No. 300
10.48

£

THE DIVISION OF HEALTH OF MISSOURI 34’168

FILED OCT 31 1955 STANDARD CERTIFICATE OF DEATH S,,,, File Now
' BIRTH NO. REG. DIST. N02 '! 5- PRIMARY REG. DIST. X0. 5-5/3 Kegistrar's No. qq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f izstitution: remilence before
. COUNTY STATE sdenimion).
: Newton > Missourd b O ewton ™
b, CITY (It outelde corpurate limits, write RURAL and give ¢, LENGTH 0F c. CITY d. Is Residence within Lomits of
towaabip) | STAY OR u clt; rated town?
T°W"Route # 2 Neosho Y3 9Fs| 1% Route # 2 Neoshp =W =GH
d. FHéSLP?]'pﬂ_EO%F {If fot in hospital or institution, give sireot address or location) . 'Asi;r[;‘REEESrS (If rursl, give loeation) f ‘ O \.a
INSTITUTION  Home R,# 2 Route # 2 Neosho
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED ) 0 , Doy ear)
(Tvoe or Print) Anna. Belle Krummel o Oct 13,195 59{

5. SEX I 6. COLCR OR RACE | 7. ‘I:}IARRIED. Ilglli‘\;gg MSR(glEG?I,, 8. DATE OF BIRTH 9.¢?E (In y')nn B;r UNDER | YEAR | F UNDER U KRS,
Female I White R s el " pug 3 21886 | MEY M| e | e
10a. USUAL OCCUPATION {Qiekindof work | 10b. KIND OF BUSINESS OR lN- 1. BIRTHPLACE - . - | 2. CITIZENOFWHAT

= . lile, even If retived bUSTRY (City sad State or Foreign Ountr:/
cusevite ™ | Housekeeping Cane Hill Arkansas N3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR WIFE
Samuel H. Burrow Cynthia Ann Overton Deceased ,
Er WAS DE(;EASE:J E}flER IN'IU.S.ARMCED F(f)RCEhS.: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- » OT Unknown, yea, AP OF ten of sary .
o "None None ¥rs Ruby B. Barnes -Kansas Ci ty

At e 1. DISEASE OR CONDITION ' ‘ : oS A DT
B Tl
Haefer (), (b, and o | DVRECTLY LEADING TO DEATH*ryy ( SAP 7247 - : } 27

ANTECEDENT CAUSES
*Thiz doey not mean 5’%4’
\

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

a# heast fallure, asthendo, | rise to the above cause (a) stating
ete. 1t mens the dip- | he underlying cause loxt. . ——— . (/
case, infury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
- " Conditions contributing to the death but nat - , - 2 é 0)(
related to the dizense or condition causing death. . .
18a. DATE OF OP_FI%AN— 19b. MAJOR FINDINGS OF OPERATION ) , 2. AUTOPSY?
_, ves (1 wo
21a, ACCIDENT | {Bpacify) 21b. PLACE OF INJURY (ex..tnoraboas | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- 'S.II(J)I'%&EDE . . bome, farm, famtory. strest, ofics bldg. e} )

21d. TIME (Mooth) (Day) (Tew) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

SRy . w |wmmesT e

2. I hereby certify that I aitended ¢ ed from LO — 18 _LD_LQ_, 18.55 that T lust saw the deceased

alive on J_D__Li and that death occurred at lM_ ;‘Mu the causes and on the date slated above.

i, SIGNATURE Degres or Itle) b. ADD 23c. DATE SIGNED
' 06?@04— ) t ﬁE M 2o . 10— 14 =

Ya BURI aunm. CREMA- | 24b. DATE — 24c. NAME OF CEEErERv OR CREMATQRY | 24d. LOCATION (Ofty, town, orcounty) | (Blate)

AL 110,15.1955 | sarcoxie Cemetery Sarcoxie, Mo.’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9273 |2 FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
M' LEAA e WWWL/) Clark-Bigham Mortuary Neosho, Mo,

*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L3720 2 V=IO - % S - R R S , Student Embalmer No,...coevu.--.

working under my personal supervision..

»
Student .....ooiiaii e sires v * Signed.m‘m....

Signature of Student Embslamer o R
Licensed E a er NOQY_(C

P. O. Address/Ofeididass NIV

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

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

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




