No. 300 B L il BIVIMWEY Wi el i T e TN W i 1279
=2 | fUOAPR 2g1g54  STANDARD CERTIFICATE OF DEATH s ricse.... 124 98
‘119' BIRTH NO. - _ REG. DIST. NO. .,2 4‘ 5— PRIMARY REG. DIST. NO. ..i Qﬂ Regisirar's Na.._.hz.g...................-.
A". 1. PLACE OF DEATH § ) 2. USUAL RESIDENCE (Where decossed llved, 1f institution: residence before
. U . s . adsniaston).
o U o Newton * STATE i ssouri > COUNewton ™
b, CITY (17 onteide corpurate limits, writs RURAL and aive | €. LENGTH OF c. CITY . wrirods, b In Residence within Umits of
oWy Neosho ... .. Trl kil Tate oWwNeosho * CHE R
d. FH!.-%P?I&L{EOORF (If not ia hoapital or fustisution, give streat addrese or losatlon) y '.'.A%FI?REETSS' +* .+ (i wunl. gve locatlon} - 0’1 T
INSTITUTION Sales Memorial Hospitdll™ ™~ '803 So College Btreet
3. NAME OF 5. (Flrst) b. (Midaie) EEES c.-(Lest) . - "4 DATE  (Montt) (Day) (Year)
DECEASED ) . « {44 OF et Tr A
(Type or Print) Martha .. Kimsey - .. ' [osamn. ApTilv 15,1195k
5, SEX [ 6. COLOR OR RACE | 7. miARF{.lJED. [’SF\\;‘CE,R %SRSIED. 8. DATE OF BIRTH 9. AGE (Ihd.yu’lrl LI; UNDER ID'mu IF UXDKR 4 HRS,
. e . ED .4 dﬂi , ¥ on 3 | Hours | Min.
Female| White | " wldowed - o I-Sept 28, 1871 I g o Y |

mg;nl;limgifgfﬁl’?ﬂ&fc:ha::n:ml; 10b. KIND OF BUSINF.SSDOQ_rl'{iy- 1. BIRTHPLACE (City asd State or Forsign Country) lzbgllJTl:%F{"‘(?OFWHAT
Housewile Houseworlf Inknown UeS.AL
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI!FE
Micheal Boyer _ Unknown Deceased
e Eor oo o o | 1 SO SSCUREY | INFORMANT'S STGRATURE OR R pME ADDRESS
__TNo ““None' None Mrs - Neubert Carthage, Mo.

18. CAUSE OF DEATH . - MEDICAL CER FICEATION_ . . 137"55';};11&3%5“
| Enter only onecauseper | §. DISEASE OR CONDITION : ' . . CEATH
line for (8}, (b), and {o) DIRECTLY LEADING TO DEATH'(ﬂ)
«This dots mol mean | ANTECEDENT CAUSES / 2 '

the mode of dying, auch | Morbld conditions, if eny, giring DUE TO (B
o8 heart failure, asthenta, | TH¢ o the abore mtuf (a) stating
e, It meena the dig- the underlying couse last. . .
DUE TO (&) ¢

code, infury, or plica-
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS C/ /
" Conditiona contributing to the death but not )
related o the disease or condition eausing death.
192, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . 20, ALITOPSY?
TION ! ; 7(7 X b
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE C bome, farm, factory, street, office bldx.,et0.)
HOMICIDE o - . ‘
2id. TIME (Month) (Day) (Yesz}) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
INJURY - o work L] 'AT worx

. .
22. I hereby certify that L.attended { eceased from % lo W& 19 . that I last saw the deceased

" alive on MQ "and thal death okeurred al 10; .B’rom hie causes and on the date stated above.

2. SIGNATURE 9 (E; ;/ j ~ - (Degresor tzlb)grm. AW {{’ _ %l 2. DATE SIGNED
24a. BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, or couaty) (Btate) =

TN AT | 4,8,195% Ragan Cemetery - Route # 4 Neosho,; Mo
; DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2.2 .3 =25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4~ 20 -5 F* W . JMOM_ Clark-Bigham Mortuary Neosho, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED EWTON GhUNTY HEALTR UME

Digtrict Health Officsr Mo
Memict File Mbor---ﬁﬁf-:-&-.l '
Date riled—_.:ﬂmi.ﬂ.m._—.;

HEOSHO, HISSOUR

3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or BY oo cvimrreniieiiinaa. LI LELTITT PLETN U, - Studeﬁt Embalmer No,....ceaouee
working under my personal supervision..
Student Signed 60 b
ent...cc..... Bt of Sadent Bubaimer T igned . SO b, AT ceres
Licensed Embalmer No...%.6.9
P. O. Addresa.w.,.'

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. ]

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




