-

THE DIVISION OF HEALTH OF MISSOURI

No.300 W 1;
o ’ ALED JUL 16 tgs  STANDARD CERTIFICATE OF DEATH swerenie A3 1O
N —
\ ! BIRTH KO. REG. DIST. NO. 2{{0 PRIMARY REG. DIST. m.;ﬂz Registrar's No. (é =2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1If lostitotion: residence befors
8. COUNTY Newbon = STATE Mi ssouri b COWNTY Hemton "=
b. CITY (11 outalds eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Lizts of
TowN Neosho ‘“""“"’1-}?5”3?‘?% gl own Neosho R
d. FHCIFSLP#AT.EO%F {If not in hoepital Hl:u!.huﬂoh. wive atreqt address or location} ASJI:?REEESTS (1f raral, givs location) ,l 3 J‘-'/
wermution 902 N, digh St. 502 N. High St. 1))
3. NAME OF a. (First) b. (M1ddle) . (Last) 4. DATE (Month) (D. )
T omy  Clora J. Lancaster oSf,  Jun , 18%¢

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVEsc!QREIEE! ) 8, DATE OF BIRTH 9. AGE ({In rc;.n ; m&u 1 YEAR | o OnoER MR,
{ - on D H .
Female White PRS- A0 =i | Aug.. 15, 1877 | 78w [ P | T |
10a. ﬁg‘?’t Sggl?'nou (Gt bindof work 10b, KIND OF aufmassocag_r In. 11. BIRTHPLACE _ Gty aad Stave or Forvipn Commten Y | 12 cndzzh#?r-‘mn
ouseviite Homemaking McDonald, Missouri Y.,
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14..HQHE OF H_USBAND-OR ¥IFE '
William Kelley | Frances Roark ™ Will Lancaster
15. WAS DECKEBE:) EVER [NdLI.S. ARMED FORCES';' 16. SOCIAL SECUREI’C"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknown { . ive war or dates of 3
e . “**| None Will Lancaster Neosho, Missouri
— .18, .CAUSE ,OF DEATH . - e - DICALJCERTIFICATIO ' I TERVAL DETWEEN
i I. DISEASE OR CONDITION - ! H
ey s | DiRECTLY LEADING TO DEATH‘(a} M
’ “

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

*This dort not mean | ANTECEDENT CAUSES Qi ,-...
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as heart fatlure, asthenda, | rite to the sbove cante (a) sating

tc. I meansithe dia- | Phe underlying cause logt.
case, infury, or complica- DUE TO (c}
tion which coused deaths. | 1. OTHER SIGNIFICANT CONDITIONS
. ’ Conditions contributing to the death but not
related to the diseaze or condition cousing death.
19a. DATE OF OP'I'::I%AI'J. 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
45"-0 YES D NO IE//
4| 21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..tnorabomt | 2lc, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. DE home, farm, fastory, sirest, office bidy.. 0.} .
. 'HOMICIDE ' . ' :
21d. TIME {Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
LINJURY - - = | “WORK AT WORK
22, I hereby cert deceased from _éllLQ 19_ , o /0 bl /L/’ Is%h.at I last saw the deceased
alive on and that death eccurred al m., from the cauus and on the'date staled above.
23, SIGNATURE v (Deres u%b ADDRESS M %JJZ DATE susu
o@?\ 2250
BUR]AL CREMA- | 24b. DATE 24c. hA_'fIE OF CEMETERY OR CREMATORY 24d. LOCATION (Olt{ town, urcount!) (Etah)
N BN Goedin | ¢ 75 5 Swars Prarie Cemetery Newton County, - Mo.
9_3 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRLSS
Y7; Q—’/a A . ark Funeral Home Neosho, Mo.
(Licensed Embalmer’s Statemest on-Reverde Side) § R




RECEIVED .
District Bealth Officer No.m/

ietrict Pile Hurber weZdlesddae
Dete Fllod.. 1958

RN R

STATEMENT BY LICENSED EMBALMER

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

by me, or By .................................................................................. , Student Embalmer No......-.....

working under my personal supervision..

SEUAERE .euernnernsgomeeenangegaoaacnzssie e nnaeeas . Signed..... /GJJ G ST, *wﬁ(/ ;

Signaturs of Student Embalmer

Licensed Emb. r No..tz.s.-?..'

P. O. Addres / ﬁ"’

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 handwriting.

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




