THE AVIRIUN UFr REALITR UF MUK 1 U’? 4 5

Mo. 300 - L
w20 1ILED APR 1 1953 STANDARD CERTIFICATE OF DEATH Stte Fie Mo
"BIRTH NO. REG. DIST. NO. a& PRIMARY REG. DIST. no._aﬂ;'ﬂ R‘cgi;trag_’.rNo.........%.}...................
V - 1. PLACE OF DEATH : X 2. USUAL RESIDENCE (Whers decsased lived. If Institutlon: residence befors
% 2. COUNY  Fertom * STATE M4 ssouri > COUNTY Newborm ="
/ b, %‘E{ (11 outzide eorpurats limits, write RURAL and glve X E—‘r,\'?Ef'm ”‘(.)F1 c. Cg’g (L Bytide corporats linits, write RURAL asd cive township)
. rown Naoshos e “Il - Town NWeoshor . g7 35 2—
! 0. FULL NAME OF 11 aot ix boakil o ittuion, ive sirst addrem oxlosalon) | 0. STREET. - lrunbabviiowtsl  * . 7 5
instiTution 3808 Wy Coler 330 W, Coler
3. NAMEOF . (Fint) o, b Gladly T, e (e ‘ 4 DATE  (Mouth) (Day)  (Vea)
(Typeor Pring)  LROYY LEE - MESSER oea March 17,1953
5. SEX {J [ COLOR OR RACE | 7. MARRIED, Nsvvggcnsng D 8. DATE OF BIRTH S. AGE o resns v woen x| o
R [ 4 . ' . on ours 1.
Male White: |MEFTIed /7 " | Nove b, 1903 | l |
10a. USUAL OCCUPATION (Gireiad of werk | 10b. KIND OF Busmssn?jgr T u.ram‘mmcz (Ciey wad Stare or Foreigs Comien) 12, CITIZEN GF WHAT
fireirt Neosho, Missouri -

NAME

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Mary: E. Bra

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY
. f Fou, rive of ‘ .

14. NAME OF HUSBAMD OR WIFE '

Laah ]

5. CALSE OF DEA™H I. DISEASE OR CONDITION
-1|. Enter anly cnecausm per | I-
1o for (&), (b, end (i | PIRECTLY LEADING TO DEATH® (5)

1 AL BETWEEN
ONSET AND DEATH

*Thir does not mean ANTECEDENT CAUSES

th¢ mode of dying, such | Aforbid conditions, if crnj gtag DUE TO (b)
o heart felfure, oythenda,- | rise to the above m"

ec. It meana the dis- e uaderlying canse last
case, infury, or complica- . DUETO ‘(c) _
tien which eoured death. | 1. OTHER SIGMIFICANT CONDITIONS - - L] .

Conditions contributing to the death but 210t
related to the disease or condition causing death.

19a." DATE OF OP.FIR&; 19b. MAJOR FINDINGS OF OPERATION - - T ’ , ’ ' 2. AUTOPSY?
U SR coRRX ves (1. wo [BF
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..fncraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HsuolﬁiglEDE bom, (arm, fastory, street, offios bldy.,w0.) ) . - . -

2id. TIIgE xtllmu" (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

" INJURY : a1 "wenk

2. T hereby certify that'T aitended the deceased from 228dze | ~ 1948, to M_LZ, 195_73 that T last saw the deceased
alive on 22l 17 1955} and ihat death occurred af _&_24 ., Jrom the causes and an the date stated above.

2. SIGNATURE . 0 (Degren or title) | 23b. ADDRESS zac msnsum

N el Cllzveg ~ 2200 §Z&m¢4£ lo. 20&3
2a. BURIO.M.. CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY ‘| 249..LOCATION (Olty, town, ar county)
OVAL (Bpwdty) < .
' J=18-53 Gibson Cemetery- Neosho S :

WRITE: PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU A L3 — | = FuMRRAL DIRECTOR'S S1GNATURE
REG. . C y

3363 2 oty C Bowman )

——— ‘ F A E (N l' &




RECE} -3 T AT

District Bolta 02ficer Yo. ad vl
Distziet F3 25 SaP~
e e B T2 42

NEOSHO, MISSOUR

STATEMENT BY LICENSED EMBALMER

 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embalmer Mo.

vorking under my personal supervision.

‘ Signed.. ../ St s - i~

Student .co.iiterresacnancstsrasasanna reasna
Student Enbalncr
- icensed Embatimer No. ...__'./f/ 6;2_{“_
‘ 2.4

P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply witl

Note:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




