THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 - "
% | FILEDMAY 2 1955  STANDARD CERTIFICATE OF DEATH ot Fie N 12736
' BIRTH NO. REG. DIST. NO. 5‘; 5 eaiuary fEc. oisT. no._(ﬁ’“a Regittrar's No. __5%
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If institution: reaidence befors
a, UNTY . STATE . b. COUNTY admisaion).
/ Newton : Missourd Newton
b. C(;‘IF;Y ! outalde corpurate limits, wejte RURAL .:_:a cive c, L‘;EI(LGE!' Eg} c CIOTF\{ ‘ a 1‘. 3:"’"'"" waithln Lmite of
3 TowN Neosho ergip| Yo" owwn  Neosho | EETTRET
d. FULL NAME OF (If not in bospital or institution. elve sizeot addrems ot losation) || o. STREET (If rucs!, sive locaton) )
o HOSPITAL OR ADDRESS * . 0
o INSTITUTION _Home' 209 So, Valley St 209 So, Valley Street o
§ SDNE.%hEESOEFD 8. (First) i b. (Middle) c. {Last) ) 4. DS}—E ' (Month)  (Day) (Year)
f {Type or Print) Phena . Lowery peat April 14,1955
ﬁ 5. SEX J |6 COLOR CR RACE { 7. vh}r«RvaiED N]E\\;'gg IESRR!ED 8. DATE OF BIRTH és.l:ssh&z.;u o oo | YEAR | F UADER M HRS,
. . (Bpacity), . . . ¥, oo aye | Hours | Min.
i | Eerale| Wnite Widoved  “mek| April 13, 1868 “B5 "8™[1 [
5. 10a ,.,i"i.?,f‘,,';ﬂffﬂ?ﬂ?f  (Qivekind of wark | 10b. KIND OF BUSINESS, Q TPNYJ 1. BIRTHPLACE  (0\1 wad State or Forsign Country) 12, CITIZEN OF WHAT
x Housewife Housekeepin St, Joseph, Mo P “SWA.
A ? 2
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Unknown Unknown Degeased,
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yos. o, or unknown) | (If yes, kive war or dates of servios) NO. )
3 None: Mrs Minnie Booth Neosho, Mo
l 18. CAUSE OF DEATH . -MEDICAL CERTIFICATION Ig;ggﬁtﬁgﬂwgrm
i || Enter only onscauseper ] ). DISEASE OR CONDITION L o ) DEATH
& | Mnefor e}, (), ana () | DIRECTLYLEADINGTODEATH'q ____ Cardio Benal Vascular Digease
g *This does not mean | ANTECEDENT CAUSES 5 . -
o || the mode of duing, such [ Aforbid conditions, if any, giring DUE TO (b) enility
= as hear! faflure, asthenia, | rise to the cbove couse (o) dtating -
P de. It meana the dig- | e underlying cause last.
o case, injury, or complica- DUE TO (c)
% || tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ ' "I Conditions coptributing (o the death but not
2 related to the disease or condition causing death.
I 192, DATE OF OP_FIFg\N— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
= ‘fd 94:;"-’ X ves [ wo [
o Zlu ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.g.. inorabot | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b E F homs, larm, fadtory, street. office bidg,. ta.)
‘A HOMICIDE I - .
g 21d. TIME (Montt) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- i . s WHILEAT[ ] NOT WHILE,
. 'l INJURY: .9 WORK AT WORK
E =T hereby ceﬂéﬁﬁat 1 atlepded th deceaaed Jfrom f , 19 , that I last saw the deceased
| - ) 0/ on 9 and thal death occurred atl_a_ﬂ me the causes and on the dale stated above.
g | 2 siGN (), (Degrge o title) | 23b. ADDRESS ) 2. DATESCREE
: %4/ THD . 106 E. Hickorv,Neosho, Mo, Apr., 19
E %ONBURl SJ.BLCREMA w TE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
¥ " !
& Barta ‘-P‘16 , 19551 31.0.0.F. Cemetery Neosho, Mo
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 2.2 3~ |25 FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
4-1g-55 | el Clark-Bigham Mortuary Neosho.
(Licensed Embalmer's Smmn: ot Reverse Side) -




District Heolth Officer Fo.
District File Fumber ——cam— _,_-:Z_--_-

g -55"
Date Filed ud 274

NEOSHO, MISSOURI

RECEIVED NEMIGH COUNTY HaLth ofTE
7

c by s 8BS

STATEMENT BY LICENSED EMBALMER : |

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

DY INE, OF DY ...t iiiit e eetirecaaaaaesraeeaaeseiiaonniaaaaan , Student Embalmer No...........-

working under my personal supervision..

P.O. A

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.

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



