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. Enter only onecause per

1. DISEASE OR CONDITION

line for (a}, (&), and (c) DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES
Morbld conditions, if any, gleing DUE TO (b)

rise to the above cause (o} slating
the underlying cause last.

*Thiz docs not mean
{he mode of dying, such
as heart follure, asthenda,
ete. It means the dis.

case, Infury, or complico- DUE TO (c)

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f iostitation: residence befors
. COUNTY . STATE. i ~ . . : # adickaton).
» Newtom * AR Missouri . " ““Nduton 7
b. CITY (I outelds corputate limits, write RURAL aad give ¢. LENGTH OF | ¢ CITY 4. 1o Besidence within Ut of
OR
Town  Neosho ommetin)| 2 ¢ ‘hfpsh“, Tg\nsN Neosho " el Mg
d. FULL NAME OF (If aot in hoaplial or institution, sive street sddrom or loeation) «. STREET {If raral, gtve loeation) (3 oy
HGSPIT " - . .
wstitotion  Home 515 Oak Ridge Dr AORSS 515" Dalc Ridge Drive 07
3, NAME OF . (FIst) b. (Middle) c. (Last) 4. DATE (Month)  (Da;
DECEASED 7)  (Year)
(Type or Print) Clara . Godfrey oA Aug. 25, 1957
5. SEX 6. COLOR OR RACE | 7. MARR“I{ED. %‘;3\‘,’5“ aésasu-:o. 8. DATE OF BIRTH |9 AGE T yean| ¥ voes 1 s | 7 vmer u .
« . { ~ . ¥, 0, Hours Min.
Female | White Hrdoved Aug ‘4, 1869 I 88 on - el
10a. USUAL OCCUPATION Qe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . .12 CITIZEN OF WHAT
moat of wo e o780 DUSTRY {City wnd State or Foreign Conntry} /
ﬂﬁsa&flflé‘m " Houseviork Crete Hebraska ] ?g‘rh.
13a. FATHER'S NAME 13b.. MOTHER® § MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Unknown Anna Swehla Deceased ;
g WAS D!—:c;ws? E\(J'ER m'g'.s.ARMdEo TRCE‘: 16. SOCIAL sEcung 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-  OT URkNOWD, you. war or dates servi - 8
0 one Hone Ernest Neubert Cart hage, MO
18, CAUSE OF DEATH lg;;:avu BErwI-:EN

1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY T =t

19a. DATE OF OP_FI%%
] / 5 L/ X ves L) o

2ta. ACCIDENT {Bpecify) 21b. PLACECF INJURY ta.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, fagtory. ureat. pffics bldg., sto.)

HOMICIDE o _
214, TCI’ME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

wHL i

~ INJURY =. | “WORK E] AT WORK D

22, I hereby ce’rufy that I uended the deceased from i.__LL""‘
and that death occurred at &t e\ 12 20

alive on

_&&m:haf I last saw the deceased

I\_}‘f'm':'-\ the causes and on the date stated above.

N %{m THLE P esat, o , Dol Elrlss

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

'zr% b‘I‘alul‘;m.eu_ CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cmy. town, eTGounty) ~ (§6u) /

BUTL »18,27,195% | Ragan Cemetery 8Mi W, Neosho, lo

DATE REC'D BY LOCAL REG]STRARS S[GNA“‘URE 25, FUNERAL DIRECTOR"S 31GNATURE ADDRESS

PLe-S57 " 7714.3»“« . /RN Clark Funeral Home Neosho, Mo.
(Licensid Embalmer's Statement on Reverse Side) IR




RECEWED L /
nistriet Heelth Offioer HO.Z__—E
nigtriet File Iimber_.. ...._._.-

.

STATEMENT BY LICENSED EMBALMER

.

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

byme, or by ... oiiaiinnes e beedsssssserseeaaseisararesosorotesateaaaas Student Embalmer No. ..............

working under my personal supervision..

Student......... e eeencanaasatascenssaenasannnenn Signe@._
. Signature of Student Embalmer

Llcensed Em;;:almer Noé‘/éﬁ
P. O. Addrezs?/%mv

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥¢ this body is not embalmed, fact should be so stated above.



