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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD O %

'BIRTH NO.

HLEB JUN 27 1955
REG. DISY. NO, E'_-t:_g_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L
Stote File No........ 19526.
PRIMARY REG. DIST. NO. i‘t‘&% Registrar's No.... {2,

1. PLACE OF DEATH

2. USUAL RES{DENCE (Where decessed iived. 1f institution: resldonce before

’ » miseion).
) 1:".('J:JUI‘I'!".I’ Ne‘\"!t on a. STATE }Il sso-uri b, COUNTY Newton admizion}
b. CITY (If outslds corporate imits, write RURAL and give c. LENGTH OF {[ e CITY, 4 In Rexdence within i of
. N township) AY jin this place OR . . a city town?
own  Stella, Mol ”| TR town Neosha: : o Ty
d. FULL NAME OF (If oot in boapitsl or institution, give streot address or location) . STRE| ; {Ef rurul, give [oudon) s 70);%
HOSPITAL QR 3 N ADDRES ’
INSTITUTION Cardwell Hospital - 6I2 _Summit: Aves. | O o
3. NAME OF " a. (First; b. (Middle B e Lm
DECEASED (Finst) (iacley o) 4'DATE  (Month), n(Dm 8’;’
{ Type or Print) Rose- B. Hatler il DEATH fe-- Ma' 5
5. SEX / 6. COLOR OR RACE | 7. MARI;!'EI[J’. EEVSEC%SRRIE 8. DATE OF :BIRTH LR 8. AGE (o years| v vioen ) YEAR | o wDER 2 HES,
] ) (Bpw day) |Montha| Days | Hours | Mig.
Female ‘[ White Widovee: ‘April 8, 1872| “BY f |
10a. usuuggsgza;[on (Ghekindofvark | 100. KIND OF BUSINESS OR I | I1. BIRTHPLACE (i1 wpg Scuse or Forgion Gountent O] P SITIZENOF WHAT
ousew Housewife Bolivar, Missouri G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown 1 Unknown Decegsed
{3 WAS DE%EASE:D E:I!ER IN U.5, ARMED FORCES? | £6. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
‘»a. 0o, Of unkoown: ¥o, give war or dates of scrvice}
No ' Nogre. M Waldo Hat]]er' Neosho, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ' . Ig:gg}rﬁglggﬁm
| Enter only onecauseper | I, DISEASE OR CONDITION H
1ine for (a), (b), and (<) DIRECTLY LEADING TO DEATH'(R) A
o g — | anTECEDENT CausES /. ‘S—'(
ihe mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)
as heart faiflure, asthenta, |  ride to the cbove cause (u) stating ‘ J
ete. It menns the dig. | “Hhe underiying covae lost. . - “ n 5‘70
case, infury, or compli i DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS QF OPERATION 20. AUTOPSY? .
TION K
ves [ wo [J
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (eg..looraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm., factory, scraet, office blds., a16.)
HOMICIDE J S -
21d. TIME tMontb) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT [} NOT WHILE
INJURY WORK AT WORK .
2. T hereby certify that I attended Lg_dmased from m.g.?_ _%EQWI last saw the deceased
alive on and that death occurre at m., from the couses and on the date siated above.
. (Degros or titif)) Zic. DATE SIGNED

T, 1

X

23b. ADD_R |

o-/&

24a. BURIAL, CREMA- | 24b, DATE

s i LA

24c.. NAME OF CEMETERY OR CREMATQRY

1.0.0.F. Cemetery

de LOCATION (Gtty. town. or county) {State}
Neosho, Missouri

DATE REC'D BY LOCAL | REGJRTRAR'S SIGNATURE 3 éﬁl _’

b-1g-145E

25, FUNERAL DIRECTOR'S S1GMATURE ADDRE 83

Clark-Bigham Mortuary, Neosho, Ho.

(LicenseMEmbalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY . ittt e ttrr e teiieiieasananeaarsaaaasbaaeaeas , Student Embalmer No............

working under my personal supervision..

Student...cooveiieiiririrercmrraaaaapaaaaiecaarnanas
Signasture of Student Embalmer

Licensed Embalmer Noj.ﬁqi.é

P. O. Address 7> by /41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IQNDWRITING. (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.

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




