YHE DIVISION GF HEALTH OF MISSOUR!

No.300
w0 | FILED MAR 21855  STANDARD CERTIFICATE OF DEATH St Fie N DODO.
!BIRTH NO. REG. DIST. NO. 145’- PRIMARY REG. DIST. NO._BM chufrar:Nn / g:
T. PLACE OF DEATH ' . _ 2. USUAL RESIDENCE (Where decossed llved. If lnatttation: resldence before
a. COUNTY a. STATE b. COUNTY adinission).
Newton 0 Missouri Newton
b. Iy i . . LENGTH OF . CITY 2
oR (If outeide corpurate limite, writa RURAL udm.ui:.hipj §TAY ko bty place) C on . . e d. L.-;ln:;iden';- mminmun:lut::’:
TOWN Neosho 12 hrs. TowN  Neosho - o
O TR 1 bt i S i oo [ Rt e 6732
INSTITUTION Sales Mpmorisl Hospital Rt, # L, Neosho , Mo, O
3‘I;JEAC:'2§S%FD 8. {First) b.- (Middle) _ ¢. (Last) 4. DS'IF'E {Month) (Dey) (Year)
{ Twpe or Print) Orval F. & Yetter DEATH Feb.. 6 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| If UKoER 1 YOR | 7 oER o s,
0 WIDOWED, DIVORCED (soucli) g saian "o Dar | Founs | b
Male White ‘ Sept. 1, 1877 |_ 77 |
10a. USUAL OCCUPATION (Qwe kind of wark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE = .. .
:mdnﬂng mmto!workiul.i(!?.‘:::;ﬂdndl; - U DUSTRY {Ciey aad State or Forsign Cowntry} [chllj“%%ﬂr?FWHAT
Farmer Farming Atlanta, Missouri & U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Joseph Yetter 1 Unknown Mattie B, Y
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 0o, or unkoowan) [ (If yes, xive war or dates of service) NO.
No Nane Mottie B Xpﬂ'p'r- Nensho Moo
18. CAUSE OF DEATH . MEDICAL ERT[FICA 1ION X INTERVAL BETWEEN

Enteronly onecausaper | |, DISEASE OR CONDITION ONSET AND DEATH

iEna for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES .ﬂ , /- (5_.
the mode of dying, buch | Aorbid conditions, if any, giring DUE TO (b) £ : 2, 2
as Aeart fafltire, asthenia, | rise o the abose canse (a) stoting ‘

de. Jt means the dip. | ¢ uRderlying cause last. )
ease, infury, or compld DUE TO (<)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
~ Chnditions comtributing to the death but not
related to the disease or condition causzing death.
19a. DATE OF OP_F'F:)AP; i8b. MAJOR FINDINGS OF OPERATION ' i . 2. AUTOPSY?
2{p 0 X ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fagtory. strest, office bldy..ate.)
HOMICIDE i
21d. TIME (Menth)  (Day) - {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) . WHILE AT NOT WHILE
INSURY ’ m. | WoRK AT WORK, , —_ .
2. I hereby certify that I altended the deceased from _LQ':, 19—;3 to _,Zé_ mathat I last saw the deceased
alive on — > IQ.E.S-_ nd that death occurred af s m., from the caudes and on the date stated above.

23a. SlGNATU? % E (ep‘morlmaf | z3b. ADDR
245, DATE

BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btote)

ﬁ°" Ay " | Peb. 8, 19%5 Belfast Cemetery: | ‘Newton County, Missouri

REGISTRAR'S SIGNATURE" )6 25, FURERAL DI RECTOR' 8 SIGNATURE ADDRESS

Xl C Clark-Bigham Mortuary Neosho, Mo.

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

DATE REC'D BY LDCAL

2-22-55

(teanud Embt!mofo Smumm on Reverse Ssde)




" RECEIVED | )
District Heslth Of2icer Woll LW LIUN LUUNTT HiaLill yall
District File Numbe-r-__-.i;-g_;é}__oz <

Date Flled_ —/-jg_':-s“

NEOSHO, MISSOURI

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et eeeeeiieeassaseseeeeacemnaennaanaan

working under my personal supervision..

Student...c.coiiiiiiiariiinnariaraaiiariraienearanss
Signature of Student Embalmer

Licensed Embalmer No‘féq"

P. O, Ad‘d'ress. YR X

.................. )

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

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




