o300 THE DIVISION OF HEALTH OF MISSOURI IR, WEBB
b 9.
e | . STANDARD CERTIFICATE OF DEATH stare Fie o 21,294
£ M ¢ vl
'mm’rz_zo_ fus REG. DIST. NO. /ﬁ— PRIMARY REG. DIST. no._m_ Registrar's No.... é_QL___,
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased Dived. If instltution: residence before
. COUNTY . . d B
cl_® GREENE & STATRMT SSOURT > GHEOE Newton "™
b. CITY (I outaide corpurate limits, write RURAL and glve c. LENGTH OF | . CITY (I outide sorporate limita, write RURAL and give townahip)
township) STﬂl]}ﬁuu.m- OR
a TowN SPRI NGFIELD TOWN . NEOSHO
. FULL NAME OF howpital or inatitgtlon, gl aa 1 . STR et
5 d- FULL NAME OF a2 mo 1n or aive strwot o d ADDFI!EE'E% (X rural, mive loeation) O 73t
D insTITuTIoN . BURGE HOSP.
ﬁ 3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATE (Month) (D
DECEASED . | 4 OAT  @Day)  (Yead)
é 5. SEX 6. COLOR OR RACE | 7. #;\RRIED. NEVEFRngSREIED.' 8. DATE OF BIRTH 9, AGE (n ren| i oo | I ————
¢ o on Days | H Mia.
2 | remaref | HITE i atsong TAN, 26 1895 gy | |
5 'IO:; USUAL OCCL:PATL?‘:{L‘(lGW-kln;ufwwk 10b. KIND QOF BUSINESS OgrlRNY 1L. BIRTHPLACE (Btate or forslgn sountry)} O 12, CITIZEN OF WHAT
o of wor| s, oven if retired) Y?
3 o Home SPRINGFIELD, MISSOURIV 4
< 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ARTHUR QUISENBERRY . FLORENCE HORNBEAK ] X
g Ig{ WAS DEEEEASEP E:ER IN'lU.S. ARMED FORCE? 15. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, nowa! you, xlve war or dates of service) 3 . . .
e i) NO ARTHUR QUISENBERRY SPFLD, MO.
i | 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
: & || Eoteronlyonecomseper | 1, DISEASE OR CONDITION ONSET AND DEATH
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) Cor Pulmonai Unkrmown
bt *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Aforbid conditiens, if any, gising DUE TO (b) ___Blﬂ_mnnnrv fibrogis
j a4 heart faflure, asthenia, | rise to the above cause (o) stating - . - e e e e e e
& [l It meons the au. | theunderiying cose last. - R : ' — - ’
¢ || coteinfurv, or complica- DUETO (c) r—
z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * R L
= Conditions contributing to the death but ot
a related to the disease or condition cousing death,
™ 19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF QPERATION S et oo . R S 2. AUTOPSY?
= TION 528 w O w @
p Vhe o - N YES KO
o 21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY t(s.5..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , {STATE)
h SUICIDE bome, farm, fastary, street, olles bidg..eta.) A N L T
z HOMICIDE
o 2)d, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) 3
WHILEAT [ NOT WHILE ] L 4
J' IRJURY WORK AT WORK ¢ . e
; 22 [ hereby certify that I atiended the deceased from Mar. 27 19_5.3 to June 22 _ 19_ 53 that T last sow the deceased
ﬁ alive on _lu'ng 22 19_53, and thal death occurred al ., from the causes and on the dale slaled above,
- T or méop 23b. ADDRESS 2%. DATE SIGNED
. <l LU-‘@@ l 609 "Cherry” Sf,: " ¥ -~ . l6/23/4%
= 24& BURIAL CREMA- | 24b. DATE 24c. NASIE @CEMEI’ER‘I’ OR CREMATORY  |:24d. LOCATION (Ofty, town, or county) (Btae)”
(Bpecity)
& 6/24/53 Neosho Cemetery Neosho, Mo. - .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUXERAL DIRECTOR'S S16NATURE ADDRESS
42 -S. f‘*- Z;éﬂ WMJ H.H. LOHMEYER SPRINGFIELD, MO.
. ed E: St on Reverse Side) -




— — ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalmer No.

working under my personal supervision.

Student A T G TNt ST Simed.,m.m
Student almer : F\
Licensed Embalmer No é[ de/

- ]
. P. O. Address.— - %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHATING. (Felfire%o comply with

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




