THE DIVISION OF HEALTH OF MISSOUR! "Wo219 8 1

No . 300
] HLED JUN 19 1957  STANDARD CERTIFICATE OF DEATH St File N -
{ BIRTH NO. ree. pist. wo. _ADFT _ enimary vec. vist. w0 LoD L L regivarivo.... R Ko
|{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitgtion: residence”befors
- COUNTY Newton > STATE Missouri GCOUNRewton S
b. CITY {(If cutclde corputate limits, writs RURAL and glve ¢. LENGTH OF c. CITY . 4 15 Residencs within Himits ;_
TOEJN G’I' anb'y' township) STQY (Wghca! Tgv}\?” NeOShO ngig or ‘ rpﬁl;lludutnwn'l .,
d. FHOLJS.PIIJ_I.BARIH_'EOOF [If aot in bospltal or institytion, Kive atrect address or loeation} A%Fg;gs (It rural, give location) ) 7 37
wstirution  Kimbrough Rest Home 810 Prairie
3. NAME OF . (Pirst) b. (Middle) c. (Last) 3. DATE (Montt) (Dey)  (Year
DECEASED .
{ Type or Print) Carrie H. Finley ‘ obAH  June ’5
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nr\yancngsngtsgﬁ;l 8. DATE OF BIRTH 5. KGE o veun ir wca 1 vaax | w woen u
. . ¢ ¥, on Bours § Min.
Female'| White | ‘tHdcved = " |Dec 2, 1865 B "Eg
% i SISy | O KD OF SN R | T OELCE y vc, se O | e
ousewi Housekeeping | HMontgomery City, Mo U,S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Appling . Elizabeth_ Jones Deceasde

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. nNr unknown) | (If YN rive war ar dates of service)

16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS

Mrs Joe Hollowav Neosho, Mo

18. CAUSE OF DEATH . ME| AL CERTLFICATION - . N Igzgg}ml. BETWEEN
 Enter only onecussper { 1. DISEASE OR CONDITION -)'Y\M C - SI h AND DEATH
| 1metor (@), @1, and (¢ | DIRECTLYLEADINGTO DEATH'(y) dfﬁ LAHAS

*This dors ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
a# heart fafture, asthenta, | Tise fo the abose canse {a) slating
de. {t means the diy. | he underlying cause last.

case, infury, or complica- DUE TO (c)
tion which mu.!ed dea(h I1. OTHER SIGNIFICANT CONDITIONS .
' Cvnditions conlributing to the death but noi )
related to the dizease or condilion cousing d:alh./< }() ; CM S
¢ 4 -
192. DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION [v4 4 20. AUTOPSYT L
d 2L, ves L1 wo [HH
21a. ACCIDENT {Bpecity) 2tb, PLACEOF INJURY {e.x..[norabour | 21e. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boms, furm, fastory, atraet. office bldg..e%a.)
HOMICIDE . . -_— C——
2id. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i
INJURY e — L.noa AT WORK e

2. [ hereby certify that I allended the deceased from / —_ﬁ 1‘? tha! I last saw the deceased
olive on _.ﬂL I&I_z, and that death occurred al 2.5 Imm the causes and e date sialed above.

21a. SIGNA RE\ Mnmor lltlﬂp’ 23b. ADDRESS Z!c DATES!GNED
B TR R M5 by Moo 2575

24n. BURIAL, CREMA. | 24b, DATE Q{\A“E OF CEMETERY OR CREMATCRY | 24d. LOCAT N (Oity, towh, or eoumy) (State)”

oy Emovar ™ | 643,57 ity Cemetery Rockville, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5§ GMATURE ADDRESS
REG

Juneso L—'Z‘-‘ﬂ Clark Funeral Home Neosho, Mo.

dcensed almer’s Statement on Reverse Side)

4

r,a
]
[




RECEIVED [,W‘(‘Z;; . N |
pistriet Heelth Officer No. ¥ ' | .
Sistrict File Nunber ik d Z.ds2O |
Dette Filed . JUN 1% 1357 ) .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........

working under my personal supervision..

LT 1 SO S Signed.. /)
Signature of Student Embalmer

Y \\ - 1
Fle.. M
-, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
‘to comply with the above constitutes grounds for revocation of license). : ct .

If embalmed by a STUDENT, he also sh‘all sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above. -



