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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........ .32.500..

I BIRTH NO. REG. DIST. MO, ___102-_,%_2__ PRIMARY REG. DIST. no.-5'_9,_5_é. Registrar's No 23
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where o I lived. If lnstitaticn: residence befere
. COUNTY . . STATE 5 -= . . s nimion
N Hewton " Missouri b MY Newton MO
b, %‘II;Y (I outaids corporate limits, write RURAL and give g:rALYENGE: OF ¢. CITY (If outside corporate limits, writse RURAL azd give townahip} a
el
TOWN Rural | T R TOWN Rural 13
d. FH&SLP?AME OF (If not in hoapiwal or & bon dn strest sddress or location) d.AsDrDRREEE; (! raral, give locstion} . 0
INSTITLTION Heoshn Bnpi;p el Neostho Bmﬁ‘e £ >
3 I:l:lECEAS%FD - s {Fist) b. (Mlddke) . . = (Last) . |4 oamE (Montt) (D) (Yesn)
" (Type or Print) DENCIE Mo HARPSTRITE,: DEATH: Sent, 16,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, s | 8. DATE OF BIRTH 9. AGE o ren] @ mn 1 VIR | O OWOER 3 IR
- (Bpacily) Duwr | B Mis.
Femalea / White W:’Lo&oweg ) Aug 23,1870 l §?§’ l - I
102. USUAL OCCUPATION - 0 ' IN-
i gg:u' 0 (Ginl:h;ld ul; 10b. KIND OF WS'NESD?%T'RNY 1. BIRTHPLACE (City ead State or Feraign Conatsy) |z,c8‘rjr’=_rzﬁr‘c’?pm-r
Housew, e : S IvI:Llford Junction.,Ind.. '
1!3.. FATHER'S NAME ) 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U.. Grant, Stevens: Anna Belle: Benn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
{Yes. po, of unknown} | (If yes, chre war or dates of servics) NO. .
NO None W,W, Stevensg. HNeosho, 1-r1 ggnuri

WRITE PLAINL"Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH : CERTIFICATIO INTERVAL BETWEEN
| Eater only onscsuseper | I; DISEASE OR CONDITION _ t MW/ ONSET AND DEATH
iz for (a), (b), and () | PIRECTLY LEADING TO DEATH®(5)
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if an ﬂ"" DUE TOMb}
ar beart faflure, esthenta, rlnlomcbmmnru ing
de. It meens the gly- | Phe underlying couse last.
cart, infury, or complico- DUE TO ()
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death bul mof
- releted to the disecae or condition causing desth,
19a. DATE OF O%Ari . 19b. MAJOR FINDINGS OF OPERATION N 2, AUTOPSY?
. LRI ves O wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.z.incrabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, fart, tastory, sireet, ooe bidg..ewe.) .
HOMICIDE
21d. TIME (Mosth) (Day) (Yeat) (Hewd) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY IHH..IATD KWIHMD ) J

Iﬂ_ll‘;! ? V
rred at Q::jt m., fr causes and on the dale stated above.

1949 that I last saw the deceased

“—(Degres or C |ac DATE SIGNED
7273 4-/8-473
. NAME OF Y EMATORY 24d. LOCATION (Olty, lown.urmty) (Bme)
ffeosho L.0.0.F. Neosho, Missouri
DATE_REC'D BY LOCAL chtsrm*.;s:sw\ RE 222~ 72 |5 rm. FRECTOR" S 81 SNATUS ADDRESS
g M'fﬁ Mjmﬁ/ “ )44......__’. e T W Teosho., Mo.




RECEIVED W (L e '
Dtateson seertn osesoen 5o, MEWIUN CUURTI HEALIH i

-Districs Fi1e Yunber . F&Z -z.éc?

o

Date mlea-_SEP__Z_@JS’SB. o
. 8 - NEOSHO, ¥ISS0uR |
o
¢

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body wﬁose name is recorded on the reverse side of this certificate was embalnted by me, of by emeeeee e

r—— ey Studant Enbalner Reo.

Lm;:sed Eu;halmel' Nn/?'}? .

working under my personal supervision.

Student cocnsesevcrasansvsnssraansrssrrroes Signed. .~

Student Embalmer -

. . . P. O. Address - —
Mote: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.)

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

\ - —— e




