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WRITE PLA!NLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. méﬁf__ PRIMARY REG. DIST. Ioej_o_zz Registrar's No /0}‘

| AlED SEP 10 1951

State File Naz’?l?gs. .....

{BIRTH NO.
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whers deceased lived, If taativatlon: residance befors
a. COUNTY a. STATE b, COUNTY sdicimion)
Newton v Mi ssouti Newton "
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaddy corparate Limits, write RURAL and give townabip} -
OR ; towrship}| STAY (in this place) OR ?‘_
TOWN Neosho TOWN  Neosho. A3
d. FULL NAME OF (it . loeation . STREET "'~ - (i ,
friy Sl (If not in houpitsl or tnsf.ltuuon drve nt:'ut address or looation) d AT o !un!‘ give location) @
INSTITUTION Sale Memorial Hospital. 219 No. Wood St.
3, gz‘?:%ﬁs%% 8. (Frst) b, (Middie) + .., ©. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) Cora L. Kirk DEATH August 30, 1951
5. SEX / 6. COLOR OR RACE | 7. ‘I\JIARRIED. P[lJIE‘ngCPgbAREIEg. 8. DATE OF BIRTH 9. .‘A'GE (In n,nn l: n::n |Dg ¥ UNOER M M3,
- . (Bpacity} . L on B Min.
Female White Rldowed - 52 | January 14, 1867 |

10a. USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINESS OR IN-
dona during most of warking Lifs, sven if retired) " DUSTRY

11. BIRTHPLACE (8ate or foreign country) 12 CBI'IZENOFWHAT
RY7

Housewife Quwn Home Unknovn Mississippi +OeHe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T. B. Durham Mary Jane Stanton
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? i 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-(Yes. no. or unknewn) | (If yes, wive war or dates of service} NO, . R

No None None Mrs, Lilljan McDunner, Miami Okla.
18. CAUSE OF DEATH DICAL CERTIFI ION lgmv:LNgnm
. Enter anly onecaussper | 1. DISEASE OR CONDITION NSET
line for ¢a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () 7 D q
«This dos mot meean | ANTECEDENT CAUSES OM ( )
the mode of dying, such [ Aorbid conditions, if anv,‘gzmg DUE TO (b)
o8 heart fallure, asthenia, | rive to the above cause (o}
de. It means the dis- the underlying cause lost,
care, injury, or complics- DUE TO (o)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP'F%AN- 15b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
FI/X | mO o

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (sg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, sureet, offics bldg. eta)

HOMICIDE .
21d. TIME (Month) (Dar) (Year) (Houn 2le. lll!J‘URY OCCURRED | 2tf. HOW DID INJURY OCCUR?

: . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2171 hereb; certify .lhal I atiended the deceased from ‘:L.‘/ H U 6

1857 10 32 AUC 108 that 1 tast saw the deceased

alive on . IQLL, and that death occurred ai _ 2 _fie

> m., from the causes and on the dale stated above.

23. SIGNATURE 0 (Degres or title)

2. DATE SIGNED

(Licensed Embalmer's Sta

| L 5020 | by T o
2. BU E!;al A J"KLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) " (Btate)
. } . pe .
Burial 9-1-195 Neosho 1.0.0.F. Neosho Missoury
DAJE REC'D BY LOCAEGL REGISTRAR'S SIGNATURE A3 ADDRESS
) . . Neosho Mo.

N




RECEIVED " | H UNLY
District Health OfP1oer ],MW UN GUUNW HEALT
Distriot File gEanIr___.,{Z/ ~22

Date Flled -

NEOSHO, MISSOUR
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

working urder my personal supervision. Student Embalmer Nou..eesveiasesseaarerannnns
Signed... % ? (L
11801 e+ v et s terneee s rrnneneedennnss A
Tianed Student Embsimer . : sed Embalmer No. /

P. Q. Address_)?-n&b—é})?qd

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWR.ITING (Failure to comply with
the zbove constitutes grounds for revocation of license,)

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




