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

Ot OUF BEALIF U MUl

808

1HE
FILED JUL 261954  STANDARD CERTIFICATE OF DEATH St Fie N o
CBIRTH MO, — REG. DIST. NO. _M PRIMARY REG. DIST. m:;.iw- Registrer's Na.......f..?.g.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reaidence before
a. COUNTY . STATE N . b. COUNTY ndinizsion).
Newton : Missouri Hewton
b. CITY (If outnide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outwide corporate limita, write RURAL an.d give township)
. township) Y (in this place) OR S
TOWN  Camp Crowder _ s& g TOWN Neosho pH7 22
d. FI'LIIOUS-PP'PAP‘I‘.EOOF!F {If not in hoapital or insticution, ive sireot nddress or location) d-AsDT[?REgS (If rural, give loeation) b a
INSTITUTION  Campy Crowder Hospital 210 North Lincoln:
3. g&wéi SCI’EFD T (rtm)'_ : b. (Middle) etay - Ta DSF (Month)  (Dsy) (Yean)
(Twpe or Print) Monica Marie DeMann » | oA Julv 16,195%
5. SEX 6. COLOR OR RACE |.7. miAD%RlED. N%EECEBRQE& 6. DATE OF BIRTH 8. AGE ron] v 1 YEAR | W GMOER W s
. - : s . . - o Hours | Mia.
Female! Whiter el Jan 1, 195% B 8] e ]
0a. LISU UPAT! ; work | 10b, - n. ey - )
102. US mtl; g&fosm Hq‘r: (O ktndof vork 10b, KIND O.F BUSINESS OR IN- | 11 BIRWMCF (City wd State or Foreign Goustry) 1‘,{ 12 Cgmﬁr‘horwun
hil Child Stuttgart Germany Germnany:
isa-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Wy 14. NAME OF HUSBAND OR WIFE
Donald DeMann - : Margare ueler b .  Child
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT -5}STGNATURE OR NAME ADDRESS
(Yo, 2o, orunknown} | (If res, ghve war ot dates of service) No. LY -
No lo Hone Donald DeMdann Neosho, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;régw.“ gsnum":raun
: 1, DISEASE OR CONDITION vy
'ﬁ;‘m‘”“g‘mﬁ‘(’; DIRECTLY LEADING TO DEATH® (4 F Yo rraég/_aweu b I
«This docs ot mean | ANTECEDENT CAUSES
the mode of dying, ruch xor&m u?ndbi‘um' i ?;g. i00 DUE TO (b)
az heart follure, asthenia, i a cause (o .
de. It mccn: the dyy. | Ao underiying couse fast.
eare, injury, or complica- DUE TC (c)
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS -
Comditions contributing to the denih but ot
related to the disease or condition cousing death.
19s. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION : -/1 X: 20. AUTOPSY?
' L Z 772 | wBwD
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢.. lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE Soma, farm, factory, strest, offics bidg.. ete.) -
HOMICIDE ] . .
21d. TIME (Moath) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY m | "Wonk [ "arwoRx - =
22. I hereby certify thal I atlended the deceased from ,O“Jio//g/. 18 Jmy,lo & fu .mﬂthat”as! saw the deceaced
alive on £ , 185¥  ond that death occurred ot f.'..@_ m., from the causes and on the dote stated above.
Za. SIGNATURE %‘ A ; (Degree t:%t_tle)q 23b. ADDRESS ' l/ac. DATE SIGNED
é) 1722 . 327.40. @oay‘W p 2 b hntly 5#
#’ BURI OA‘}.A.LCREIIA- 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or comnty) " (Btate)
Boraar 7,19.54 I.0 D.F. Cemetery Neosho, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 13 -J 25- FURERAL DIRECTOR'S B1GNATURE ADDRESS
7@@ ' £ Clark-Bigham Mortuary Heosho,Mo.

cn Reverse Side)
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\
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by e cereveen

Student Embalmer Xo.

v'orking under my personal supervision.

SEUTONE voveuanvronnenacensesaracssoasnases Signed........o... ‘\_.—.QD Qdﬁpuﬁ——w

Student Embaimer

Licensed Embalmer No.o.=<A.C

P. Q. Addrpu\@.abg-d‘-ﬁ W‘é

Note: The above IWUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN 3 G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




