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L. PLACE OF DEATH

FILED SEP 17 fo55

BiRTH KO,

——

S

REG. DIST. MO, ‘:

THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N-Mmiﬂmr’l No

L)
State File No.ooiciiisrmrssssssmmsmsssons

2. USUAL RESIDENCE (Whero decessed lived., If lnstiwtion: tesidencs befors

. Enter only onecause per

a. COUNTNewt on a. STATE mssouri b. C%E% on adiniasion),
b. CITY (I cutoide eorpurats limits, welte RURAL sad give ¢. LENGTH OF c, CITY 4. Is Residency within Limits of
o] woahi ST, OR a e raf own
Tow_ Neosho: e AT IR 18 Neosho: SHTREY
d. FULL NAME OF (If not in hosplal or instivution, give ntrest nddress or location) o STREET (I rural, glve location) 4 o D
HOSPITAL OR ADDRESS
INSTITUTION  Sal ey Memorial 209 North Lincoln 0
3. NAME OF a. (Flrst) b, (Middle) ¢. (Last) 4. DATE (Month) - (Day) .
DECEASED ] _ 7). (Year)
(Twpe or Print) William Ashley Laws DEATH Sept 1,19 56
5. SEX [}6. COLOR OR RACE | 7. #AR%‘!’EB NIE\\;'ER EQRSIE‘% ] 8. DATE OF BIRTH 8. AGE (I:::;n l:lr UNDER 1 !r.l.l I PDOER B HIS.
0 t Ho Min.
Male | White Raryfed™ ™| Now 2l,1916 | SE ¢ V™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.00 g Seae Foraiga Country) 12, CITIZEN OF WHAT
done cat pf workicg Uifs, even If rastred) N ¢ or Foraign Country) 7y gl
TRE e Painting Neoshoy Missourd .| "'y
138, FATHER'S NAME ) 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
William H. Laws Fata Lewls Leola
15. WAS DEC;EASEP E\:ER INﬂU.S. ARMED F;C‘JRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nog, 0T ADXDoWwD, . wl tod
Yeos Wor1d "War 72 Leola Laws Neosho, Mo
18. CAUSE OF OEATH . MEDICAL CERTIFICATION. INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

VRS

Tine for {a}, (b), and (&) DIRECTLY LEADING TO DFATH'(E)

*This does not meqn ANTECEDENT CAUSES

Acute brain inijury

Mortid conditions, if any, giving DUE TO (b}
rize to the above cause (a) mztfny
the undeslying cauxe last. -

the mode of dying, such
as heart faflure, asthenia,
ete. - Jt medans the dis-

eape, infury, or complicg- DUE TO (&)

M. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

tion which lcau.md deaih.

18a. DATE OF OP-FIEBN i9b. MAJOR FINDINGS OF OPERATION

el ‘ 20. AUTOPSY?

YESD NOE

(STATE)

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (a.z.. tnarabaut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SuUIC D hoze, fare, tactory, stpest, office bldg.,.ete.)
HOMICIDE : Acecident Hiwy 6'(') Newton, Migeomd
214. TIME (Meath) (Dag)  (Year} (Howr) ZIe ‘INJURY OCCURRED | 23 HOW DID INJURY OGCURT
. . - WHILEAT NOT WHILE
CINURY - fiue, 31, 195690 | work prafvitl Car wreck
21 Aug 1 Sebt 15 56 that I last sow the deceased

22. ] hereby certify tha! I auended the deceased from
" alive on 19 , pronthai death occurred af —— 31 —Y

Bdm the canses tmd on ths dale siated above.

Za. SIGNATU R@Wﬂ Ehle)Q

‘“M_a 771‘) |?3c ol

24s. BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY
11956

TION. BRUOMLBpn | St 3

Gibson Cemetery

OR CREMATORY | 24d. LOCATION (Ofty, town, orcoumy( . isme) ;

Near Neosho, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAYURE

Boryman

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS N

Clark-Bigham Mortuary Necsho,

9-/p -5 m._&mv c.

(Licersed Embalmer's Staternsnt on Reverse Side)




4

-

‘;}
-
%,
RECEIVED < '
District HEeelth Officer FO.M"' “5?
District File Humberm_-f...,{“(.ina N

Date FLLeGannBEE, Mﬂmm_

STATEMENT BY LICENSED EMBALMER

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

[-3'28 + LT 3 - O R . , Student Embalmer No...............

working under my personal supervision..

Signature of Student Eabalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




