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FLEDNOV 1 - 1954

THE UIVIRUN UF MEALIN U5 MDAV

STANDARD CERTIFICATE OF DEATH

REG. DIST. W.MPRIIMY'REG ‘DiBT NO . m‘ R’fgj'.ﬂrar’;Nn /g

State File No..s s st eesntnnnresetnriarn

1. DISEASE OR CDNDITION

- Enter only aneotumper | Ty, (pecTl ¥ LEADING TO DEATH®(gy

BIRTH NO.
1. PLACE OF DEATH T 2. _USUAL RESIDENCE (Where devessed lived. If Inetitation: revidence befors
a. COUNTY BTIPS A N - || - STATE: o COUNTY adimisslon).
Newton 1 ! ‘Missouri . ™ Newton
b, CITY (1! outalde corpurate Limits, write RURAL acd give ¢. LENGTH OF || e oy e s’ *a ¥ Residence within Limits of
R = uhi OR ac 2
TOWN Newtonia™  “"?™|FETHHET rom. Newt on SRR
v ‘1‘ 1
d. F}lil!..ép!;t_!{\ME OF (It not in hoapital ar institution, ive stréét'addreid o7 lacatfosis” || .‘.As'g'g';EEsrs (I rural, give location) . 7 av
wstirotion  Newtonia, Mo, A - Newtonia Mlssourl O
3. NAME OF a. (Flrsty b. (-Mlddle)- . ¢. (Last)s i o | 4. Dg}-g - (Month): F(Day)  (Year)
{ Twpe or Print} Enos LaForge H‘ughes DEATH Sept. 29- 514'
5, SEX 6. COLOR OR RACE | 7. MAR ED NI‘-Z\‘;'ERCNE!SRRIEDf ‘83 DATE OF BIRTH 8. &nggnd:m;n V" uuﬂ;n:n I YEAR | o uNDER M pms.
(8 t ¥, o Houms | Mia.
Male White Ver Married | 8-31-1875 8™ 28 l
oy VR CCEITEN ey | o KND OF BANES G T OTUE iy s o e o ) | G
armer Farming Illln015' Pl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
+___Unknown ] Unknown - None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) I (If yeo, wive war or dates of sarvice) i NO. -
None Mrg. Ida Pearson, Neosho. Mo
MEDICAL CERTIFICATION « INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ARD DEATH

2 ¥rs.

line for (a), (b), and {¢)

Arf%go
ANTECE(_)_ENT- CAUSES

*This does not meon

sclerotic heart disease

Morbid eonditions, if any, giving DUE TO (b)
rise to the abote cause (a) stating
the underlying couse lost, |

the mode of dying, such
as keart fallure, osthenta,
ee. i means the dia-

case, Inpury, or complica- DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_‘E_ligh 195, MAJOR FINDINGS OF OPERATION - ZD..AI!TOPS‘H-- .
;/,:;Z.A:"O ves [ wo
21a. ACCIDENT (Boweify) 21b. PLACEOF INJURY {ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE}
SUICIDE homs, farm, fastory. sirest, offics bldy..en0.)
HOMICIDE : ’
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. . - : WHILEAT ] NOT WHILE
INJURY w | “work AT WORK .
22, I hercby certify that I auendcd ¢ deceased from July 3 , 195 = lo Sepf' 29, 18 2 }+ that I last saw the deceased
alive on € 1 , and that death occurred at m., from the causes and on the date staled above.

(Degree or utlea

6?4%2&% 2> D.0.

%1’ BURIAL, CREMA- | 24b. DATE

\inn 9_ 3 O- 5’}+

T 24c. NAME OF CEMETERY OR CREMATCRY

1.0.0.F, Cemetery

23b. ADDRESS . . 3. DATE SIGNED
Granby, Mo. - 9/29/ 5%

24d. LOCATION (Olty, town, or county) {Btate)

Newtonia, Missouri

DATE REC'D BY LOCAL
EG.

Rm:'s i@NATURE 36 ?/—.-/

03051

ADDRESS
Neosho, Mo.

25. FUNERAL DIRECTOR'S SIGMATURE

Clark-Bigham Mort.

(Licenled Embalmer’s Siaterment on Reverse Side)




'REGEIVED

S roh uUUNi HEALTH UNI[

‘Dlsetrict Haelth 0ffioer Fo, i it
‘Dietrics £1le FNumber LS9 —2LF...

NEUSHO, MISSOUR!

Dato ¥1led....(1 29 1954

’ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......... egesseeasassisesersenzasetsonnanananne
Signature of Student Embslmer

P. O. Address

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




