IME VIVIN/IN WIT PNl W ITJarid 43729

:: '::::"' ‘mED JAN i 11 08 STANDARD CERTIFICATE OF DEATH 59812 File Novuurmmmmmssassimmssoscons
BIRTH NO. rec. oist. no. LS primany ves. 015t w0. S0  regisivar's No.... LRI

~1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If losthution: residence befors

. COUNTY . STATE . . wlzsion)
* Newton 4 Missouri b. COUN. Y Jitaafon)

ewton
b. CITY (If outeide corpurate Umits, write RURAL and give

c. LENGTH OF ¢. CITY . . Is Resldence within Iimits of
OR w ST i OR t
TOWN Neosho mmhict) TR Py SiFe 0w Neosho R G

4. F}L{%};PW\MEO%F (If oot in huplul or institution, give atreal iddrems of Ioeatlon) ASD?}%EEES al rurat, ve locatlon) - -1 EE
institution  Home: 920 N. High S 920 N. High Neo shoj Mo.®
SSJEACIEESC’!:% a. .(First)‘ b. (Midqle} o c. (Last}
{ Type or Print) BRillie Bert McFall .
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 7 TEAR | IF UNDER 17 WIS,
Male White WIRQUER) DIVORCED sl | " 0ot 27 ,1930 | *EY || Py R | M
10a. USUAL OCCUPATION (Gwekindof wark | I0b, KIND OF BUSINESS OR.IN. | 11. BIRTHPLACE od State of Forelfs Countr 12, CITIZEN OF WHAT
vgzeorniost e L Student "o | Neosho, Missouri o o CoURIA,
13a. "FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WiFE
Wilbur McFall | Ruth Landreth Mary
1(3 wgo?fiiﬁie EY:ER..I,N ”‘%f‘?,”ﬁ&.i?fﬁﬁ?f’.ﬁ 16. SOCIAL SECUR;;G(. 17. IN_F_ORMANT' S SIGNATURE OR NAME . ADDRESS
hate) b Yot Wilburn McFall 920 N. High St.

18, CAUSE OF DEATH ) . . MEDICAL, CERTIF]C_;ATlON INTERVAL BETWEEN

ONSET AND DEATH
 Enter only oneosusper | 1. DISEASE OR CONDITION
line for (s}, (), sad (¢) DiRECTLY LEADING TO DEATH® (5 _ //A/‘é YY) i

s

4. DATE (Montk) {(Dey) (Year)

i December 30,53

~

«T7s does mot mean | ANTECEDENT CAUSES y | .
the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b) _&M Vi 7.&%&5.:.41:&&.&:4#!.

as heart fallure, asthenia, | rise to the above cause (a) dating _ —
de. It means the die- the underlying cause lot. . . R , S

case, injury, or complica- DUETO () Ao o soee

tiom which caused death, | 1). OTHER SIGNIFICANT CONDITIONS 7

Conditions contribuling to the death but not
reloted to the disease or conditien causing death.

19, DATE OF OPERA. [ 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? _
755 | ves ] no\,g\

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boz, farm, hmrv.nunt offica bldg..eve.)
HOMICIDE o N T . .
21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2] hercby cemfy that I attended the deceased from , 18 to _ZA-2 ’ 19..:1_3 that I last saw the deceased
alive on 19 and that death ocourred al 4 o8 m., from the cauases and on the dale stated above.

(Degree or “9 _23b., ADDRESS _ 23c. DATE SIGNED

? . Do 17273¢ 573

. .. 24c. NAME OF CEMETERY OR CBEMATORY 24d. LOCATION (Ojty, town, or county) {Btate)

ol a, 1254t D 0.0 F 77/ 72

DATE REC'D BY LOCAL /hsels-rmn-s SIGNAFURE 223 d . FUNERAL DYRECTOR'S S1GNATURE ADDRESS

12-3)- 53| 7Veloins O [Frrom e | CLARK-BIGHAM MORTUARY WEOSHO, IO,

-

21d. TIME (Month} (Day)} (Yew) (Hour)
INJURY - i

‘.
+

WRITE PLAINLY-—-USING TINFADING BLACK INK—MAKE A PERMANENT RECORD -‘—'%

(Licensed Embaltoer’s Stamlum on Reverse Side)
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RECEIVED NEWION COUNTY HEALTH UND

Platrict Health Officer To,
District File Nmber--/ﬂ.-z..__-. |
Date Filed //f/{’d "

NOSHO,MISSOURI .
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S'fATEMENT BY LICENSED EMBALMER

s e sasmaERsNTEITESISIRTTIAIFASS sy rerAisAisddsassasANsaNNSErRSERTsAR AT T R YT YA anran oy Gstisssssssmnasn

working under my personal supervision..

Student.....oovimmmiiiiiiciieracs s rea e
Signature of Student Enbalmer

P. O. Address _ /) \2d- ol -'1, 3

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Faxlu

to comply with the above constitutes grounds for revocation of license). . £
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




