18. CAUSE OF DEATH
. |I. Enter only onecause per 1. DISEASE OR CONDITION . it j ) O_HSE'T ND DEATH
line fov (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢) —
ANTECEDENT CAUSES

*Thiz does nol mean
the mode of dying, such | Mortid comditiona, if any, giving DUE TO (b)

s heart fallure, asthents,, | . rise to the above cause (o) Hating . —
g | m MZDV C,:,(_;,f::,w oo
ense, infury, of complies- DUE TO (G) 5 - /- )

tion twhich caused desth, | 1. OTHER SIGNIFICANT CONDITIONS o-.

No. 300 / ';’"’ Y= 7 g THE DIVISION OF HEALIH OF MISSOURE 22296
9. e
o AT 0L - 1082 STANDARD CERTIFICATE OF DEATH o Fie Moy I
7 [ e1RTH NO. REG. DIST. NO, ._‘_’?_ﬁrnmmv REG. DIST. no._cio_'ﬁz. Regisirer's No ) ’7'
;1 3 -4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher deceassd tived. If institution: retidence befois
| &. COUNTY : a. STATE, , . b..COU adinbmlon'.
- / Newton i ssouri ﬂ%ﬁgn .t
b. CITY (I outeide corpurate imits, write RU’RALlnddu ¢. LENGTH OF <. ClTY Kil muid- sorporsta Hmih -rm-nun.u.m dvomnﬁi:
O STg (ln this place)|| * - . LN o,
ToWN eosho vra (. TON - HodHE L coo 2 "73 .2
a d. FULL NAME OF (If not ia bospitsl or institution, £lve atreet nddress or location) d, STREET +. = (if romal, give loeation) ., % = .. )
o HOSPITAL OR . & \DDRESS R SRR
&) INSTITUTION 339 W, Coler St. 339 W, Coler S AT o) TX
ﬁ 3. EE%'EE OF a. (First) b. (Middle) o (Last) . -~ | 4. n311__1-: (Month) (Day) (Year)
E (Typeor Print) Clara : Giles CEATH  Tune 25, 1953
& 5. SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) 8. DATE OF. BIRTH 9. AGE (In years| B UWGER [ TEAR | O DNOON 44 KIS,
§ WIDOWED: DIVORCED 8pe ‘L last birthday) | Mostha p.g Houts | Mia,
Widowed March 7, 186+ 88 13 131 |
é w:.m USUAL g&;gs:mou (v Liod of ek 10b. KIND OF lfusmzso%gr 'ﬁ'f 1L BIRTHPLACE (41 uad State or Foreiga c.....,)/ 12, ogm%r:’?r WHAT
K Housewife Housewife ArRansas U, S, A,
< ltlSa. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Fdwon_Chenoverth ] Martha Caple | Deceased
it il 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, Do, or unkoown) l t nl. pive war or dates of service} ‘ NO. .
= NO Mrs L. A, Kelly Neosho, Mo,
| MEDICAL CERTIFICATION INTERVAL BETWEEN
%
<]
o
3
&
0
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* Iu || 19a. DATE OF OPF{"O',‘G T19b. MAJOR FINDINGS OF OPERATION ~ . . oL . . 3 . .. | 2. AuTOPSY?
;z; ) | 3/X ves (1 wo []
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s.. incraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) ~~ ~ (COUNTY) . (STATE)
E E beme, farm, festory. street. oioe bldx..et0.) _ C e e,

SUICID
HOMICIDE j
21d. TIME (Momth) {Duy) (Year) (Hoor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . “WHILEAT HOT WHILE

INJURY = | “work AT WORK s .
-8B || 2 I kereby certify thot I.altended the decensed from W to 19_5'_'?7 that I last saw the deceased
alive on _ﬂ..ua;i_léf 19.5;.7_ and that death dtcurred ot bt fro'h the couses and on the date stated above. -

I <" DATE SIGNED

(Dezme or title) iﬂh ADDR

Zh BHERMI AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty. t.own, or eonnl.!’) {4 /(Gtate)

°a“i“ | 6427,53 I Belefast' Cemetery- | West Of Neosho» .
DATE REC-DBYL%CEGAL REGISTRAR'S SIGNATLRE 225 < -FUNERAL DIRECTOR'S S1GMATURE ADDRESS
| b-22-53 Yﬂgﬂjﬂ%;%éﬁl Clark-Bigham Mortuary Neosho
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Date Filed. B 45T A

NEOSHO, MISSOURI

i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studsnt Embalimer No.

........

working under my personal supervision. . .
Signed __.__,Q&A_-Q-Qa_u_.,%:- .

Student .,.ccvecsvscsrsssnarasrrsarcraranens

Student Embalmer .
’ Licensed Embalmer No... 4 '9__‘1.‘:
' , P. 0. Address—_ Y 180Qp TR,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
H thi» body is not embalmed, fact should be 0. stated sbove.




