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

! BIRTH NO.

’aa DEC 17 1959

THE DIVISION OF HEALTH OF MISSOURI Py
STANDARD CERTIFICATE OF DEATH State Fite No 42952

REG. DIST. NO.; g{g — PRIMARY REG. DIST. mﬁé_z. Rtaulmr:Nn /5

a. COUNTY

1. PLACE OF DEATH

2. USUAL RES|IDENCE (Whers d d lived. ituthon: before
a. STATE * ' b. COUNTY mizlon).

b. C{;EY (14 outelds mrwnu limits, write RURAL and sive

¢. LENGTH OF

¢. CITY (U outside sorpocate limits, write RURAL azd give township)

dona &) most of working [ifh. evpn if rotired)
0
13a. FATHER'S NAME

‘lﬂa. USUAL OCCUPATION (Uh'lklndoftnrk 10b. KIND OF BUSINESS OR IN-
DUSTRY

township) STAYunuahph )| OR
TOWN S!!QSQ! T !Eb“ TOWN,SQﬁbgw 473&
d. TéSLPfAME OF (It oot in hospital or Institution, cive streat sddress o thon) d'A%ﬁFEE%S s [If rurat, give locution) g
INSI'ITUTION
A NAM . ‘
DECEIE\SOEFD a. (First) b. (_h:"ddle) c.'{Last) 4, DS}'E Month) (Dsy) (Year)
o) MavrTha Eleeta ler oo a0, 3 1942
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| o UNDER | YEAR | o UNDER u HEs.
WIDOWED, DIVORCELD (Bpacify) last birthday} Munf.hn, Days | Hourn | Min.
: 14,1899 |

11. BIRTI;IPLACE (State or forslgn soustryd 12, CITJZEN OF WHAT
2 Y

& RN

Q.MNJA

13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
]

15. WAS DECEASED EVE!
(Yes, no, 01 unknown) | (It

IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY

, xive war or datea of service)

17. INFORMANT § SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This doea not mean
the mode of dying, auch
a8 heart failure, asthenia,
ete. It memns the dis-
cate, infury, or complica-

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (B)
rite to the abore couse (a) slating
the underlying cause last.

DUE TC (c)

T . .S Rar. SMQ@__
MEDICAL CERTIFICATJON . INTERYAL BETWEEN

ONSET AND DEATH

Lysel

tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related Lo the disease or condition cousing death.

&)
INJURY

WHILEAT ™ NOT WHILE
o | “work ATWORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . 2. AUTOPSY?
| 174 X
: ves L] wo -
21a. ACCIDENT (Bpeciiy) 2ib. PLACE OF INJURY (e.s..In orabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, factory. sirest, offics bidg., ve.) P
HOMICIDE )
2ld. TIME (Month) (Day} (Year} (Houp) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢~

19462 to __M 19873, that T last saw the deceased

2. [ hereby cerhf that I atiended the, deceased from M, ) )
- alive on m, IQm that death occurred at L¢3 A, m., from the causes and on the dale staled above,
. . 23b. ADDRESS

(B Rt

’ Z3c. DATE SIGNED

 Ta . 15/3/5F

. P2
L24b. DATE 4 24, NAME OF CEMETERY OR GREMATORY
1= 4-53 |G R R Camaiiarg

ATION (Ctr.y.mwn,ori QQ /sme)

DATE 'D BY LOCAL

3/9 o

A7
/.

pEISTEz S, SIGg ,::&

25, FUNERAL RECTOR'S

{Licensed Embalmer’s StaterneBt on Reverse Side)




RECEIVED I
District Heelth 0fficer EO:WCOUN TY HEALTH UNIT

District File Vuuber (= oz 257
Date Filed NEC.1 ¢ 1959 ez

NEOSHO, MISSOUR]

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, 0r by —moeoae.

Student Embalmer Mo,

working under my persona! supervision.

StUd BNt teceavanrsnirsrarrenatrnantaneanans colf S A /
Student Embalmar ¢2) 7 ¢
Licensed Embalmer No .

P, 0. Addres e

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.




