HOMICIDE i
21a. TIME {Mooth) (Day) (Yean (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. AT WORK

22, I hereby certify -that I ailtended the deceased from Iaﬁ IBQ that I last saw the deceased
" alive on . I9,>£, and that dealf/occurred at ©.2 g $/dm the causes and on the dale staled above.

23. DATE SIGNED

. or title] 23b. ADDRESS .
23, SIGNA (Degroe ) q , | /‘/)‘52

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or co ‘ (Siate)
1,11,57 Canton Cemetery Canton, Migsouri

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS

M‘gﬂwm@‘ Clark Funeral Home Neosho, Mo
(Licensed Ermbalmer’s Statement on Reverse Side)

e

DATE REC'D BY LOCAL

-1\ 57

1 9
~

No. 300 ‘ THE DIVISION OF HEALTH OF MISSOURI 7
0. K :
% | FLED JAN 211957  STANDARD CERTIFICATE OF DEATH vt Fite Mo RO AT
" BIRTH NO. Ree. oist. wo. 2 448 priuary REG. DisT. NO-ML Registrar's Nov.mmon B eoson
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. It instltution: residesce before
a. COUNTY a. STATE 0 b, COUNTY adinbminn).
| Newton - Missouril Newton
b. CITY (1t outetd to limits, writs RURAL and ¢. LENGTH OF || . CITY } .
R | e eerumia mta e aio) STV b gl OR . ?Sg‘m“m‘;h“r‘.”m““:‘.,‘:,ﬂ
a W Neosho' 5" YPEll  toWn  Neosho i 9
g d. FUé-LPr_If\MEoOF (If oot in hospital or institution, glve strect address or location} ADDREEESFS {1{ rural, give location) '1 G -Q
o INSTITUTION  Tiome 216 W. McK]_nney Sttet 216 W, McKinnsy Streeg
= I S NAME OF = a_(sisD) b, (Mtddle) e (Losty 4 DATE  (Mamth) (Dey)_ (Yean)
B { Tope or Print) Peachie Ransom. cEATH  dan 9 y
é 5, SEX I 6. COLOR OR RACE 7.‘"I\.:'|ilRRIED. NE\IERCRESRSIEDE 8. DATE OF BIRTH 9. li‘."“’ﬁ,i};;.",‘“ B:IF nu‘;'m 1 YEAR | ¥ unDER u was,
= - - { i 1) ¥ on B M
g Fefigle White BYRFYYE =7 | Oct 20, 1879 10 i
B |f 108, USUAL OCCUPATION (Give indaf ok | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHFLACE  (6s1; sad seate o Poreinn Comnsn 0| 1% SITIZEN OF WHAT
- 8 GETTES e Tar Office Wofk' Canton, Missouri 18a
< 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Single
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
< (Yo, 00, 0r unknown) | (If yee, 2l E;Hrednu of servica) NO. Galen Bansom Calj_
= Qo i : ) h
| 18. CAUSE OF DEATH DICAL CERTIFICATIO lgTER\'A.L BETWEEN
1. DISEASE OR CONDITION - NSET.AND DEATH
|l rr o o G | PIRECTLY LEADING 10 OEATHS
o “This does not meen ANTECEDENT CAUSES
2 the mode of dying, such | Afortie eonditions, if any, gicing DUE TO (b)
| as heart failure, asthenda, | rize Lo the above cause (o) stating
=) ete. It meons the dig- | e underiying cause lat,
ease, injury, or complica- DUE TO (c}
g tiom tohieh eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ - Conditfons contribuling to the death but 2ol .
9' related to the divense or condition causing death. ’ -
g‘ 19a. DATE OF OP'FI%?i: 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T j
2 H34 | wlw
o) 21a. ACCIDENT {Specityy 21b. PLACEOF INJURY te.x.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
e SUICIDE home, farm, fastory, sureet. office bldg., e10.)
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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 embe

byme, or by ... .o S R e P REERE , Sfudent Embalmer No............

- o
. ‘! -
working under my personal supervision..

Student'. o o s 7. 42/6?&%;/42/

Signed .. G L£&¥/ . T T LTTE TR
Signature of Student Embalmer A -

i Licensed Emb 3@(

. N - . . q =

.. . P, Q. Addre e. /. u‘z

%o+, ., Note: The above MUST BE SIGNED BY, ‘THE LICENSED EMBALMER in his OWN{ANDWRITING. (Fa

to comply with the above constitutes grounds for revocatlon of 11cense) - I
If embalmed by a STUDENT he also shati 5lgn in his OWN handwntmg
I* this body is not embalmed, fact should be so stated above.




