MNe. 300
10.48

ot S
PLAINLY—USING UNFADING BLACK INKE-——MAKE A PERMANENT RECORD

WRITE

FILED JAN & 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. M PRIMARY REG. DIST. NO-@&Z Registrar's No..../g?...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befars
a. COUNTY a. STATE . . b, COUNTY wdinission).
Newion _ Missouri Newton .
b. CITY (I outside corpurate limits, write RURAL sod give c. LENGTH OF c. CITY . d. Is Residence within Umlts of
township)l{ STAY (in this place) OR a tﬂy or inmrpunud toyn?
TOWN Neosho HO yrs., Towr _Neosho e
d. FULL NAME OF (1f not in hespital or institution, give streot sddress or locstion} STREET (If rural, give loeation) \."9 ’d D
HOSPITAL OR . ADDRESS .
NstriuTioN 605 Jonlin St. 605 Joplin St.
3. DNE.% EE s?c_lg . (First) b. (hlilddlv) ¢ {Last) 4, Dé"l;E (Month)  (Day)  (Year)
(Typeor i) Eva: Elizabeth Powell oA Dec. 26, 1959
5. SEX { 6. COLOR CR RACE | 7. MCD%E-“!E% gﬁERcl\éSRSIED.'; , 8. DATE QOF BIRTH 9. A?Eﬁ&:w}tn h:’ U:C:G’l ID\‘ﬂl E UNDER 44 WRS.
. . . (Bpec! — . ay oD ays oura | Min.
Female'l White N dowed. May 15, 1868 ﬁ i l |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- 1 i1, BIRTHPLACE . . 2,
:mdm_m mmtolpfludﬁb::::nl!d:-‘ﬁr:rd‘; ; STRY X (City aad Stete cr Foreige (.'nun!r:)/ 1 CngPj%ER':“fOFWHAT
Housewl Homemaking Indiana S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Unknovn Unknown Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yew, 0o, or unkoown) I (If oo, plve war or dates of sarvice) -\}— NO. pEE . .
one Miss Faye Powell Granby, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only cnecauseper | ! DISEASE OR CONDITION . - : . . ONSET AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid condilions, if any, gieing DVE TO (&)
as heart foilure, asthenia, | Tise fo the above cause (@} siating
N ete. 1t means the ais. | ‘the waderlying cause last. . . - 53 -7)<
care, injury, or complica- DUE TO (c) y.] . )
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS W
Conditions contributing to the death but 1ot - hd
reloted to the direase or condition causing death, a,/ 7 ‘MM A
19n. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . .. 20. AUTOPSY?
TION : :
ves [ wo [J
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.5..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fagtory, street, office bldg.,st8.} -
HOMICIDE v
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT wHILE,
TNJURY WORK AT WORK

alive on

22, T hereby cerlify that I gitended the deceased from __M 1853 1o _&ﬁe—, 195_.._‘57?:0! I last saw the deceased
& / 3 195:.1 and {hat deaih occurred at:[_-l-_:__iP

, Jrom the causes and on the date stated above.

?;éﬂﬁNATURE

. m;S: or title]}

23b, ADDR!-SS ; | 23c. DATE SIGNED

(- AT

24b. DATE {

12-29-55

BURILAL, CREMA-

%aN:BH?\ML !iv_-d.l:)

DATE REC'D BY LD%A!.

REGISTRAR'S SIGNATURE

z..'z-_a-()

L 3-5¢

24z, NAME OF CEMETERY OR CREMATORY
Hazel Green Cemeter

(Licensed Embalmmer’s Suumruf on Reverse Side)

244, LOCATION (City, town, of county)

Newton Count bissouri
25. FUNERAL DIRECTYOR' S St GMATURE ADDRESS

Clark-Bigham Mortuarv., Neosho. }o.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, orby ................ B e e e e e e e ceaee e ea e etaeeeeeaiataeeraaaeiaas e, , Student Embalmer No...........

working under my personal supervision..

Student.. ... i Signed
Signature of Sctudent Embalmer

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

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

if this budy is not embalmed, fact should be so stated above.




