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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

3

THE DIVISION OF HEALTH OF MISSOURI
ALED SEP 24 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ééi é PRIMARY REG. DI3T. M.Mfdmﬁ!mr’xl\la

31506

State File No.....ommsvirssss suans

g8

BIRTH KO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. I lnstltution: residence befors
a. COUNTY Ne,wt on 8. STATE Iﬁ SSO'IJI'i - b. COUNTY New-ton adunisfon),
b, CITY (I outalde sorporata limits, writy RURAL and mive c. LENGTH OF c. CITY d. In Residence wilhin Hmits af
township} ( ] OR " a
TOWN Neosho "] “f1¥el S Neosho, TR

1”3, NAME OF

d. FULL NAME OF (If pot in hoapital or institution, givs sirest address or loeation)

HOSPITAL OR -
INSTITUTION Sale Memorial Hospita

(If raral, give location)

3
West MeCord 57870

" ADORESS
433

a. {First)

c. (Last)

b, (dMiddle) 4. DATE (Month) {Day) (Ygar)
DECEASED
{ Type or Print} Nolen- Ve Embrey DE?‘;H Sept 11l ) 19 55“
5. SEX_ ] }6. COLOR OR RACE | 7. \I\J’IIARRIED.NEVER MARRIED, 8. DATE OF BIRTH Q.I:.GE (l::l:run h:r UNDER | YEAR | ' LOER u HES.
Maler White "HEPHER® o= | April 6 41901 ‘%‘% " "7,9'[ "g" il
10a. USUAL OCCUPATION (Giwekindofwork | $0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 7| 12. CITIZEN OF WHAT
ol wor g . GUSTRY A {City and State or Foreign Country)
“ATsmopiIE - UesTe Automobil€$§ Fairview, Mo o V&L,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harlin G. Embrey Haggie» Hoppes } leosho
Ig’. WAS DEEkEASE:) E\(IIER INlU.S. ARMdE.:D FDRC?S';' 16. SOCIAL SECURHS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, RO, 0T UDKDOWD, y Kiv0 WAL OT tea of service) . L
- I Beulah Embrey Negosho, Mo

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DICAL CERTIFICATION Q Ve

INTERVAL BETWEEN

line for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

(?EI’ :ND DEATH
Q X -

the mode of dying, such
o heart falture, asthenda,
de. It means the dia-
case, infury, or complica-

Morbid conditions, if any, giring PUE TO (b)
rise Lo the above caure (o) dating
the underlying couase last.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions conéributing to the death but not
related to the disease or condition causing death.

tion twhich caused death.

19a. DATE QF OPTEI%?Q. 19b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYT,
420] | 0wk

21a. ACCIDENT (Bpecify) 216, FLACEOF tNJURY te.x., inorabonot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, [satory, street, offica bldg..#te.)

HOMICIDE -3 s
2id. TIME {Monts) {Day} (Year) (Hour} 2le. INJURY OCCURRED | 21F. HOW DID INJURY OCCURT

B WHILE AT NOT WRILE
INJURY ‘ : = | Maork L] AT WORK s

22, I hereby certif; ' hat I attend;m deceased from %, ? M, I}?x.gl, thal I last saw the deceased
" alive on 2,1 , and that death occurred al s hm the causes and on the dale staled above.

2%, SIGNATU%

o T o, s DS

23¢c. DATE SIGNED

(&

%‘I.O' BUERNE (.)lnyLCREMA; N24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly,me,p:mpnty) . (State)
urial | Sept 14,1996 1.0.0.F. Cemetry Neosho, Missouri.

DATE REC'D BY LDC%L REGISTRAR'S s:G'NA'I@E 5. FUNERAL DIRECTOR'S SIGNATURE ADDRE o Mo

T -20- 5S¢ e | Pelre & M Clark-Bigham Mortuary, NeoshO, .

2 Froabal,

(3 5]

T
(]

on Reverse Side)




ECEIVED o —
¢ ied s T3tk OEF10eR No;.MW. sl

Cexign File mumber.z_.%s.éé.-‘ i
T T - 4 2L
e
o ¥

STATEMENT BY LICENSED EMBALMER

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

byme, or by ciimiiiiiiiaenee, e e e e easeesesmensemeeseeaseeeecisissetinstinarsrunnn

working under my personal supervision..

Student..ooociieiiiiiiiiiii i cissesesaiaaaaaeaas
Signature of Student Embalmer

Licensed Embal Noass. 7d
LY

P. O. Address/ V.Y }l

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



