No. 300
10.48

(o]

RLED FEB

17 1956 STANDARD

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

PRIMARY REG. DIST. KO,

8708
State File No
Kegistrar's No., ... 11»51

1003

BLRTH KO. REG. DIST?"ng, ™. T &7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitotlon: residence befors
a. COUNTY a. STATE . b. COUNTY adinimion?,
b. C!TY (I cutcide jts, writa RURAL and give ¢. LENGTH OF c. CITY R d. I Residence within Hmita of
township}} STAY (in this place) OR i1y of, in ted fown?
TOWN ﬂ woahip, n this place o8N f)( Af‘"‘ff ' . ity carpory Duwn[
d. FEEIS‘PPT&AI\?.EO%F (If ngt in hospital or Institytion, give strect addrem or location) . Sggé% (1f rurs!, give locatd I‘D ’D
INSTITUTION /;o %ﬁc_ %;M yi /S Eos 7 Crces, Ve
3. NAME OF a (First) B (Middle) e, (Last) 4. DATE (Month)  (Doy) (Y
DECEASED . " UOF 7 ear)
{Meoran) CLARA i vOYES DEATH VAN 5-{ Vs dr4
Il 6. COLOR OR RACE | 7. wIADRO%'!’EB I‘SIE‘\;'EECPgSRRIED. 8, DATE OF BIRTH 9.1.A‘GE (o years b'; urgl 1YEAR | IF GNDER M MRS,
I {Bpeci; - g . = N t birthday) on l Days | Hours | Min.
w& AP Oct.” 26,1870 85 |
lOa. USUAL OCCUPATION tGiwvekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : . - 12. CIT
dons dyi mu.r.o!wurun'l.ltu.-:an‘:! :olrr::l) " DUSTRY {City end Stuts or F_"“" Country) 0 COU"!%E@?OFWHAT
Alwre wn'fe Neosho, Missouri L5

ra

13a. FATHER"S NAME

' Amer lciis Murray

13b., MOTHER'S MAIDEN

NAME

Mary Ann Roberaon

14. NAME OF HUSBAND'OR ¥IFE
George WeJOhneg

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yos, glve war m Ief sorvice)

{Yes, no or unknown}

16. SOCIAL SECURLTJ
None

7. INFORMANT'S SIGMATURE OR NAME
Marcella Wadley,15601 Thurman

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lipe for (8}, (b}, and (¢

*This does nol mean
the mode of dying, such
as heas! fallure, asthenia,
ele. It means the dis-
cate, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

agumuada;/ /Z/md{aﬂ«-

Morbid conditions, if any, giving PUE TO (8)
rise to the above cause (a) slating
the underlying cause lazi,

DUE TO (g}

J(Mpeo( O o2 o rcblryirnis

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Wr S By iseocts

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

Condition fributing to the death bul not
rd:t(d to :)ls?iunu :;r:gcondxtw‘n causing death. @C e_MLo c@dﬁa{,‘a
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION #é Q X
YES B\ NO ‘
2ia. ACCIDENT - (Bpecily) 21b. PLACE OF INJURY (s.5..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . home, farm, nctory, street. offios bldg..e10.) \
HOMICIDE ‘ . ) |
2id. TIME {Month} (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK .
2. I hergby certify thal I atiended the deceased from Vo 28 , 19 J'gj IO/MZ/ 19_.37C that I last saw the deceased
" aligk on , 19.0% gnd that death occurred at /.75 4m., ffom the cayses and on the date stated above.
23a. STNA RE {Degres or e}c 23b, DRESS 23c. DATE SIGNED
/( A g"— /-L) 6
24a. BﬂRIAL CREMA- | 24b. DAT. 24c., NAME OF CEMETERY OR CREMATURY 24d. LOCATION (Oit; tohrurcuunty) " (Btate)
Tl% (Twl!r) .
Sm 0% 1=31+4856 Cartervil Oa
DATE REC'D BY LOCAL ISFRARUSIGNATURE 25. FUMERAL DIRECTOR'S S| ADDREAS
FEB 2 i Albert H,Hoppe34700 Washington Blvd.

—rde

(Licensed Embalmet’s Statemnent on Reverse Side)

N




|

STATEMENT BY LICENSED EMBALMER

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

[0 ¢+ T-TRNE- 3 N - RPN PPN , Student Embalmer No...... aeenen

working under my personal supervision..

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 handwrltmg.

T¢ thig body is not embalmed, fact should be so stated above,




