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L

line for {a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

This does et mean | ANTECEDENT CAUSES

the mode of dying, such
as keart foflure, asthenia,
de. [t meens the diy-
case, infury, er complica-

the underlying cause last.
DUE TO (e}

MEDICAL CI(ERTIFICATION

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decassed tived., If institutioa: ‘tmidéncs befors
. COUNTY . STATE b, adiimton
. Newton Missouri Cmﬁ%wton -
b. CITY (It outslde corporate Umite, write RUBAL and give | ¢. LENGTH OF || <. oy . e ,, M,,,,,,,, winie Lt of
OR - Y co
Town  Route # 1 o] SRl S R, L Neosho 7 e fovat
d. FULL NAME OF (If not in hoaplia! or leatitution, give streat address or location} STRE! . (1 raral, give location)
HOSPITAL OR
Nerronion.  Home. Route # 1 Neosho " ABORESS Route # 1 o7 3 o,
a.gE%héE S%FD 8. (First) . b. (Mtiddle) o (Last) 4':D3.||=-E (Month) (Day) (Year)
{ Type or Print) Elza. Combs oeAtH May 7, 1957
5, SEX I 6. COLOR QR RACE | 7. MAR%IJE% NIE‘\;CI;RCPEBRRIED,/ 8. DATE OF BIRTH g.l.:\nGEir&l:i:.;n h: x Y YEAR | o tmeR i s,
. . . (Bpacily, - A ) o Days { Hours | Min.
Male White arried Sept 26,1878 78 7] 11 [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE <} 12, CITIZEN OF WHAT
do moat of wos o, wven if ro = B . STRY (Civy aad State o2 Furn.l Country)
“¥armer .| Farming Stone County, Missouri NTRYA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Unknown Unknown Sadie Neosho, MO,
5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME : ADDRESS
(Yee, lnﬁt unknown) | (1f yes, ljlvan or dates of servioe) ’ NO. . . .
0 ocne Sadie Combg Neosho, MO,
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly cnecuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

o

a—

Morbl¢ conditions, if any, giving DUE TO (b)#&’y‘ﬁ‘t‘.—«/
rise to the above cause (a) staling

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

(iom which caused death.

19a. DATE OF OP'IE{ROAPE 19b. MAJOR FINDINGS OF OPERATICN

163X

20. AUTOPSY Tisy

YI‘SD NO

%%Nau RI WEMA
. ﬁm : 4]

Yay 9,1957°

" 'Belefast Cemetery

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirset, office bldg,, eto)
HOMICIDE ——
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHMILE
INJURY -— m. | “work AT WORK
T w Cd
22, I hereby certify that I aliended eceased from . 19%,2, to _m?_z, 19_.52 that I lastl saw the deceased
- L]
alive on , 19 and that dea¥f occurred 3:30_'nMg'rom the causes and on the date staied above.
Z3a. SIGN E {Degree or title) C)Z’ib. . TE SIGNED
- s -
A ~ /3
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or county) (state)

-7-Mi, West Neosho, Mo.

DATE RECD BY LOCAL | REGISTRAR'S smua?
15 -A3 -5 7 (VT &wm/

25. FUNERAL DIRECTOR"S 8| GNATURE
Clark Funeral Home

{Licensed Embaltoet’s Stattment on Reverse Side)

ADDRESS

Neosho, MO.
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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 embaln

byme, oF BY «.onmiiiiiiiii e e nnaeaeaaraanaan P . Studer;t Embalmer No..-...........

Student......cooiinuinmrocienen B ) Signed..... ﬁ %M ................
Signeture of Student Embalmer
. B oo -Licensed Embal@r No. 5(@

b{n---%
-~

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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 Aot embalmed, _Iact should be s0 stated above,

working under my personal supervision..

P, O. Addresa




