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STANDARD CERTIFICATE OF DEATH

PEARIFT WT

ol TR

State File No..u...

BIRTH NO. REG. DIST. MO, Qq‘s PRIMARY REG. D13T. NO. _LL.O 7 Registrar's No. i
1. PLACE OF DEATH 2. USUAL RESIOENCE (Wbere deceased llved. 1f instiution; residence before
a. COUNTY ‘4 , a. STATE - . b. COUNTY . adinkmica),
Newton  -:. .- Missouri Newton
b, CITY (I cutsid te limits, writa RURAL and giws ' | ¢. LENGTH , OF c. CITY
R Ui corpumata Tm w-:up) SiAé {in this place) OR i . “ ?gf;‘ggzen;’;?:ud“ﬂlo'ﬁf
ToWwN ~ Neosho vrs.)i_ 1% " Neosho 5 o
. FULL NAME QOF (If oot in hn.phll or Inatitution, xive streat addreas or locatlon) &« STREET (1 rural, give loeationy  : » R 3 _z
HOSPITAL OR «ff. .*’ADDRESS . __. A . o7
INSTITUTION  Sales—Memorial Hosp, . 51k N, Hipgh Street 2}
3. NAME QF a, {Fitst b. (Middle} SITE rasees 0, (loaSt) 4 . Mo
DECEASED \ _) _ ) - 4 DATE (Month)  (Day)  (Year)
(Type or Print) Lola Margaret ... . HNess- DEATH _ June--. 13 1954
5. SEX / 6. COLOR OR RACE | 7. xmmg% ’3.535“&’23““‘ 8 DATE OF BIRTH' © &7 _| 9. AGE&&L’,"" ¥ vees 1 Vs | = voen i s
- “(Bpe 3 oa) Days | Houre | Min,
Female "| White rrie Dec. 8, 1892 81 615 l
'Iﬁa USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR [N- | TL BIRTHPLACE 12. CITIZE
moat of workl l!h."on':! mh!dw) h DUSI'RY, ‘c‘" sad State or Foreign Country) 0 COUN%RP‘}TOFWHAT
HOUSewd none Neosho, Missouri 'U.8.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Mark T. Hatley | Letishia Bovd L m v_Neasa
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown} | (If yes, kive war or dates of service} RO. )
no Hone Tonv Hess Neosho, lMo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
 Enter only onecauseper | !, DISEASE OR CONDITION . ' . M ,2 v ONSET-AND DEATH
line for (8}, {b), and (¢) DIRECTLY LERDING TO DEATH (a) le. 6 % .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, gieing DUE TO (b}
a2 hegrt follure, asthenta, | Tise fo the abose cause (o) stating
ete. It meona the dis- | Vhe underlying cause last. )
care, injury, or compli DUE TO (¢)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot -
related to the disease or condition causing death.
19a. DATE OF OP'FIIE;I\V- 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
‘)j‘ ¢ ves [ wo 47
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.¢..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homs, farm, factory, streat. offles bldg. ete.}
HOMICIDE : . ' a . .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE .
INJURY WORK AT WORK

alive on

22. I hereby cemfz thcu I attended the deceased from _L_I_ 19;5_,1/ lo ___é_-____l__"a’_ 1887 that I last saw the deceased

, 1937 and thet death oceurred ai ._L__ m,, from the causes and on the dale staled above.

2. SIGNATU

23¢. DATE SIGNED

; EZ : ‘ (Degmeortiue) 23b ADDRESS : .:

Vs 4

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

T N REMOV CREMA- | 24b. DATE . & I\AME CF CEMETER‘( OR CREMATORY 24d. LOCATION (City, town, or coumy) " gStats)
{Bpecity) . .
ﬁ iL 6-15-5% [“Osbourn Memorial Cemé. _Joplin, #0.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 %3 =—¢) |25 FUNERAL DIRECTOR™S $1GMATURE ADDRESS
615~ 59- Wu—w_ Q. Bm-u-—— Clark-Bigham lortuary WNeosho,Mo.
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY ot oiniiiiiiieriiticrrscrtneactaseaassetacanaesaraataaeeaaasrensnanadommbancinas . Studeﬁt Embalmex: NOuiceeennnne.

working under my personal supervision..

Student ..cooernn e riisransisezis s ra e
Signature of Student Embalwer

-, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
T4 this body is not embalmed, fact should be so stated above.




