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e o2 I FLED AUG 19 1957  STANDARD CERTIFICATE OF DEATH IR s 1 T4 LI
| BIRTH NO. aEe. isT. wo. <& é-’f priwsay nec. oist. wo. 3047 Registrar's Nowu. LoD nnl.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived. If iostitation: residepcs before

. COUNTY - . : » shdicimion).
ol ® Newton = STATE Missouri b Wton
b. CITY (If outelde corpurate Limits, writs RURAL and give ¢. LENGTH OF || « CITY ¢ Ia Restdence within Umits of
OR w: Y OR ]
town ~ Neosho omebin) %A weany TowN  Neosho R G =
. FULL. NAME OF (If not in hospital or inatisution, give strect address or losation) s- STREET {12 rural, give loeation) o
HOSPITAL OR ADDRESS .. 78
INSTITUTION Sale Memorial Hospitall 617 N, High Street 0 °
3. gschgﬁs%% 8. (First) . b. (Pd.lddl?) [X ,,(L“t) 4. DATE (Month)  (Day} (Year)
( Type or Print) Sallie Eljizabeth Hiers peamn Aug 12, 1957
5. SEX 6. COLOR OR RACE | 7. MARR]ED B"IE\‘;CER ngl?‘gfg / 8. DATE OF BIRTH 9 AGE (In n;n l: UNDER | YEAR UNDER 3 RES.
Female/] White | "MRTRIEE Y| Sept 20,1880 | & |"gy °“él!“ e
108. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0., 1y Seaee ar_Fogoigs Goustey) | (] 12 CITZEN OF WHAT
tene et TIPS ™ | Housework " | Hewton County, Missours NIV
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James WHilliams | Mary Crowder . | Henry A, Hiers
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.20,.0F unknown} | (If 7es, kive war or dates of service} NQ. . . - .
ne Henry A. Hiers Weosho, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ’ * . PRSET ARD DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(q)

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE T
o8 heart follure, asthenia, | rise to the abooe couse (e) sating
de. It meana the dis- the underlying cauae last.

caze, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

~ |- Conditions coatribuling to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP_F‘%‘N 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSYQ_
. ves [ wo

21a."ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabout | 216, (CITY, TOWN, OR @OWNSHIP} (COUNTY} (STATE)
SUICIDE boms, farm, factory, street, offics bldg..e%c.)
HOMICIDE ? .

21d. TiME . (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOTWHILE :
. INJURY .. o | “work AT WORK

2. I hereby certify that I attended the deceased from&ii %_&, IQJ_',Z, that I laat saw the deceased

alive on LRsng /2 19577 and that death occurred al ’VI grom th¥ causes and on the date stated above,

s SIGNATURHE (Degroe or r.me){anb ﬁmzss | 23c. DATE SIGNED
.7 47 RN 2 Y 4
Z4a, RIAL, CREMA- | 24b. DATE 24e. l\A‘dE OF CEMETERY OR fREMATORY 24d. LOCATION (Oity, town, or county) (State)

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ON- BT AT | Aug 1%, 57 | 1.0.0.F. Cemetery Neosho, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
2220 8/3-57 "N INLir C. Lsiirrrne Clark Funeral Home HNeosho, Mo

O : (ﬂ‘-umed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L . .
. .
e "

RN k
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

.working under my pe rsonal supervision..

Student ... voocemcuiisciancnnnsaaaasaasarrnrenmraaaaas - '
Signature of Student Embelmer )
-Licensed Embalmer Na%/é

' . ‘ P. O. Addressﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TiNG (Fai
to comply with the ‘above constitutes grounds for revocation of lxcense)

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

1€ this body is not embalmed, fact should be so stated above.




