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D JAN 15 1953

-BIRTH NO.

cg

REG. DIST. NO. 2 ‘* 2 -

EMVISIVON UFr FrEALIFA WU MIDAIUN

STANDARD CERTIFICATE OF DEATH

42949
S~

State File No

PRIMARY REG. DIST. m.iﬂ: Kegistrar's No

T. PLACE OF DEATH
& COUNYY  Nawton-

2, USUAL RESIDENCE (Where d
» STATE Mg sourd:

d lived. 1t | raaidence befors

. b COUNTYNewton"i adinisslon),

¢, LENGTH OF

d. FULL NAME OF (1 not in hoapital or | or loc-LhIn)

ion, give strect add

b. CITY (M cutelde corpurnte Hemite, write RURAL aod give’ ¢. CITY (If outslde cotporats limits, write RURAL and give township} e
. . : ‘townshlp}t] STAY (in place) OR - vt d?’é 2:
TOWN Granby Ay o] - TOWN | N eosho: , B
. r

Wenturioniranby Commnity Hospe

3. NAME OF a. (First) b. (Mliddle)
DECEASED
{ Type or Print) Elmer'-r " .
5. SEX 0 6. COLOR OR RACE | 7. \'{!liADRORIED: NEVER MARRIED,

\WED, DIVORCED (Spwcily}
A

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired

Basket Makem

10b. KIND OF BUSINESS OR IN-
DUSTRY

: |Price- Box-Mfg.

d.AgglgéTss y (T8 ‘riral, ghve location)
> -911 No,. College St
¢. (Last) 4, DATE (Month)  (Day) (Year)
ler DEATH Dec, 27 .
8. DATE OF BIRTH 9-]:?5 {Ia n,-n ; m;:: lD‘:: ; P nunzx
July- 13, 18961 76 [ | ™

11. BIRTHPLACE (City and State or Foreigs Cowatry)

12. CIIP%ERN ?F WHAT
Rockville Missouri” ¢/ U.S.

-

't!al. FATHER' S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE

1 ler  AMary Amands a
I5. WAS DECEASED EVER IN U ARWED FORCESY | 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME — ADDRESS
(Yes,00.0runkmown} | (If yes, xive war or dates of service) |y . g 5 . .
no no" 495207~ 58539 Darrell Riggle; Neosho Missouri
18. CAUSE OF DEATH ,; MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscausaper | b DISEASE OR CONDITION ONSEFAND DEATH
lne for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH () e -3 ‘S‘

*This doer nol mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dls-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above conde (o) sating
the underlying cauae lost, . :

dnd

WRITE PLAINLY—USING UNI_'ADING; BLACK INE—MAEKE A PERMANENT RECORD

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

tien which coused deaid. | 11. OTHER SIGNIFICANT CONDITIONS «=

.

15b. MAJOR FINDINGS OF OPERATION [

19a. DATE OF OPERA-
. TION
—

mammuﬁmmwmmnuuml pm
related Lo the dizease or condition causing d
)

A AR O < i

, 332 R
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (s.g..lnorabous | 2Ic, (CITY, TOWN. OR TOWNSHIPF) © {QOUNTY)
SUICIDE | S home, farm, fastory, strest, oifice bldx.,sve.} S
HOMICIDE —— : —
214. TIME (Moots) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE ————
INJURY = | work AT WORK _ S
22. ] hereby certify that I aliended the deceased from%!o ML? ) 1972—,Hmt I last saw the deceased
alive on = . IBiL;-cnd that death occurred at &3 ., from the causes and on the date slaled above.
b

#%. ,DATE SIGNED

//4 /53

P A AN

2, B# %{;"' CREMA- | 24b. DATE JRtc. RAME OF CEMETERY OR CREMATORY | 24d. EOCATION (City, town, of county) (Statz) ,
H } ~ 0y - - . : w Lo
At 112=29=52 Neosho I.0.p.F.. Neosho Missouri
DATE REC'D 8Y I..%CAEGL REGISTRAR'S SIGNATURE 26 B /FUNERAL DI RECYDR'S BIGNATUR - "' ADDRESS
an 7 1953 27 A zfe 2" ) \ QDoply Flaneitiare oo Neosho Mo,



RECEIVED KEWIgN
COUNTY g
airic e cer X s compevemapapmressit
Satnton sove gomen e A Ty ALH UK
Date Piled /-7~ 7.

. NEOSEO, 1sspypy

mr & ———————— e ————————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

....... Studont Embalmer Yo,

vorking under m rsonal supervision.

2 /%’W SignecL..,(/. bl -
Student Embalmer
' ) ; Ligérised . Embalmer No. ..jZé/ SN

P. O. Addressw Hhae

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

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

Student

~




