*This doer not mean
the mode of dying, such
af Reart faflure, asthenta,
ele. It meana the dis-
eare, infury, or complica-

DUE TO (o) wad ot v A

11, OTHER SIGNIFICANT CONDITIONS &

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

4&%_,

159729,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION W
. ves [ wo (3

2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE \ bhome, farm, fastory. strest, ofoe bldg..m.) .

HOMICIDE
21d, TIME {Maonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK 2 .
" LA ML 2N, W

2. I hereby certify that oLattended the deceased from =, 19 , fo 1 , that I last sair the deceased

alive on . 6nd that death occurred al Z: A4 m_, from the causes and on the dafe slaled above.

S T o T

23b. EDRESS
y T4

b24%)

23c. DATE SIGNED

100

(Licenzed m‘-—htmt on Reverse Side)

ﬁbnég IAL CRE 24b, DATE 24c, KAME OF CEMETERY ORCREMATORY | 244. LOCATION (Otty, town.oro;unty) (Btate)
Bur al 7 10/20/50 | Mt Pleasant Cem. Gravitk, Arkapsas ,6 R#
DATE REC'D BY LOCAL | REGISTRAR SIGNATURE AN 5 FUNERAL DIRECTOR'S 8 AD ‘
L5, ﬂ/%&&z@wﬂ wrted




nZCEIVED
plasrict Heslth Officer HO..ZMW NWW

tiatricet File Eumber-.[ﬁ.ﬁ.ﬁ?.__w
Teve Fned---__-ﬂ/ 25/44

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. Student Etmbaimer No..
working under my personal supervision.

Signed.M e

Student Embaimer Licensed Embalmer

Signedsnissuss .

P, O. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




