By iie B VM WET Wi & Fef RheFi S Wi VRO Wi 3
V.S. No.300 9498 |

Rev. 16.48 ﬂ[ﬂ] MAR 18 1957 STANDARD CERTIFICATE OF DEATH State File No
) 'BtRTH NO. REG. DIST. MO, M PRIMARY REG. DIST. NO. _a_o_ﬁ Kegisirar's No. 317
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where decossed lived. It institation: reslisace befors
a. COUNTY Ne'W.t on a. STATE Mi ss O'U.I'i b. COUNTY I\]’ew-t o1 Mdinision).
b. CITY (11 cutalde corpornte limite, writa RURAL and glve ¢. LENGTH OF ¢. CITY d. In Residence within Imits of
78{3," Neosho e ST PPl 1o Neosho T
. FULL NAME OF (If not in heapital or fnstitution, give wirsct addrem or locstion) a- STREET (12 rurat, ghve Iocation)
HOSPI ADDRESS ‘ 3 e
|NsnTu*r|or5LHome 315 Coler Street 315 Coler Street 1
3 6‘5’?: ME S%FD 8. (First) b. (Middle) <. (Last) 4. ogm (Month)  {Day) (Yaar)
(Typeor Priny  Egther Jane Karbe vEaTH March 1, 1957
5, SEX /| 6. COLOR OR RACE | 7. x&&sn NEVERCMSRRIED 8, DATE OF BIRTH g, l,_t\.t;i-: o years| o ek IDm " UNSER W s,
. . t on aya - ourn .
Female | White May 21,1898 g o) B B
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF ausmss OR IN- | §1. BIRTHPLACE - 12, CITIZEN OF WHAT
do: most of work} o oy USTRY (City ead State or Forsign Couwntry} |
Housewire "™ | Housekeeping Neosho  Missouri O i
13a. n'men"s NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Walter A. Perry- Unknown | Hal Karbe
15. WAS DECkEAsEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{;I’J 7. INFORMANT' 5 GIGNATURE OR NAME  ADDRESS
NG | T e E e None Hal Karbe Neosho, Mo, ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
 Enter only onecauseper | | DISEASE OR CONDITION . : ONSET AND DEAT
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5) _ M“a’l/b 721.-4

$This does ot tean | ANTECEDENT CAUSES W .
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)

a8 heart foflure, asthenia, | rise to the above couse (a) statluo

cte. It meons the dis. | the underlying cause laat, T

ense, infury, or complica- DUE TO () J ‘Mi S o rC&A /6' Z"W
tica tohich caused death, ) 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing o the death bul not. - - :
related to the disease or condition causing death. M -

I9. DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATION ' ' 20. AUTOPSY?
o A, /&1 X ves (1 wo [
21a. ACCIDENT {Hpecily) 210, PLACEOF INJURY teg.. tnorabous | 212, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, office bldy..ete.) .-
HOMICIDE el
21d. TIME {Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that é attended the deceased from %ffﬁ:ﬁﬂ to M, 19477, that I last saw the deceased
alive on _Mren, ) 192;1, and that death occurred at/_* s 7. ® from the causes and on the dale staled above.

23a. SIGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
/QM D o M& W ' —|3/8’/;§‘7

24a, BUERMI(I;\"I'.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) - ‘ (State)

Burial ] 3,%,1957 I1.0.0.F, Cemetery Neosho, Missouri
DATE REC'D BY LOCAL REGISTRAR'S 5‘|GNATURE 25, FUMERAL DIRECTOR'S SiGMATURE ADDRESS ‘
223 | 3-13-57° M@gmg_ Clark Funeral Home Neosho, Mo,

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

0 (Ticensed Embalmer's Statement on Reverse Side)
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Dietrlot Wcolth 0L 1agm m.ga%
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) ; . ‘*\' ae
STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the b&dy whose name is recorded on the reverse side of this certificate was embalrﬂ

o

working under my personal supervision..

Student.....ooin i iieceaae,
Signature of Student Embalmer

-Licensed En
P. O. Addres

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN OWRITING. (Failw
to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above.




