THE DIVISION OF HEALTH OF MISSOURI 2()422 N

No. 300 , *
was | FILED SEP 4- 1953  STANDARD CERTIFICATE OF DEATH St il oo
'BIRTH NO. REG. DiIST. NO. 245 PRIMARY REG. DIST, NO. 30“'7 Kegistrar's No 7 b
‘)" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, 1f ioatitution: residence before
b a. COUNTY Newton a. STATHi ssouri b, COUNHe Dona 1d adiniseion).
D b. CITY (I outaide corpurate Limits, write RURAL and give ¢. LENGTH OF <. CITY (If cutaide corporste limits, write RURAL auJ give township)
OR Neosho townahip) gﬂlé tin r.hi. place) ngN Go
TOWN dodman . O (o
d. FULL NAME OF {If pot ia hospital or insthution, cive street sddress or locatlon} d. STREET (If rursl, give location)
HOSPITAL ADDRESS yd
NstiTuTion Sale Memorial Hoepital South of Methodist Church
3. NAME OF 8. (First) b. (Middle) . e, (Last) 4. DATE (Month} {Day) (Year)
DECEASED : R -
ey JOHN o VOYLES otamy August 24, 1553
5, SEX {5| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 2. DATE OF BIRTH 9. AGE (o yeun| i i 1 Tein | ¥ voca u san.
, {8pecif. 1] ¥, on ays | BEours |} Mlia,
Male White Married Feb. 28, 188845 | 2o ™| |
10a. USUAL OCCUPATION (Civeiiadafxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (e or t3relis oouates) ~ | v (9| 12, CITIZENOF wHAT
ﬁa gring most of workins life, vnllntind) DUSTRY . 1. W COUNTRY?
tired oilfield workbr ' ,Phi 1lips Pet. @b. Clinton, Missouri
132, FATHER'S NAME CT Nt wAdd W13b. MOTHERTS MAIDEN Name 14. NAME OF HUSBAND OR WIFE
Robert Voylee Susan Runner Minnie Chambers Voyles
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y [H1 ) {Ii you, ki dates of servioe) . =
g orsenews f Thye Kl waror cate ofes None Mre, Minnie Chambers Voyles, Goodman, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ i ONSET AND DEATH
. Enter only oneciuseper | |. DISEASE OR CONDITION .
o or (ay, (b), and (¢ | DIRECTLY LEADING TO DEATH" (5) Cerebral hemorrhage L days

“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, giving DUE TO (8)
a3 heart feilure, asthenin, | rife to the abore couse (a) dating e e . L — T
de.” It meona the dis- the underlying cause last. 5o LN H . ~ A . N ERL
ease, injury, or complies-

Arteriosclerosis withhypertension 0 vears

DUE TO {c}

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS. IR A N L

Conditions coniribuling to the death bt nol
related to the dizease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

19a. DATE QF OP'FEJAPI I9b. MAJOR. FINDINGS OF OPERATION . RS T . B T+ | 20. AUTOPSY?
. . 23/ X - yes [] wo (X
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.e..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, {agtory, street, office bldg.. e1c.} -, .
HOMICIDE
214. TIME {Moath} {(Day) (Yesr) {(Hoap) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
- INJURY = WORK AT WORK
2. I hereby éeﬂify that I auended the degeased from 1948 . 18 Jto _8=24-53 19 that I lost saw the deceased
alive on _8-24L=53 , 19___, and that death occurred at&:_25_p_.m., from the causes and on the date slated above.
= 1| 23a. SIG, (Degres o1 tnleej Z3b. ADDRESS 23c. DATE SIGNED
z 2: QJ f Neosho, Missauri . 7] 9-1-1953+
’ 24a. BURJAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY QR CREMATORY ZAd l..OCATlON (Olty, l.own, or oounty) (5tote).
TION REMOW\L (Bnod.l:) - ' A
Burial Auguet 26,1 Howard Ce'neterv .Goodman, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGN

95 W e Ao 2D

(Licensed Embalmer .

RELTOR' & 81 GMATURE ADDRESS
% Goodman, Missouri




RGN AEWTON COUNTY HEALY UR
pistrict Beelth 0££168r FO. cuazennsesti

DGl

Pistrict Fi b EY aaas

Dote F1iol-Ter- ol S5 eeeetn
| NEOSHO, WISSOURI

STATEMENT BY LICENSED EMBALMER

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

........................................................ Student Embalmer No,

working under my personal supervision.

STUdENT sevusenmranasirsasne pronesseeseenne Signed..... < Fa# _ﬁ_?_/._ ...................................
Student Embalmer

Licensed Embalmer No%%é

P. O. Address..&%%m . %- |

Note: ~ The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




