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

HE
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FILEDNOV 8. 1954 STANDARD CERTIFICATE OF DEATH

4*?13

51027 File Nouoverosmimnmssimimsssesssrars o

BIRTH NO, REG. DIST. NO. _g_‘ﬁj__ PRIMARY REG. DIST. ﬂo._dﬁ,z. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iostitution: residesce before
a. COUNTY a, STATE . . b -C{)UNTY adiniowion).
Newton Missouri ‘. ‘Newton
b. CITY m . LENGTH OF . CITY s
1 af auuidﬁmmuu limlita, writa RURAL -nd‘::v:.mp) gTA]:( o ool ,c i d. I-{:I‘lyi:ﬂ;‘«mwduﬂ‘::s
TOWN eosho yrsa ™% Neosho - =
d. F#O%PTFAT.EO%F (I pot in hoapital or institution, dn-lhtout address or location) " .ASDT[?RE% (I rursl, give lotznion) . 9.7 d" 012)
INSTITUTION 273 W, S t, , 213 W, § s :
3 NAME OF ™o (First b endn e : |4 OATE  (Month) (Day) (Year)
(Twpe or Print) Levie Virginia Yates - DEATH Oct.. 23 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSECPESRRIED, 8. DATE OF BIRTH 4 S'I:GE m:h”)"‘ n:: Hg lDfI'.I.l IF UADER L HEB.
. {Bpagify. . ¥, on! ay» | Hours | Min.
Female White Never Marrie Sept. 23, 1864 88 l |

18..CAUSE OF DEATH
. Enter anly onecniise per
Ine for (8), (b), and ()

I. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSFS

ED{C, CE.RTlFl IO
DIRECTLY LEADING TO DEATH*

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (.. 1ad Stete or Foraign Country) ] 12, CITIZEN OF WHAT
M m ulworkj life. aven if reticed) STRY .Y ste © ¥ Y UNTRY

isic Teaching Music (retired) Cé&iro, Missouri cSahe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE

Dr. Paul C., Yates Alicd Levie None
l(."l’ Was DE(;E.ASE:) E\(.”ER IN U.5. ARMED FORCI;:S? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. or unkmown { yoa, give war or dates of sarvice)
Wo™" None Mrs. Edward Smiith Neosho, Mo.
INTERVAL BETWEEN

o% gn DZTH
,

MMorbid condltions, if any, giving DUE TO (%)
rize Lo the above couse (o) swhr.g
, the underlying cause last.

the mode of dring, such
at heart follure, asthenda,
ele. [t means the dis-

ease, Infury, or complica- DUE TO (g)

ll OTHER SIGNLIFICANT CONDITIONS

" Conditions contrituding to thé death buit not
related Lo the dizease or condition causing death.

tion whith cauaed death.

z.I herc?mcnde
alive ' , 1

, and that death occurred at

19a. DATE OF OP%%AN. | 1Bb. MAJOR FINDINGS OF OPERATION . , ) 20. AUTOPSY?
- ‘74“:5 c YES D NOE/
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (v.s.inorebom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirast.offios bldg.,er0.)
HOMICIDE ; : C
214. ngE (Moatk} {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . . WHILEAT ™ NOT WHILE
INJURY = WORK AT WORK .. O
?
e deceased from , 4 ! , 1&, that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATURE egron of Litle)

23c. DATE SIGNED

24a. BURIA - ) 24:. NAME OF CEMETERY OR CREMA CRY . 24¢. LOCATION (O%ly. town, or county) [£:171
TIoN SRR 1 10-25-54 '1.0.0.F, Cemetery Neosho’ Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 22 3.0 25, FUNERAL DIRECTOR'S 8$IGNATURE ASDRESS

REG. .
J~1- 54 el oinr @ ﬁpw—na.w Clark-Bigham Mortuarg, NeoshoMo.

(Licented Embalroer’s Statement on Reverse Side)




RECEIVED AWION COUNTY HEALTH UM
Nigiriet Heelth Officer Fo. ouereee

District Fite Humber ../ /89 ARfer
Date FA1od e Guidid. — .
NEOSHU, MISSUUL,

STATEMENT BY LICENSED EMBALMER

by me, or by ........... N tetsaaeeemmessacasesesessearastenusoaasisaasnereatmaenansnterbnaanson
working under my personal supervision.. C ..
Student......ccommaiiiieiiiiiisieicaraearzacarsnesanas

Signature of Student Embslmer

+

to comply thh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




