THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFIGATE OF DEATH rate e o HOIO L

REG. DIST. NO. i!{:é PRIMARY REG. DIST. NO. _ag_gngmmr.lNa....JA..'l................

Np . 200
10.48

AILED DEC 17 1957

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosasd lived. If Institutlon: residence bafo
a. COUNTY ‘a, STATE b. COUNTY adnkosten)
NEWTON MESSOURI NEWTON

b. CITY (I cutalds corpurats limits, weita RURAL and cive ¢. LENGTH OF €. CITY (If cutalde corporate limits, write RURAL and give township)

. STAY it OR
oW RURAL= SNEOSHO < i7" VRS ™ 18 RURAL= SHo/NeGEHG # TOWNSHIP
d. FUOUS'P#MEO(I)!F (I not in hospital or instisution, give street addrem or lmllon) . ASJEF;EEETSS {If rural, give location) ] 7 3 Z
INSTITUTION RT , #1 NEOSHO, Mo, : " RT . #) NEOSHO, MISSOQURI ¢
3. NAME OF s (Firet) B, (Miade) C. (Lash) L DATE  (Moxtd)  (Dey) ¥
DECEASED A ¥ ear)
(Tyeor i) MARY MARGARET NEST oo DEC 6 1952
5. SEX /¢ COLOR OR RACE | 7. M%%F:.Eg gﬁgsc MARRIED, ~| 8. DATE OF BIRTH 5. AGE o el v ot + s | 7 boen o
. (5; Months | Duys | B
FEMALE | WhITE ‘NTOOWE " INov. 4 1866 | il
m:;ﬁjsuu o&gcgrﬁ% (Givexiadot ok | 100, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (city vad stata or Fareigs Gonater) £/ 12 SITIZENOF WHAT
OU§EW|F RETIRED VERNON COUNTY, MISSOURI

Q
g
é
2
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
ANDREW GUINN JOSEPHINE ARMSTRONG UNK
ﬂ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
(Yes. no, or unknown)} | (If yeu, glve war or dates of service) l
3 UNK MrS. FLoyD MOFFET RT.#| NEOSHOMO
| I 8. cause oF peaTH MERICAL CERTIFICAT|O. INTERVAL BETWEEN
| Enteronty onscenseper | 1. DISEASE OR CONDITION _ W ONSET AND DEATH
E line for (8), (5, and (o) | CIRECTLY LEADING TO DEATH® (s) 2 MeridS |
i «13is does mot mean | ANTECEDENT CAUSES |
j the mode of dying, such ﬁ"’&“’m‘”"ﬁ.‘,‘,"’"' i any, m DUE TO () _
a2 heart fallure, asthenia, 4 above canse (8 ]
B e, It mesns the an. | h# underiving couwse lost. y
o ease, injury, or complica- DUE TO (¢}
> |l tom which coused death. | 1). OTHER SIGNIFICANT CONDITIONS ™, x
g ottty e MA 1T 5FSx
% || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& —_ TiON O
= YES KO i
o |2 éucféﬁa?T (Bpecity) Zlb monmum{ (o :m.xmg “2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
P Iarm, {gatosyveerevireiice o
& HOMICIDE — "
g 214. TIME (Month) (Day) (Yea) {(Houw | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
| e ——— < "o
B ——
E zz.Ihercbycer!qutha!Iattended!hc deceased from _ 22 — / 19 S2 tp LR [ , 1852 that I last saw the deceased
= alive on , 1952 and thel death occurred al > m., from the causzes aud on the date staled above.
o SIGNA' T or titin) DRESS Z%. DATE SIGNED
W A9 . wa Bﬂﬂ( M\Mo /2 -59-5,
E 24a BUR! é} CREMA- | 24b. DATE 24c.(RAME OF CEMETERY OR CREMATORY | 24d.'LOCATION (Olty, town, or county) (Etate)
3 Ebﬁ? LY | 12-9-52 HORNEY CEMETERY HORNET, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU L 23~ d 25, FUMERAL DIRECTOR" S S1GMATURE ADDRESS
]2—4—5& ?3 2STEVE PARKER MORTUARY JOPFLIN, MO,

s 5 on Reverse Side)




RECEIVED NEWTON Coveovv o

. : eoomp A
District Beslth 0Pf1cer Nou—.... ox il UM
i . District File Number /ol J.2 =282
Date Filed.-ﬂg@-“-iﬁ&z---mn.---ﬂ!‘

NEOSHO, MISSUUR]

f

[ — e —————————————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

Studont Emdalmer Mo,

working under my persona! supervision,

StUJENL cuncvisasraserraansrsnsaaadoasnctss Siwd....g'(:...t._..m;_.;.

Student Embalmer

Licensed

P. O. Address = il 4

Note: The a2bove MUST BE SIG!-VED BY THE LICENSED EMBALMER in his OWN G. (Failure to comnply witl
the above constitutes ground': for revocation of license,)

If this body i1 not embalmed, fact should be so. stated above.

- L'




