’ No. 300 : 19 1956 THE DIVISION OF HEALTH OF wsscﬁﬁ ' i% g
. 0. . " -~ - e
%0 I FLED JAN STANDARD CERTIFICATE OF DEATH State Fie No
- *
! BIRTH ®O. REG. DIST. MO. _&_ PRIMARY REG. DIST. Wm Registrar's Na.._.......g.._..é._..
} i. PLACE OF DEATH ; v 2. USUAL RESIDENCE (Where decessed lived. If lostligtion: residence befors
a. COUNTY a. STATE b. COUNTY sd:nimion),
Barton ~ Migrouri Barton
b. CITY . LENGTH OF || c. CITY ) T
R (1 outelde corporata limita, write RURAL ‘Mm'::hlpi §TAY {ln this place}|f ¢ OR . . i ma%"p}:f
TOWN Rural, Southwest Twp. | 6 months TOWN Mindermines - .
d. FULL RAME OF (f not in bospital or Instittion. give street addrem or locstion) . STREET (L rurs!. giva loastion) é /]
HOSPITAL OR ADDRESS
INSTITUTION At Home Star Route i
3.6‘AME S%';) 8. (First) b. {Middle) ¢. (Last) 4. DS.IE‘.E {(Month) (Day) (Year)
{ Type or Print) | EATE HIGH DEATH JBIIU.E.I‘y 12, 19566
8, SEX / 6, COLOR OR RACE | 7. MJARRV!IEEB N'E‘}lgECEBRRI 8. DATE OF BIRTH 9, AGE (ln :rc;u- ;; ugx { AR | & (eOIR b mn.
(8 t birthday! on Days | H Min.
F W WEwed =y Dec. 20, 1877 ki l | e

102. USUAL OCCUPATION (Givektadof wors | 10b. KIND OF BUSINESS OR [N. | I1. BIRTHPLACE . =i 1 12_CITIZEN
doe daring moet of working life, sves If rettred) | DUSTRY (City aad State or Foreiga ““""f COUNTRY S THAT

. Housewife Own_ Home Beatrice, Hebraska U, 8. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

J. P, Wessler . 3 Annie Newton Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}B’ 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

(You, o, or unkoown} | {If yes, sive war or datws of sarvios)
To I : . None ' Mrs. W. P. Johnsbon, M:Lnaenmlnes, Mo.

S "MEDICAL CERTIFICATION - - TrAs. preete ane L. %ITERVAAI;‘EEI'W%I
G U320 i G 'Y ey s

1B CAUSE OF DEATH:. /% = o oris i
. Enter only onacetse per 1. DISEASE OR NDITION
Yie for (a), (b), sud () | DIRECTLYLEADINGTO DFM.'_H'.(a)

*This does not meen | PNTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
.l a2 heart failure, asthenta, rise to the above catse (o) lta!iﬂq

: the undeilying cavse ol S o
cte. It means the dia-
ease, infury, or commplica- DUE 70 (c) sl";. 2: 2”_
tion-which egused death. | [1.-OTHER SIGNIFICANT CONDITIONS - Ay Lo
Conditions contributing lo the death but ol
related ta the dizease or conditton causing denth. /MG‘?LES' /Me'/// ﬁ{S 253 ylok
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - - PR 20, AUTOPSYT:
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {(e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) i (STATE)
SUICIDE . bome, farm. factory, street, office bldg. . et0.} [P
HOMICIDE - - e e
2td. TIME {Montd) (Day) (Year} (Heor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : B CT WHILEAT NOT WHILE
INJURY = | work AT WORK

2. I hereby c:?#y that I altended the deceased J‘romchﬂ_nﬁa_, 19_6:6, to .&@Z"_/L, 15&, that I last saw the deceased

alive on N M- £( IQ&, and thal death occurred atMm Jrom the causes and on the dale slaled above.

23a. SlG;ATUR% 2. DATE SIGNED
o

erJem(, -5t

F AR
24a. BURTAL, CREMA- | #b. DATE. - 24c. NAME OF CEMETERY OR CREMATORY 24d. Lochzou (Oity. town, or connty) {Btate)
TION, REMOVAL (Bpeetty) i ) 3 i - H ) .
Burial 1956! - JOOF ' Cametapry ~° -~ Neosho, Missouri —

WRITE PLA.INT.;Y—-—USING UNFADING BLACK INK-:—MAKE A PERMANENT RECORD

Jan, 16.

¢ |£ FUMERAL DIRECTOR'S SIGNATURE ADDRESS

¢1Chiles Funeral FHome, Lemer, Mo.

DATE REC'D 8Y




STATEMENT BY LICENSED EMBALMER l

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

By INeE, OF DY ittt ittt it rasar st e ., Student Embalmer No,...........

Student .. .. iiiiiiiesiereeeroieaaeaaieaaeas . Smned%‘éﬂ@&:%%ﬁ .....
Licensed Embalmer N 6/47

P. O. Addres%naéf.m

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

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




