.48

QL»

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -

FILED MAR 26 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9939

State File No,

. —_ )
BIRTH NO. . E_E_G. DIST. NO. 2 "}J PRIMARY REG. DIST. uo.i_aﬁz. Regittrar's No.........! g ..../.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Lived. If lostitation: residence befors
a. COUNTY Hewton 8. STATE Miasouri b. COUNTY  [atsfom dmimien.
b, CITY (M catelde corpurate Limits, write RURAL and give ¢ LENGTH OF || ¢ CITY (If outelde corporate limits, write EURAL and give townshis) /.’
. township) ST {In thiaplare) T &
TowN Neosho al1 131 Town Neosho 21272
d. FULL NAME OF - , STREET X
HOSPITAL OR (If Bot io bospital or Instirution, give nzt address or loeation) d ADDRESS . .. (1 raral, give location) .
INSTITUTION }adison Ave. R.# 1 Madison Ave. Route # 1
3.DNEACME OEFD B. (First). b. (Mlddle) (i. {Last) 4, DSTE (Month) (Day) (Ym)é
(Typeor Printy  Luncia- Jane Queener oam  Feb. 21, 195
5, SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| o twoEx 1 YAR | » DxoER 3 ss,
l . WIDOWED, DIVQRCED (Specity . n6 birthday) uun.l Daye | Hours | Mk
White Marrie May 3, 18862 |
10a. USUAL OCCUPATION (Giwskind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘£
dona during most of working m..mnumi:a: i . DUSTRY (?m. mk“:‘.‘ eousty) + Y CEI'#EI#?FWHAT
Housewife Homemaking Newtonia, Missouri e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
Robert Horton Unknown. ., | Charles A. Queener
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAlL. SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, Bt or unkoown) | (I yes, xlve war or dates of sarvios) 0. = .
1o Hone Charles A. Queener Neosho, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION lmﬁgm
| Enter only onecawseper | . DISEASE OR CONDITION O&W m
lime for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH*() et 2 %y 2
*This docs not meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenda, | Tise fo the above cauag (o) sating
de. Tt means the dig- | the underlying couse laat.
case, infury, or complica- DUE TO (¢)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bt nod
related to the dizeqae or condition causing death.
19a. DATE OF op%ﬁ:‘:ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
A222 | wlw
21a. ACCID)| 216, PLACEOF INJURY te.x..in 21c, (CITY. TOWN. OR TOWNSHI {COUNTY) A
o Cibe _Comeinl— Bomte farmn ompary st i ity ey | 216 (CITY. TOWN. OR P GTATE
HOMICIDE e
21d. TIME (Month} :Du) (Year) (Houn -| 21e. INJURY OCCURRED | 2if. How DID INJURY OCCUR?
WHILE
INSURY o+ woRK L] At work L]

2. I hereby gy that I atiende
alive on’

deceased from

and that deal

rred al

Sélélo o h 241950, that T last saw the deceased

, from the causes and on the date stated above,

#3¢. DATE SIGNED

) z2— 2«7

m(ﬁr%ﬁm m%ﬁ”‘if% Seto

TIONBlgERH] OA\}.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) {Btate)
Buraii |Feh., 22.56 1.0.0.F. Cemetery Neosho . lissouri

DATE REC'D BY L?!CEAGL REGISTRAR'S SIGNATURE |25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

3 =M-56"" |Meliir O, /dd"f//?’)”—ﬂ.m/ Clark-Bigham llortuary, lieosho, lo,

_'Elt_ '.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision, .

31gNnedescacinsnsncososnnsenrsos tessvanara ..

Student Embalimer Licensed

P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for tevocation of license.)

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

PWRITING. (Failure to comply 1




