THE DIVISION OF HEALTH OF MISSOURI

No. 300 a A
e | ALEDFEB 4 1957  STANDARD CERTIFICATE OF DEATH 5 , ] swwericws... D
' §IRTH NO. REG. DIST. NO. &15- PRIMARY REG. DIST. n'o m-___."‘ Kegisirar's No /3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II lastitution: residenca befora
a. COUNTY Newton o STATE ‘Miss O‘uI‘l . b COUNTY Newt orrd=ision.
\ b. CITY (1 autside corpvrate limits, write RURAL and give | c. LENGTH OF I ¢ CITY ‘ ' A s Reslden within fmtte of
o Neosho wrasio| RG] 1Sl Neosho ‘o TN
d. FETO_%PF_PAH{EOORF (If not in hospital or institution, give streot nddress or location) ASDrDREES (Il rural, give location) _/l d o
wsrirunion 323 W, Coler St., 323 W, Coler
3. NAME OF a. (First) b. (Middle) e {Last) 4 DATE  (Month) (Day) (Year)
DECEASED OF .
(Type o Print) Cora Hearn piam  Jan. 18, 1957
5. SEX 1| 6. COLOR OR RACE | 7. M%R%Eg gEVEgChé‘SRRIEDp—_S_. DATE OF B'IRTH 9. AGEh&:‘:’:'e)An h:!r un:n | YEAR | IF UNDER M wms.
Female White Wi&O\'Jéao (ﬁmcli/ Sept . l(‘) ,1877 ;71:; ¥ ont! ’ Days | Hours ] Mia.
10a. USUAL OCCUPATIQN (Give kindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, cszN OF WHAT
mont of wor even . DUSTRY [City and State cr Furu Country}
done ds 'O'[ins !e‘c:kaﬁU!n evon if retired) I{Omemaklng Bel’lt on G o_unty. . /] '[}CO
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ) 14, NAME OF HUSBAND OR \vlFE
. Robinson F. Stroud | Sophronia Fine Deceased
Iz WAS DECkEASE:J EVF{ER INﬂU.S. ARM‘ED ?RCES';‘ 16. S0CIAL SECUR;;TS( 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, r nown. (I . war or dat i - . -
THo e e | Hone Chauline V. Clark Neosho, Mo.

INTERVAL BETWEEN
* ONSET AND DEATH

7

18. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecauseper | I-
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH' o)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if any, giving PUE TO (b)
as heart failure, asthenia, rise Lo the abope cause (a) statiag
ete. It means the dis- the underiying cause last.

ease, infury, or complica- DUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nod
: related Lo the direase or condition causing death.
19a. DATE OF OP_FE)AN- t55. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? °
4222 | D w
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. factory, strest.office bldg.,ata.}
HOMICIDE + ) . ‘
21d. TIME (Month) {Day) {Year) {(Hour) 21é. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cemj’y that I uttended the deceased from ﬁ‘_ﬁg;% lo , that I last saw the deceased
" alive on Z and that death occurred at© rdm the causes and the date stated above.

Z3a. SIGNATURE “r. - (DemW ADD), %6 23. DATE SIGNED
4 A 7] 4 %@/&V ;7’(;_'}—}0-57

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

ﬁ% BH ER M| 3‘}. CREMA- DA'TE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (Gtate)
s .

Buryal " |1-20-57 | Rocky Comfort Cemetely Afgifpn, founty, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DJ RECTOR'§ SIGNATURE ADORESS

~
w

1-29-97 MLt i C.Bzerrtan & | Clark Funeral Home Neosho, Mo.

'j (i.i.:enud Embalmer's Statemnent on Reverse Side)




RECEIVED

Digstries Health Officer E‘ ?éféf‘é’b

Distriet File Numbi: .7’ )

Date Pi1 FEB 1 1857~
ea-anm., mnnnmnnnnnnnnamnnngn

PYRIN

S .

‘

T ———— S ——————

"STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by IMe, O By . e eetarearaeeriaeeas , Student Eml.:)almer.No. ............

working under my personal supervision..
Signature of Student Embalmer

| ‘ . - , - © . P. O. Addres é“- Z

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING (Fai
to comply with the above constitutes grounds for revocatton of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

[ -




