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FILED APR 24 1958

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13707

State File No o vivmmisiosmsnsies sveiesion -

REG. DIST. No, _ / éé PRIMARY REG. DIST. KO.M Registrar's Na..../é.s.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased livaed. '

If institution: resldeocs befors

COUNTY . STATE ;-2 . b. COUNTY - ndsniston).
& Jasper : liissouri Hewton
b cl"I;Y (1 cutoide corpurate limits, write RURAL and give " g._ml;{ENG'Lrhl; 10F) c. ng d. I Residence within Lmits of
townal ¥ [§ ace a city incorporated town?
TOWN Joplin "6 days”ll  town Neosho TR
d. FULL NAME OF (Il oot in boapizal or instisution. glve streat add or 1 STREET (If rural, give location) 7 J il
HOSPITAL © g R gl ADDRESS . o
} ,msrrrumu "Hope lLanor Rest Home 304 8. VWashington St.
3. NA a. (First) b. {Middle} ¢. (Last) 4. DATE (Manth) (Day) (Yean)
DECEASED - OF
(Tipewr Py JETNiE V. Keller pean  March 31, 1956
* §..8EX 6. COLOR OR RACE | 7. MADRO%EB ré;:‘\;'egcl\eéRRlED | 8. DATE OF BIRTH 9. AGE r&r;:-)m ;,r ur:::n IDma IF UNDER 14 WES,
g + {8peci Y. on aye | Mi
. Female| White WwYG0Hed P 921863 I h§§ | il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
-:on du:m:moltofﬂpl‘ n,‘li(l(:*:v::nlfdr:dr:dﬁ . DUSTRY i [City and State cr Foreignm Cann:rv) | t2, CIIJTN'%E?(?OFWHAT
;¢ Housewl Homemakeing Georgia- ~ ) .
i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w|FE
D.D., Bryant lirs. Tibbs Deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nﬂ.or doknown) (I yen, wive war or dates ol sorvice) P
v None l“rs. Chas. Prettvman Jr. Neosho, Io

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, {b), and (c)

*This does not mean
the mode of difing, such
a2 heart failure, asthenia,
ete. It mean.rt?_u dis-

4

care, infurt, or Hea-

I. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES
Morbid eonditiona, if any,

MEDICAL CERTIF]CATION

glring DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above couse (a) stating

the underlying couse last.

DUE TO (c)

Iv:ﬂm.

tion whick caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP_FIFgN 19b, MAJOR FINDINGS OF OPERATION m AUTOPSY1?
422\ | O wD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e...in arabeme | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm. fagtory, street, office bidx., e1a.} ,
‘HOMICIDE E e j i
21d. TIME iMoatk) (Day) (Year) (Hour} 2le, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . | "WoRK AT WORK ‘
atlended the deceased from o 19_.5, to M_Pﬂhs\ﬂ that I last saw the deceased

22 I hereby certify th

PRI 1 e

L alive on

ag.d\that death occurred at 9

23 O A m., from the causes and on the dale stated above.

23a, SIGNATUR?Q ;)

or th Lle)cf

)meﬁiaQA Y

23c. DATE SIGNED
-

%Aa NB gERMIOAVl'-ALCREMA. Zdb DATE 24s. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) . (State)
10N, . s
suriat | 4=-£35 1.0.0.F. Cemetery neOShO, Fissouri
DATE REC'D BY LOCAL | REG AR'S SIGNA’ . 25. FUNERAL. DIRECTOR'S SIGMATURE ADDRESS
~/6-3C ‘Clark-Bigham iiortuary, Neosho, lio.

{Licenised Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by

working under my personal supervision..

Student Embalmer No

...........

Student

Signature of Student 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




