THE DIVBION OF BRALIR OF MISSURUKL

V.S, No.300 i = § O
vovew | FIE)AUG 121957 STANDARD CERTIFICATE OF DEATH s e e 25498
' BIRTH NO.___ REE. DIST. NO. é EQ PRIMARY REG. DIST. #0.:JO ﬁ 2 R Regi:lra}’:lt’:?t.,.g:g_ remsssnastrrrssana
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decctsed Hved. If huhtudon reaidence befote
a. COUNTY ’ a. STATE ~ e b {COUNTY ./.M‘_ion)
© NEWTON = MISSOURL < NEWTON
b. CITY (I outslde corpurats timits, write RURAL and give ¢. LENGTH OF c. CITY (1r oul-d:!- corparate limSh write EUH.LL .n.j, rive township)
OR townphipy| STAY (in shis place) OR -~ ;)\
g TOWN NEOQSHO TOWN NE OSHO T L
. FULL NAME OF , i . STREET - I Furst, shve locs o7
o d HOSPITAL OR (If mot I.a. hoapital or Innltuﬁ«:n give strent n.dd.rul'or loeation) d ASJDRESS (If rural, chve leation)
E intiTution - Sale Memorial Hospital 24 So, Lafayette St.
3. NAME OF 5. (FiTst) b. (Midde) c. (Last) 4. DATE (Month)  (Day)  (Yex)
DECEASED " OF az. tar
e (m,,,,m.., CLIFTON MILLS SHARTEL pearh August |, 1957
E 5. SEX 6. COLOR OR RACE | 7. M‘ARI'EEDD, glsvggcgsamzo L 6. DATE OF BIRTH 9. AGE o yean] o oo vin | i ot 1 s
» N {8 o Days | H Min.
: Female White Wigowed =% 1 Nov. 10,1883 | 73 =] |
ﬁ 10a. USUAL OCCUPATION nl‘.&l:::u:dwml; 10b. KIND OF BUSINESS OR 'r?i 11. BIRTHPLACE (City ant State o Foreign Conatry) O 12, cm%er‘«'r?nyuu
& Hotisew Own Home Kansas City Missouri UTSTAL
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown .~ ] Unknown C. M. Shartel
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(You, u.ﬂmmm (ﬁr—. wive war or dates of aarvica} 8 5‘3 .
3 ) e 492-28~3 David E. Shartel Sr. Neosho Mo. .

[ | . cause of peaT MEDICAL CERTIFICATION INTERVAL BETWEEN
K . (| Enter only cnseaumper | 1. DISEASE OR CONDITION 3 _ : ONSET AND DEATH
Z |l limo for (), (&), sad ¢y | DIRECTLY LEADING TO DEATH" ) ¢
E‘; This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if rmv. giving DUE TO (b)
j a# heart fallure, asthenda, | Tisc to the abooe cause () stating o
B || ete. 1t means the dia- | the wnderiving couse last.. : T
o) cate, infury, or y: 74 .. DUE TO {c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -, *

= Conditions contributing to the demth but not
a velated Lo the disease or condition causing death.
|| 19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION. o . o . n | 20 AuTopsyr £

E | | H200 | mOwl

o [i 21a- ACCIDENT T ittpedity) 21b. PLACEOF INJURY (s.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)

h SUICIDE home, farm, lactory, street, offios bldr., wta.) . i -
] HOMICIDE , . ) .
g 214, TIME (Meath) (Day) (Yean) (Houwn | 2le, [NJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF o WHILEAT KOT WHILE
J" INJURY. - - o | work AT WORK . . . .
E 22. I hereby cegiify that I atlended the deceased from %‘5 to _ML 193/, that I last. saw the deceated
alive on , 1857, and that death occu Pra., from the causes and on the date staled above.
E 2. SIGNATURE - _ . D 4/:& 23, ADDRESS {DATE SIGNED.
o . % -  FZZA - - S5-J7
E #4a THURIAL, CREMA- | 24b. DATE ¢ | 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, o county) (5tate)
¢§ REHDVAIIM) 8 ! Copga N R
; uP i a ~-5-1957 1.0,0.F. Neosho Missouri
DATE, REC'D BY L%CEGAL REGISTRAR'S SIGNATURE .-.;‘ UNERAL DIRETOR' S° S1GNATURE ADDRESS - °
o ! 9—%) §-5-57 T\l @ Borirrpro 2 Neosho Mo.
- lcensed nbaloe .




5

5.

~ECEIVE
District Health Officer
Disgtrict File Iumber---i-_

?Vzw

. __.--....

Date Filed. _____,BEG 9 ]951
R ' |
s L, '
i " . !
, .. . S
“_l _’ - o T - [ -~ r:; ,!'LT - N °
- B i' e - ' -
PR - L - !
) o ' STATEMENT BY LiCENSED EMﬁAwmn ’

[ hereby cernfy that the body whosc name is recordcd on the reverse s:de of this certificate was embalmed by me, or b}............ R

Studant Embalmer !o.

working under my personal supervision. o ; ’
StUdent cucersmessanscccss rrseseeseirseans . Signed. N f7tes [ /
Studmt Embalmer
anensed Embalmer Nn 32( 7

S

-

* . T

the above constitutes grounds for tevocation of [icense.)

I this body is not ‘embalmed, fact should be so. stated above.

.

*

/%p

P. 0. Addrvn

- ’ -~ 4
Note: The. above M'UST BE SIGNED BY THE LICENSED MALMBR in hu OWN, HANDWRITING (Fanlure to comply with



