No. 300
10.48

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

’ THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 2 1955 STANDARD CERTIFICATE OF DEATH State File No .
BIRTH NO. REG. DIST. NO. '2 ‘}"S‘ PRIMARY REG. DIST. NO. ._"3. .D_ﬂ Registrar's No ;‘o
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
a, COUNTY Newton LI o 0 a. STATE Mi.SSOUI'i b. COUNTY. . Newton adenbomlonl.
b. CITY (1 autolde sorporato Umits, write RURAL snd give | ¢. LENGTH OF §| c. CITY . & Is Reridence withis ttts of
R wop L) a ra
Townw  Neosho romeatinl SHY Qe oSN Granby fa B !

d. FULL NAME OF (If not in hosplial or | jon, glva streat add or loeation) « STREET (if raral, give location) =
HOSPITAL OR . ) ADDRESS : & 23w
INSTITUTION Sales Memorial Hospdtal Rt. # 2, Cranby O

3. NAME OF a. (FiTst) b. (Mlddle) c. (Last) 4. DATE  (Month) (Day)

DECEASED .. M

(Typeor Pimt) © GEOTEE Dohogne oS Feb. 15, %5

5. SEX 6. COLOR CR RACE | 7. MARR[Eg, NE\\:’EgCEéRsIE‘E{) 8. DATE OF BIRTH 9. AGE und:.;n ; :r:.a | YEAR | oF wogr 1 ks,

. o o} .

Male O | white doWEd™ e =} 441880 | e | P | Bou | 2t
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (City wnd Stats or Foreign Coustyy} 12. CITIZEN OF WHAT

Ry e | parming PUTRY | Scott County, Missouri Q| ©ENEIA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

August DobBogne Unknown | Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"™ S SIGNATURE OR NAME ) ADDRES
{Yes. tunknown) | {If yoe, xive war or dates of servioe) T . i
o | KNone Ootrs 7%&Abnmu,4béﬁ,

18. CAUSE OF DEATH  MEDICAL CERTIFICATION

— g /S
L4

INTERVAL BETWEEN

. Enter only onemitise per
line for (a), (b), and (¢)

*This doet not mean
the mode of dying, such
as Beart failure, asthenia,
ge. . It means the dis-
eare, injury, or compiica-
tion which cu‘mad death,

related Lo the disease or condition causing death.

I. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4)

Sad s

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse {a} stating
the undeslying cause last. ] f

DUE 7O (o)
II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

15a. DATE OF OPTE&)AIG 19b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
»';Z_f 9( / yes L] no
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (ag..lnorabout | 2lc, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, street, offies bldg..et0.) .
HOMICIDE | -~ . -
2id. TIME (Mounth) (Day) (Yewr) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
SRy = | ene (] " -
2. I hereby certify .tha! I _attended {hg deceased from %I 44 , Lo M, 195_-.5:-11101 T last saw the deceased
“aliveon €0, , 18 , and thal death océlrred at?.j_irm., from the causes and on the date siated above.
2. SIGNATU (Degreaor title) | 23b. ADDRESS 1 . ic. DATE SIGNED
| Peasho - |27
%_4'&. B MDAVL. mh; Zfb. DATE . 2 ,?3 24z, NA:‘dE OF CFMETERY OR CREMATORY . 24d. mTION gﬂit?', &o\-ﬂ‘l, ar coumy)._' (Btate)
Borra 1™ |2-18- 55 Ol 1.0.0,F. Cemetery Neosho, Missouri

DATE REC'D BY LOCAL

2-24-55

25. FUNERAL DIRECTOR' S S| GMATURE ADDRE SS

Clark-Bigham Mort. Neosho, Mo,

REGISTRAR'S SIGNATURE

P20 hyr O

[Foiovsns,

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED e o
pistrion Featth ofetecs go.  MEWIUN CUUNTY HEALTH Un)

District Pile Number. efesed. ~alid —
Date Plled. ___ o ~/-S& .
ﬁl

NEOSHO, MISSOUR

0861 L7 Uy

1

————— ——— —— —

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. et m e aeisassssasseieseressaravesaenareabannnnnn ., Student Embalmer No........_....

working under my personal supervision..

Student......... e e4eaicaasoseasesesessararanernaann
Signeture of Student Embalmer

Licensed Embalmer No.. yé’(.é .

P. O. Address ' \WA T 7T\

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

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

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



