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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

ALED APR 1- 1957

Ragistration District No. .......

Bl I TIHIWAY W1 TILRAL BIT T MIlJFW S

STANDARD CERTIFICATE OF DEATH
.2%.7. Primary R.gishali'b? District No.....a..&...a....?_..... Registrar's No, J{.‘st_:_._

........ s 53 &

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAIL RESIDENCE [Where duceassd lived. fi

titution: Residence balore
ission)

o. COUNTY (2 a. STATE k. CO Y
b. CITY {H outside corporatemits, give TOWNSHIP enly) | Inside Limits €. CITY Inside Limits
OR
TOW Yes Ne TOWN I, . U f} Y‘ﬂ) Yes No O
c. ;glg':l’.l_.;_{:gng {INOT inhos v givelocation)|Length of stay in 1b 4. STREET o su gw. |°:°“°Q Reside on Farm
INSTITUTION 7 ADDREss” Yosn  NoX*
3. NAmE OF Firat r \& iddle 4. nATE Month Year
DECEASID e 7
(Type or print} o DEA'I'H 5 -— ; ,
5. SEX €. COLOR OR CE 7. B. DA F BIRTH 9. AGE {In yeary | IF UNDER 1 YEAR iF UNDER 14 MRS,
6 y MARRIED NEVER MARRI§D I birthday) x Tows T Mon
\M wipowep [ oworceo [ | = ‘t" H a.;. 35.______

“110a. gSUAL OCCUPATION (Fioe kind ufwar.t done

15,

(Yes, no, or unknoum}

104. KIND OF BUSINESS OR INDUSTRY

working life, eoen if retired)

1.

OF WHAT COUNTRY?

s

BIRTHPLACE (City and atifo g

WAS DECEASED EVER IN U, 5. ARMED FORCES?
(IS wes. pive war or dater of servicel

16. SOCIAL SECURITY NO.

-1{ob

MEDICAL CERTIFICATION

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b)), end ().}
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Broken Neck -

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B}
whick gove risg to . s "
above cg!ue :c "a .-
:hzt!ng the under- O
lying  cause loal. DUE TO (¢) _ -
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 'I'O THE TERMINAL DISEASE coumnou GIVEH m PART ((n) 19."WAS AUTOPSY
PERFORMED?T J\
. ves [ no @
20a. Accgﬁn SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nafufe of injury in Fuort Jor Port 1 of tem 18} )
: g . a :
. Car Accident
2e. TIME OF Hour Monik, Day, Year
' INJURY. -
11;]_5p miarch 21,4957 .
20d4. INJURY OCCURRED 2. FLACE OF INJURY (¢, oﬁ inbc;;uhoul f;nmc. 20f. CITY, TOWN, OR LOCATION ¢ = counry STATE
WHILE AT tory. gtreet, office bidg., elc.
o NOT WHILE HTB YL Newton County, Missouri

2l. f attended the deceased from . o

3

3=21-57

er

and last saw ;' alive on

l l 5 P Mm on the date stated above; and to the best of my knowledge, from the causos atated.

Daglh occurred at _2
22¢. SICNATURE {Degree or title) 3 22b. ADDRESS . 22¢, DATE SIGNED
! - a
Ow/%-/ Coroner Neosho, Missouri 3-23-57

. N /5

E OF AEMETERY OR CREMATGAY
L]

/.
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STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was emb:

I hereby certify ch the body who i i hi ifi ¥ :
[ 4
by me, casley ... 5 g Sy gt N “-.., Student Embalmer No............

+
working under my personal supervision..

Student ... ... S1gned..é%‘f M‘%

Signature of Student Embalmer

- P. O. Addr

L] k]

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

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

"If this body is not embalmed, fact should be so stated above. . . .




