No. 300 . YHE DIVISION OF HEALTH OF MISSOURI 429 4 5
.48 ‘ﬂt@ DEC 17 1952 . STANDARD CERTIFICATE OF DEATH State File No
| . .’ . .
: ) ' BIRTH NO. REG. DIST. uo.g Q;& PRIMARY REG. DIST. m.‘zm‘ Registrar's No.......{...z..-..:..................
i 0 1. PLACE OF DEATH 2. USUAL RESIDEN(;E (Where di ¢ lived. If institution: residence befora
; 7 3 a. COUNTY Newton a. STATE -Miﬂ Bour:_i_. A b. COUNTY Newton adinision),
! / b, %TY (If outeide corporate limits, writs RURAL and give csr At:,-E:’IGT': l‘E‘.Fﬂ c. Clc")l;( (H outaide varporats unﬂ} write RURAL s2d give township}
5 TOWN Seneca. Route 2{34 1 Town  Seneca, ¥o. NAVTTA Tiuap
d. FULL NAME OF (11 not in hospital or lnltitnl.iou (‘ln nl'ut wddrees oflocation) d. STREET " . (I rucsl, give location) -
l HOSPITAL OR ADDRESS s -k g
S INSTITUTION Home , Route 2, .- - = d7€_d
a DECEAS%':J a. (First) b, (Middie) c. (Last) \ 4 DSFE (Month) (Dsy) (Yean
B (Typeor Prine; J OS@phine Murray pearn Dee. 3. 1952,
g 5, SEX / | 6. COLOR OR RACE | 7. MARRIEE. EIE‘\’rggCEBRRJED, "| 9..DATE OF BIRTH 9. AGE (in years| IF Unpem 1 YEAR | I UNDER 22 RS,
. vED: (Bpecily) | . - day) |Months] D B Mia,
4 F.lale | White N * g April 19, 1869 | "B e e |
% |0:° UEUAL DCCUPATLONH{.’GMHn:;iof-or]; 10b. KIND OF BUSINESSDOR IN- | T1. BIRTHPLACE (Stata or farelgn country) 12, CITIZEN OF WHAT
0 moug gf worki . o if retized
& fousewite. & Osnhome , Medison County. Arkansas. HNRE,
d 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gabel Loving. Unknown none,
P — it
Ig{ WAS DEanEEE)D F.V?R IN U.5. ARMED FORCF.S? 16. SOCIAL SECUREFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I va war or ds of sarvioa) .
e | Wyl o e et None., Mrs, Orpha Clark. Seneca, Mo. R. R. 2
18. CAUSE OF DEATH S;EASE OR CONDITI MEDICAL CERT! 'ICA 10N : lg;ggvrﬁlﬁgmﬂ
| Enter only enecause per § 1. DI NDITION :
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) g

 *This does not meen ANTECEDENT CAUSES / y )

the mode of dying, such | Morbid conditiona, if any, piring DUE TO (b} _@ﬂoﬂ AMIA/ y t

ar heart foflure, asthenda, |  7i8¢ o the abore cause (o) stating . . . e - e e sl
e, If means the dis- “the underlying cause last. e

case, infury, or eomplica- i DUETO (&)

tign which caused death, | t1. OTHER SIGNIFICANT CONDITIONS* : -

Canditions costributing to the death buf nod -
related to the divease or condition cauaing death. . .

[
1

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE

19a. DATE OF op_FIROAN-I 136, MAJOR FINDINGS OF OPERATION T o - E _ | 0. auTopsy?
: i ‘ //'2 2 i YES D ) E
2la. ACCIDENT {Bpecity) N 21b. PLACE OF INJURY (o...inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) . =~ | (COUNTY) .. {STATE) .-
SUICIDE - hotoe, Iart, lactory, street, olfice bldg., s10.) " . Lo .
HOMICIDE
214. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY L = | WoRK AT WORK
2. I hereby certify that [ attended the deceased from S 1946 1o M 1952 that I last saw the deceased
alive on , 1952, and that death- decugfed at _?_.B._ m., from the couses dnd on, the date stated above.
23a. S1G L mor title) | 23b. ADDRESS % Bc. DATE SIGNED
. e ST, S H 270, ;,740’4.262?;4 mew/ 12/6/8%
% RIAL, CREMA. 1 26b. DATE tz.sc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or comnig)~ - (Btate)-
| U i !
_ 2t Dee. 5,1952| Cak Wooq,  PUtwest |of Neosho, Lo, =

<} 7 |25 FUNERAL DIRECTOR'S §IGNATURE ) aoon:ss j
Roberson-Hunter Funeral Hame, Picher, Ykla

- . (JmadEmbalmrlSummmnanSd-)

e

'DATE REC'D BY LOCAL
1%~ 6 -5

ISTRAR'S SéNATURE
- - -




" CTEwED .

*b Baslth O2£10en g, W _,ﬁ WY e
Hffi‘nﬁb‘”?f T

RO

STATEMENT BY LICENSED EMBALMER

I heWhe body whose n317€

....................................................

corded on the féverse si f this certificate was LI o )

Student Embalmer No

working urder my personal supervision,
' Si OA 7724 % .QX
Signed,. ’ ’ .

: 7 ' |
Student Embaimer ' B Licensed Embal ‘ /2 J? N
- . P. O. Addres%_" 2 " %

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fai]uz to comply with
the above constitutes grounds for revocation of license,) -

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

e e
A

- -




