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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

e

FILER JAN 18 1954

DIVIRRIUVUN Ur REALIA W MDA

STANDARD CERTIFICATE OF DEATH

State File No......5..

BIRTH NO. REG. DIST. NO, _:;_ﬂ'_s_: PRIMARY REG. DIST. M-MZ Regisirar's No, ./2 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lved. If Institgti id before
a. COUNTY - a. STATE R . b, COU adunimian),
New7or i NMissoug, W 2,
b, CITY (If cutcide corpurate limits, write RURAL and give . LENGE;I' DEF' c. CITY It Restence witkin Mmits of
township) ce) i ruy Ipem'wrlhd townT
o N eos VR N Afepsho YR
d. FI_L!II(SIS.P\IH_%!_EOOF {1 not ia hospital or lnstitution, elve street .dam- or lotadloz) ASDTDRESS 2+ (it rural, give location)
WSTTUTION. Ao npe | 317 M Wl 87 13/7 N et/ s
3. NAME OF ». (First) - b. (MHddle) te:'angt) A DATE  (Month) (Day) (Year)
(Tvpeor Pint) L ;' [/ A Muriel Delano DEATH Dec /4 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.'DATE OF BIRTH 9. AGE. (1n years| IF UNDER | TEGR | IF UNDER M HES.
: WIDOWED, DIVORCED mcUr)Z lust birthday} |Months! Days | Houra | Min,
— (= - N 4;
10, USUAL QLCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | '11. BIRTHPLACE - 12. CI
:o eaost of working a.o:snl}.lrldr:rd) . DUSTRY {City aad State or Foreign Country) COUTJ%[E-I‘EHOFWHAT
0 (LS \A e /%Af_;e/‘)’ec,&m- MMﬂRoVe. Mo .S A,
13a. FATHER'S NAHE 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
LecohrewW Wezso) Emily Lz ced
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAY SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, ggun wh) (Il yoa, li or dates of sorvice) . . .
N6 V4o Aone. Melwn De LonNe Neosho

18, CAUSE OF DEATH

. MEDICAL CERTIFICATION
- o .

( INTERVAL BETWEEN

. ONSET AND DEATH
| Poter only onssuseper | I DISEASE OR CONDITION '
Hae for {8}, (b), and {¢) | DIRECTLY LEADING TO DEATH®(q) A 73 Mz TES .
*This does mot mean ANTECEDENT CAUSES 0‘1 IX -"‘-\
{he mode of dying, auch | Aforbid conditions, if any, gising DVE TO (b) cﬂ' vV
a# heart fatlure, asthenta, r’i‘cq to the above couse (a) l-‘.aﬂng
ete. It means the dip. | theunderlying cause loat. . ?a-dx g
eare, Infury, or complica- DUE TO (¢} AM-Q M‘Q’ bﬂdhﬁ: EMCQ_,,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death bud not
related to the disease or condition causing death.
19». DATE OF OP‘FI%‘}G 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—"___'-_-__
el /7 X | O X
2im. ACCIDENT (Bradty) 21b. PLACEOF INJURY te...inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, farm, fastory, screst, offios bldg., 010 _____'_.___
HOMICIDE — U : .
2)g. TIME {Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iNJURY — m | Mo L Ao
2. I hereby certtfg-that I attendcd the deceased from =2o 19 -‘_L to L2~ //’f 19.&3 thai I last zaw the deceased
" alive on , and that death occurred at ., from the causes and on the date staled above.
23c. DATE SIGNED

'ZI%BNB UERMI OA\}.ALCREMA- 24b. DATE X (Clty, tow1l, or county)
¥)
v RiAl (/219 -53 | AS_Q/_\( Nedf Neosho
DATE REC'D BYL%%AGL REGISTRAR'S SIGNATURE LZ 25, FUNERAL DIRECTOR' S uaurruu: ADDRE 83
J-4f 54 e O, K O IrRE- o
. (Licensed Embalmer’s Statement on Reverse Side)




B eetow o, YEMTON COUNTY HEALTH

District Health Offiger

District File Ji‘umbar-..d .3..416...
Date Filed.. JAN 1.5 1954

NEOSHU, MISSOUR

' STATEMENT BY LICENSED EMBALMER

. .
1 hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embaln
. /. ' ‘- .

. working under my personal supervision..

Student .......ociisiiiraiasasnseasaseisesesacatsaaannan
Signaturs of Student Embalmer

ss%«cﬁw&, ?« ..........

Licensed Embalmer No.. Y.éf}‘i

. P. O, Addreuw YV(Q\.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. N

¥ this body is not embalmed, fact should be so stated above, V-

4




