THE DIVISION OF HEALTH OF MISSOURI

0.200 O
-0 \EIED APR 10 1353 STANDARD CERTIFICATE OF DEATH svate it o L CE 6.
'BIRTH NO. REG. DIST, NO. J'ﬂs- PRIMARY REG. DIST. uo_ao i 1’ Registrer's No. 31
1. PLACE OF DEATH ) s " . . 2. USUAL, RESIDENCF (Where decessed lived. If ingtitutlon: * reskdence befoie
4 4| e cUNY Newton CAL iy gyl ySEMIssourd b CONTY Newbon, piei=te
b. CITY (I outeide corpurste Umits, writa RURAL and give ¢. LENGTH OF c. CITY (I outaide corporats Urnita, write BURAL and give townshlp? .
OR township)| STAY e} OR .
d owN_ Neosho | TRV @uke)  rown Neosho, o732+
d. FH!‘SLP'I‘TAA{EOORF (If not In hoapital or Institution, mive strect addrese or locaulon) d.AS[-)rDRI‘;:EEé . (If ronal, give Ioud?-a).r - b B O
instirution  Saless Memoriali Hospital = 539 Eagt Spring St.
3. NAME OF o. (First) . b. MG . ,,, ., ..., .0 (LoD 4. DATE Month
. DECEASED . AP U M (Month) ¥) )
(ypeor Py, Mattie dsdend 1 Rhdné peamw Mabch 2 1953
5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o ran] 7 voor s | # vect 4
i - t H .
Female | White Herried | 2=22-1909 i el
10a. USUAL OCCUPATION (Givekindotxork | 10b. KIND OF BUSINESS OR [N- | 10 BIRTHPLACE ;i\ wad State or Foraigs Cosptey) 12, CITIZEN OF WHAT
. o - . Dus1-RY ¥ ats or .l’lll ey,
Woursewite | Hoursewife Neosho, Missouri () | “UV8YVA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE v
Calvin Snow . | Rose Etta Wallace "Herman Rhine
Er.was ozﬁmﬁ,om{‘:;:mri' U.S. ARMED FORCES? | 16. SOCIAL sscuanO\' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
oo, or unknow; v war tas of servion . 3 -
No | o | None Herman Rhine  Neosho, Missouri.

18, CAUSE OF DEATH DICAL CERTIFICATION lngAﬁligmm.r !
| Enter only onecauwper | 1. DISEASE OR CONDITION __ ' » ) NSET T
line tar (a}, (b), end (¢) DIRECTLY LEADING TO DEATH® (5 . ]

-
*Thisr does nol mean ANTECEDENT CAUSES ' D’q S

the mode of dying, such | Aforbld conditions, if eny, giving DUE TO (b) o
.as beart feflure, asthents,-| rise to ihe cboor caure (o) staling 3 )

de. It meana the dis. | ‘fhe underlying couse lnxt. R ——t
¢are, injury, or complica- BUE TQ {c) N

tion which caused death, | Ik, OTHER SIGNIFICANT-CONDITIONS - - '2i3sd 772 wia 404007 . . :

Conditions contributing to the death but not
relafed to the dlsease or condilten causing death.

20. AUTOPSY?

~- |t 19a,-DATE OF OP_F:RG‘A'; 19b- MAJOR FINDINGS OF OPERATION' .. .. ~ " .3 {=bt .= 7 =~ o 0 a o ’
A | /77X ves (] wo 9
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY toq..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF)  ~  (COUNTY) . (STATE) ~
SUICIDE bhome, farm, factory, street, offies bldg. . ee) L e e - [
HOMICIDE _ . oar T A Y
210. TIME (Month) *, {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o « OF ) WHILE AT NOT WHILE
ANJURY - - m. ‘| wWoRK * AT WORK - . R R R T}
22. 1 hereby certify that I aitended the deceased from M, 19—, to ZKM:Q:L’Z, that I last saw the deceased
alive on 19;‘:’;, and that death occurred al £ 2 ., from the causes and on the date stated above,
- ‘Za. SIGNATURE oA o) o ) (Degresorutly) | 234, ADDRESS m ’ ‘ Zic. DATE SIGNED
eSS aykpr - up . 2 Ml §

WRITE PI.I'..AINLY—USING UNfADIN’G BLACK INK—MAEE A PERMANENT RECORD

Znhd"BURI DAVLM-CREMA- 24b, DATE % 24:. NAME OF “érénv dR CREMA_T'OR;Y__ - ?;Ad _I.OCATIO?! (Olty, t.qwn‘,' or county) | (State) .
Bariar | 3-31- Gibson Cemetery. . Neosho, . Missourl.

DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE 223 E-5 r:uum\l. DIRECTOR"S SIGNATURE =~ ADDRESS .
3.3p.8% mm wa Clark-Bigham Mortuary Neosho,Mp.

~ (Licensed Embaimer's Statement on Reverse Side)




RECEW*-'D
DLet v 33 gem ,,,,NEW'IUN CUUNIY HEALTH UNII

I‘:‘-’.-.e. [ "*"B'?.JJJ.--:é(
Date Filed. Z4 _,z,g__

NEOSHO, MISSUURI

STATEMENT BY LICENSED EMBALMER

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

- ,  Studont Embalmer No.
working under my personal supervision. .

SLtudent seveserncncesarsarsssansaantasnsens Signed .- Q .).Sgﬁ_—.égbm

Student Embalmer
: Licensed Embatmer No... 2.6 kL

P. O. Address MW

Note: TbeahovoMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftilmtommplymd
the above constitutes grounds for revocstion of license.) -

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




