No. 300
10.48

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

F"_EB N 9 THE DIVISION OF HEALTH OF MISSOURI 4 1 4 4 3
JA 1956 STANDARD CERTIFICATE OF DEATH State Fite Novemre i
- BIRTH NO. REG. DIST. NO. 24__5 PRIMARY REG. DIST. NO. _.._.304.7 Registrar's Nn../"?g‘.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lamitutioo: residenecs befors
a. COUNTY . a. STATE . 3 b. COUNTY sd:misaion),
Newton Missouri Newton ’
b. CITY (I outcide corpurate limits, writa RURAL and c. LENGTH OF ¢ CITY . .
QR tride corparaie Hmite, write o f.:-‘-v:ablu) STAY (in this place} OR y - ‘ ¥ Emdm‘ rated Lot
TOWN HNeosho I& yrs. ToWN  Heoshd i N
d. F#&PP’T&AT.EO%F (If Dot in hoapital or institution, give street aduress or location) A%r[?REEE‘SrS (11 rural, glve location) ‘D I a )
wstirution . 819 Randolph St. 819 Randolph 8t.

3. gs'?:héﬁ SOEIB B. (.First) b. (Middle) c. (Last)‘ : ) Dg;E (Month)  (Day)  (Year)
(Typeor Piney  COlumbus Frank Donelson pearw  Dec. 23, 1955
5, SEX’ tY 6 COLOR OR RACE { 7. ‘I:vdﬂDRR!,E[[)) Ig.iEVEE(‘:hE'IBRRIED.‘Q_ 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | F CNDER 24 WEs.

- . (Bpecifyl T » . - day) |[Montha| Days | Hours | Min,
Male White nraowed >Tray 8, 1880 Vi [

102, USUAL OCCUPATION (Givekind of wark | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < p . _. 3
domdnrin(mmotworkiulih.o:anunﬁrod) DUSTRY . . (City and Sl-n cr r.,n,p.ﬁn“"“l D I 12 C{JTI.%EH?FWHAT
Farmer Farming Gainsville Missouri | Ueests

13a. FATHER'S NAME : ' 13b., MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thinown Unknown Deceased

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

{Yea, 0o, or cnkpown) | (If yes, wive war or dates of service} NO. .

Ho None Mra,. Eflen, Moore Neosho, Mo.

19. CAUSE OF DEATH . i , MEDICAL CERTIFICATION 'INTERVAL BETWEEN

| Enter only onacaus per | |- DISEASE OR CONDITION - - ONSET AND DEATH

T for {8), (b), and (¢ § DIRECTLY LEADING TO DEATH® ()

N o VA e
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TC (b)

a8 heard failure, asthenia, | Tite to the above cause (o) siating

de. It mesns the dis- the underlying cause last., R "

care, injury, or complica- DUE 70 (6)

tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but 20t - .-
related to the dizease or’wnditiafiﬂcau:inq death. A/ Q'@ (
19a. DATE OF QPERA. | 150, MAJOR FINDINGS OF OPERATION ) L 20. AUTOPSY?
TION -
] YES D NO
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 2lc, (CIfY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) L’
SUICIDE bhoms, farm, fastoty, atrset, offior bldg..ete.)
HOMICIDE . i
214. TIME (Month) (Day) (Year) (Houn) | 218, INJURY OCCURRED | 211, HOW DID INJURY OCCURT’
WHILEAT[™} NOT WHILE

. INJURY - - =m. | “work AT WORK

2. I hereby cerlif: %that I attended the deceased from m_} IQ& to m} 19 maz I last saw the deceased

alive tm De 1’955. and that death occurred at m., from the causes and on the dale slated above.

23a. SIGNATHRE ' (De or tf 23!: AD, 23c. DATE 51G

levzo zik 7Lpl 12—
24a. BURIA REMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Etate)

i

12-26-55 ' | Anderson Cemetery . Afiderson , ‘Pissouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 22 .’s‘l; 25 FUNERAL DIRECTOR" S S1GNATURE ADDRESS
R2-27- 5 Wé W’ Clark-Bigham Mortuary, Neosho, Mo,

(Ticensed Embalmer’s Sistement on Reverse Side)



pid
RECEIVED VR U TR V]
S LU U T
niE'f;Iif""‘ H:224h Of‘fic‘.:?{' NOt-“lu:umﬁ \.\L\{\ \
Digivier 1e 'L"um'-gnﬁ‘ﬁﬁ.--,_-- o et
Date Filed_______ — . .

WIDSHD, MISSOURY

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY e T

working under my personal supervision..

Student ... ... i e i
Signature of Student Embalmer

P. O. Addre iy Cocaaadi Rty

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

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

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



