No, 300
10.48".

<

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 16 1958 STANDARD CERTIF!

CATE OF DEATH

S1818 File Novovmvrerorseseensssssssessvm
"BIRTH NO.V REG. DIST. NO. 'Z¢5 PRIMARY REG. DIST. NO-M Kepistrar's Na.....n.’..}-.i.:-’.l:...............
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jacowsed livad, 1f institution: reaidence before
a. COUNTY - . STATE pz2 . b. COUNT T dyisaion),
Hewton : HMissouri " 1lic Donald™
b. CITY (It outetd ta limits, write RURAL and gi c. LENGTH OF || ¢ CITY N T
o 4 corpurta Sl = t.om-‘:lhln.'v TAY Gn this place) OR ¢ l.ll:lrel;ldu\':%o\:&t;j:)&:’ht“’t:’:?!
ToWN Heosho wks TowN Goodman ETRD
d. FULL NAME OF {(If not in hoapital or institution, ive strect sddress or locatlon) STREET (If tzral, give location) W (
HOSPITAL OR " ADDRESS - . P
nsTITuTIoN  Sale lMemorial Hospital Goodman, Missouri
S.gEAchéESQEIB . a. {(First) b. ({\cﬂddle) ) 'c. {Last) 3 Ds}-g (Month)  (Dey} (Yw)
(Type or Pring) Alonza Wood McCreery pean Dec. 19, 1955
5. SEX i [16. COLOR OR RACE | 7. &"I‘?DROR;’}'EB ISIE\YEEC'ESRRIED"’ 8, DATE OF BIRTH - ° 9. AGE (in years| ¥ mDER 1 YEAR | & UNDER 0 Hps.
5 1 s (Bpeclfy N . day) |[Me D, Bours | Min.
Male White tarDied Oct,10,188% | “7i™™ "%y
10a. USUAL OCCUPATION (Givekindof =k | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;\, a4 seate o Foraigs Countev ! 12, SITIZEN OF WHAT
arper Barbering Pennsylvania Fughv
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'UlIFE
Robert HeCreery - Unknown Bea !eCreery
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
{Yoa, 0o, orunknown) | (If yea, xive war or dates of ssrvice) NO. \
NO Bea McCreery Goodman, Mo.
18, CAUSE OF DEATH . . MEDICAL.CERTIFIGATION ] INTERVAL BETWEEN
| Enter cnly chaceuseper | 1. DISEASE OR CONDITION . NSET AND DEATH
Jine for (), (b), and (e | P'RECTLY LEADING TO DEATH* () ww,} ( % :\ ey A Al
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heart failure, asthenda, | rise Lo the above cause (a) stating
ce. It means the dis- | the undeslying couse last. - ro. ' '
case, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS
. ’ ' Conditions contributing to the death but not
related to the ditense or condilion causing death.
i9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? -
FION
| vis (1 wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.a..in orsbont | 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, oMes bldg., ete.)
HOMICIDE .
2'd. TIME {Mouth) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™). NOT WHILE
INJURY - WORK AT WORK

1953" to /L R-/2 | 1955 that I last saw the deceased

. I hereby certify that I atiended the deceased from £ kS
" gliveon . /2-/9 _ 185C  and that death ocourred at9 31

SA m. , Jrom the causes and on the date staled above.

(Degroo o title) érzab. ?DRE_S z ]
) . - Tt

23¢. DATE SIGNED

PraS

243 BURFAL, 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ,ZAd..Lo-CATION (Clty, town, or coughf) (State)
A 12-21-55 I1.0.0.F. Cemetery . Feosho, Iissouri
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 2__13“ () 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/-5-5¢ " &, Bngman

Clark-Bighan Lortuary, Neosho, Ho.

(livented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en"%ba
DY I, O DY Lo o e ieiraiacaeaeiiiae , Student Embalmer No...... & "

working under m ersonal supervision..
24

Student ... ..o e
Signature of Student Embalger

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above const1tute5 grounds for revocation of license). |

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

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




