THE DIVISION OF HEALTH OF MISSOUR! 25|?5 4

LD JM 28 1982 STANDARD CERTIFICATE OF DEATH State Fie No
27 || BiaTh Ko, REG. DISY. NO. i‘jﬁ__—_ PRIMARY REG. DIST. NO. M Rm‘:mr'; No, (7'1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wosre decessed lived, 1 § Muaos bafors
. COUNTY ’ . STATE - . b. CO! adinision).
. Newton : Missouri T\Té’ﬁfton
. CITY . . . ou - .
b ar u!mhldoerfrwnul.lmlh write RURAL and ghv o csrAl.YE:lifltﬂ?i‘ c. ng (H outakds ocrporats limita, write RURAL ac give townahis 70.)92
TOWN Neosho: Wkg - ||__TW  Neosho
g d. FHOLIS-PE‘#A{E QOF (If not in hospital or lustitatlon, glvs sirect address or loeation) . d'AsJDngEESTS- . (If rursl, give location) : O
0 INSTIOTION 82l es” Memorial Hosp | outh.Washington St
8 1= NAME OF o i b. aaiadle) T e RTUDATE Mo D) (e
B { Type or Print) Ollie C. Hare oAt July 19, 1953
E 5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER ugsnglegr,n_j_ 8. DATE OF BIRTH 9. AGE (ln yesn| # toxs 1 Yo | ¥ Dioct o .
3 Femald | White Widowea = | .0ct 25,1880 | A [Moge| Bap | B | M
10a. USUAL OCCUPATION (Givekiodofwork | 10b. KIND OF BUSINESS OR m 1. BIRTHRLACE (¢, waa s L ‘) | 12_CITIZEN OF wHAT
done most of wor' it ) RY ¥ tate ox Farsigs Coustry)
E HErseTiYe™" "™ | Housekeepilig Ashland Illinois TR,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ George- Holmes: 4 Catherine Stocton . Deceazged .
i |75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
- (Y, B0, o2 unknown) | (1! yes, wive war or dates of sorvice) ‘ NO. N
s No jone , None Celia Woolfenden Neosho, Mo.
J: 8 CAUSEOF DEATH MEDICAL CERTIFICATION | R e
| Enter onl . _
Z T e 1o | DIRECTLY LEADING TO DEATH*y) - .
! 5 «This does mot mean | ANTECEDENT CAUSES
the tode of dyinp, such | Mfortid conditions, if any, giving DUE TO (b)
3 aa heart follure, axthenio, rise to the above couse (e} stating . . .. 4 . o
=) de. It means the dls. | the underiying cause last. e e T e s e - S e
o ¢ase, Injury, or complica- o~ DUETO (&)
2 |l thon which coused death, | 1i. OTHER SIGNIFICANT CONDITIONS ™ - "%t mue ™ o N
2 Conditions contributing to the deoth bul not
3 velated 1o the disease or condltion cauting deaih.
b - {| 18a. DATE OF OPERA. “19b. MAJOR FINDINGS OF OPERATION &+ - = -z .. R )(" " | 2.-AUTOPSY?
g l , oeen e e e ¢/0 YBD NOD
w || 2e. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o Inorabowt | 216, (CITY, TOWN, OR TOWNSHIP) (courrm " (STATE)
: SUICIDE bora, farm, Ingtory. street, olfice bldg.. a0} Gt ey e . R EL N
& HOMICIDE - , N : Pela IR W ;
g 21d. TIME (Mcath) * (Day) (Twr) (Hoar) | 21e. INJURY oocunnzn 211, HOW DID INJURY OCCUR?
[- [ - ey - oL = | wHmEATT) NOT WHILE )
be . " 'WORK AIWORK voeghes =
B _ 22 I hereby cert y that L aitended the deceased fro W to _ﬂs/_ 19.3_3 that T last saw the deceased
E‘ alive on , 1 B_Jcmd that death occurred a m.}a’vom the causes and on the da!e slaled above. -
w2 | 22. 1 RE : or titl DRESS Z3%. DATE SIGNED
: JM:/&L' N e L s
5 L/-‘Cgm N : P20 NP2 53
E Tlohau EIA‘;.ALCREMA- 24b. DATE 24z, 'RAME OF CEMEI’ERY OR CREMATORY - | Zid. LOGATION (City, town, or wunty) TGty A
) - ]
S Removal. | 7.21,53 D.W. Newcomers Cremgtory ~ Kansas C:Lty,Mo
g PATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE 2.2 7] = ()| B FUNERAL DI RECTOR'S SIGNATURE =~ '~ ADDRESS '
Latsd | Wafiuu, (O (Bon1 20, 171l)_Clark-Bighen tortuary Neosho

d Embal on Reverse Side)




RECEIVED
District Health OPPiasp 211 m % .
Migtrics File Jﬂm'h.r____ngg z.s"N ceo Loy

Date Filéd..l&l—....;;mmw
53 ‘
' NEOSHY, ¥ISSLoii

e t—
————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona! supervision. - ’ ;

Student s.ccoiecccsccssas é.."; .............. S - R - w %.’l___
Student balmer

' Licensed Embalmer No.. 3675

POAddrusM YL,

Note: TheubonMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




