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

HLED SEP 9 1954 THE DIVISION OF REALTHA Or MIDAHJIUN 28382

STANDARD CERTIFICATE OF DEATH State File No.. -
- -
"BIRTH NO. .. I ____ REG. DIST. NO. cg'iitb_.. PRIMARY REG. GIST. MO \.‘Lﬂé Rmmrar:Na.--...gf:..............
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers decossed lived, If bomii Wence befors
a. COUNTY a. STATE b. COUNTY mision).
Newton Missouri McDonala]
b. CITY (2 cutelde eorporste limits, writa ROBAL sad give c¢. LENGTH OF ¢. CITY (It ouselde corporats limite, write RURAL and give township)
CR townahip)| STAY (ln this place) Oﬂ
ToM Rurgl -Neosho twsp. 2 month _TOWN HNoel A(a f
. FULL MAME OF (if not in bospital or fustivation, lve pirsat address or loul.lna) d. STREET (1 raral v ]
HOSPITAL OR £i ti ) b " ADDRESS u(» sr“!ﬂ; AR
lNﬂlTUTlON At Home et o ~~*k- = ¥
3.(%%!\&% SOEFI‘D .n..(First) p b. (Middle) "“‘.' - ‘_.- . ¢, (Last) . . 4 DATE ,f(Month) (Day) (Yem)
(Typeor Print)  Rpbert L., = - -7-Beach DEATH Aygust 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE! 0F BIRTH 9, AGE (in years| I tmofR | YEAR | ¥ NDER 3 wRs.
WIDOWED, DIVORCED (8pesit, Bty last birthday) .I_d_u_:t'h l Days | Hours | Mia.
Male White Manxiﬁdﬁ_____ Oct. 24, ‘18757 78 4+ 175 |
IOa USUAL OCCUPATION (Glve kind of rork 10b. KIND|_OF BUSINESS.OR IN- | 11. BIRTHPLACE (Buate or foreign oountry) 12. CITIZEN OF WHAT
duyring moat of working lifs, sven if T t4 4, .DUSTRY . / COUNTRY?
‘Farmer anesville Arkanssas . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . RN
n : Unknown Dollie Beach N
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ‘ADDRESS
{Yes. 0o, 07 uoknown) | {If yes, glve war or dates of NO. - AN
No None Earl Logan = Columbus, Kansas
18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly opetsusoper | . DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a}
*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DVE TO (B)
as heart failure, asthenda, | Tise to the above cause (a) sating - -
‘de. It means the dia- the underlying cause last. - / - -
eaze, infury, or complica- ] DUE TO (e} Pzt
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- « ¢
Conditions coniributing to the death but not
related to the disease orcomdition causing death, &2-2ee ,,{,.,_,:‘,Af M M
19a. DATE OF OP'FIROJ}NI- 15b. MAJOR FINDINGS OF OPERATION / ¥ .| 20. AUTOPSY?
: - ’Zé"f’ WJ&# s ‘/’ € / YESD NOD
21z, ACCIDENT (Bpecify) 21b. Pl.KéEOFINJURY log.inorsbout | Zlc. (CITY, TOWN, GR TOWNSHIPF) (COUNTY)} (STATE)
SUHCIDE bome, farm, factory, atreet. offics bldg,. et0.) . o L. BN
HOMICIDE )
2id. TIME {Month) (Day} (Year) (Hour), 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
oF v, | WHILEAT[] NOTWHILE
INJURY = | “woRk AT WORK : - .-
21 hereby cerlify that I attended the deceased from 18 , lo 19 , that I last saw the deceased
aliveen 19, and that death occurred al _u.pm m., from the causes and on the date stated above.
“Zia. SIGN RE (Degroo or title) ¥)] 230, ADDRESS 3. DATE SIGNED

A./ /i y .),0
24a. BURIAL, % Ab. 24c. NAME OF CEMETERY OR CREMATQRY I 244, LOCATION (City, town, or county) (Btate)
TIGN. REMOV. (A ,LOCA
8-4-1954 Hoal Cametary Jigel, Yissourl
DATE RECD BY LOCAL | REGISTRAR, IGNATURE 2_ ?'3..- 25, FUNERAL DI RECTOR'S S| GNATURE ADDRESS
EG. .
S_:;_Ziazqﬁ . 2 4 U Lel 4 Siloam Sprin Ark

(Licemsed Embalmer's Statement on Rfvcru Sid() '




REGEIVED - \WION COUNTY HEALTH UNU
Dictrics Healdl A22LEEr oo oo oemem

Distriet File wmiver .. HSH.ol ZE. -

Date Flled UG 3.0 1954 .

NEOSHO, MISSOURI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$Student Eabuimer No.
working under my personal supervision,

SLUdENY L.veiicrercatennantantnsannasnanans Signed Zﬁ,ﬁﬂ@_
Student Embalmer 7

Licensed Embalmer o._ék-‘ I (

P. Q. Addren&é;o\u A ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure

the sbove constitutes grounds for revocation of license.)

to comply with
If this body is not embalmed, fact should be so stated above,




