i 1103 1000 AR WY s WP TNE &
- M- HLED SEP 28 1954 STANDARD CERTIFICATE OF DEATH Srate File No 31319

. 10.48
gb BRTA MO, REG. bisT. wo._ R %7 eniumy eeé. oist. w0. 53 & G Repivivors No_ff.,-*g::./,_
q 1. PLACE OF DEATH ) v 2. USUAL RESIDENCE (Whare dscoased lived. If jastitution: residence before
. COUN . STATE . b. COUNTY adinission).
0 7 8 i Newton : Missouri Newton
b. CITY ¢ outcide corpurste limlts, write RURAL and give ¢. LENGTH OF || c. CITY 4. s Residence within Lits of
wownahip)| STAY (in this place)|| OR ) gl ted town?
TOWN Grandy - Tom  Neosho ** -2=is™ | <iisgd O
d. FULL NAME OF (If oot in houpital or izatitution, give strect address of folatiom, || 'f %4, STREET (If rural, give location) 7 5.-4
HOSPITAL OR . g i1/ * ADDRESS b2,
INSTITUTIoN  Granby Community Hosp.,. 722 Delevare St..- %
3, DNEAchéE o 8. (Flcst) b. (gtddle)- . ¢ (Last) e DSF (Month) (Day) (Year)
(Tvpe or Print ) Sarah . Pearl -8cott | oatH . Sept.. 10 1954
5. SEX 6. COLOR OR RACE | 7. a‘ﬁa%%%%-%ﬁ‘fééc“éé""'“ 8. DATE OF BIRTH 9 I:?El o yeun| o um'-IDr':u " UXOER 1 HES.
. o~ ) (Bpeg ¥, on Hours | Mia.
Female’ | White _ Never Married Feb. 22, 1902 - -t
10a. USUAL OCCUPATION (G o 100, KIND .OF ‘BUSINESS OR {N- | 11. BIRTHPLACE , . 12. CI
:omdurin:gglo:lwor}lon. U(I(-‘.'::::}ldn'dr:z¥ = W R-- = DUSTRY {City and Seate or Foreign (}ountry)/ CUTIZIEi!‘fOFWHAT
Housewife ousevife Wooster, Texas e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Scott Unknow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
{Yea, no, ot unknowe} | (Ii yen, xive war or dates of sorvice) RO. .
No. Hugh L. Kearney Neosho, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

 Enter only onecausper | |, DISEASE OR CONDITION . ' AT MIP O
Hoefor =), (0, and (& | DIRECTLY LEADING TO DEATH"q) : : . 2
T0s does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, givtng DUE TO (b)
a# heart fallure, asthenda, { Tise o the above cauae (o) stating
e, It means (he diy. | he underlying ?auu loat,

ease, injury, or complica- i DUE TC {c)
tion twhich coused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not ' C e
relgted to the diseare or condition cauting death.

19a. DATE OF OPTEIFE)AI‘i 196. MAJOR FINDINGS OF OPERATION . o / . m AUTOPSY? .
il ves (1 wo
21a. ACCIiDENT (Bpecify) 2ib. PLACEOF INJURY (eg..inoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, farm, fastory, sireet, offios bldx.,e10.)
HOMICIDE . - . PREEE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) ) WHILE AT NOT WHILE
INJURY ' - = | “work AT WORK
22. I hereby certify that I allended the deceased from %44‘_0___, 19?15 , lo , 19 S % ihat I last saw the deceased
" alive on _ , 18 ! and that death Hceurred ot : ‘m., from the causes and on the date stated above.
23a. SIGNATURE ] _ . o may 23b. ADDRESS 23c. DATE SIGNED
A ' . 5\.

24c. NAME OF CEMETERY OR CREMATORY ‘24d. TION (City, town, or county) (Btate)

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

Gibson Cemetery ‘Neosho Missouri
25. FUNERAL DIRECTOR'S 8§1GNATURE AGDRESS
Clark-Bigham

Neosho; MO.

et’n _S;aumen: on Reverse Side)



w,

RECEIVED ALWION COUNTY REALTH UNI

District Heslth Officer Ho.
District File Nunber.... Z9%.2/ Z.3.
‘Date Filed.__. . SEP 27 1984 _......

NBOSHO, MISSOUR

SH'I“-ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........... s aatasameaesieiesanenenn 51gned%~<\x@m)\m%;

Signature of Stadent Eabalwer

......... .

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




