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Statr File N03277O~
PRINARY REG. DIST. NO. M Registras's No VRS

ICATE OF DEATH

'BIRTH NO. REG. DIST. NO. M Z
1. PLACE OF DEATH . 2 ISUAL (RESIDENCE (Where deconsed lived. I institution: residence” before
. COUNTY ' N ra STATE gg * . adinimion:
* Newton VS EMi ssouri b COUNTY Newton ;"""
b. CITY (I cutalde corpurata limite, write RURAL and give ¢, LENGTH OF -c. CITY (1 outside mwnh limita, write RURAL and give township) z
tawnahip}| STAY cin tbis place? OR ;‘7 .
TowN  Neosho Town  Neosho 4370
d. FULL NAME OF {If not io hespltal or Instliution, give streot address or lacation) d. STREET - (1 rursl, give locatton) i
HOSPITAL O ADDRESS
\NSHITTION 410 Thrasher St, 410 Thrasher St.
3. NAME OF a. (Fimst) b. (Middle) e (Last) 2 DATE (Month)  (Dey)  (Year)
(Typeor Print) _ RAY EUGENE PASSIEUX et Sept. 12, 1957
5. SEX [} 6. COLOR OR RACE | 7. MARRIED NEVER MARR:Eg/ 8. DATE OF BIRTH 9. AGE (Iu yeara| ¥ WO | TIR | 7 OWOKR &1 W0,
DOWEL, DIVORCED (Spe k I Iozrnwm Mnndul Days | Hours | Min.
Male i White Marr e Novae 11, 1935 |
10a. usum.g&cgﬁlm (Ghbind ot wock 10b. KIND OF BUSINESS OR IN. 0. BIRTHPLACE (o0 vad Seate o Pp— /1= ngl];lE‘N?opwHAT
Soldier UsSa Army Momonwi Nebraska .y O
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Clarence Passieu Clara Mae Waechter | Bonnie Lee
1&. WAS DECEASED EVER mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5fGNATURE OR NAME ADDRESS
‘=, B, Of tnkoown! 4 , clve war or detes of )]
s mesent " |506-34-7574 _U. S, Army Records Ft. Crowder
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’mﬁm
. ||. Enter only onecaitse per 1. DISEASE OR CONDITION . - .
16 for (83, (b, and (cy | D'RECTLY LEADING TO DEATH"(s) S S/
ANTECEDENT CAUSES
*This does not mean
{Ae mode of dying, such | Aforbid comditiona, if any, m DUE TO (b) L& A < ef/
a# heart failtire, asthenia, | Pine fo the above caue (8) stating
de. It moans the dis. | the Baderlying cause last.
case, nfury, or complica- DUE TO )
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . ] -
Conditions eontributing to the death but not
related to the disease or condition causing dealh. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? J..
) TION ?7 é
_ X | ves [ wo
2ta. ACCIDENT (Bpuctty) 21b. PLACE OF INJURY (s inoraboct 21¢, (CITY. TOWN, OR TOWNSHIP) (COU?TY) . (S[ATR)
o wrm, fastory. ) s 830, . - P
ROMICIDE S ¢, 1 8 47 "“7‘741442 /] 20540 /I/t'q) o M/srau vy

200 TIME | Moot) D (Ywo Gew | 21a. INSURY OCCURRED {211 HOW DID INJURY OCCUR?
INJURY G2 -/ 7-£. g’P “wonk: L] "arwork 1 4 /e Skol gun ghl Sof OJ HEQD

A § 'hereby certify that I atlended the deceased from

10 to D@~/ 15 3 Mt I'ldst saw the deceased

, 18 , and that death occurred at

ah” on

+ 22 Pom., from the causes and on the date stated above.

% /m@ or title) j

23b. ADDR! | 23c. DATE SIGNED
/2 M Mo . l

2Ac. NAME OF CEMETER
9 |4-|957

s
Y OR camAToav

ZM L.OCATION (Olty. town.otcounty)
QN

.. (state)

REGISTRAR'S SIGNATURE

.

IGNATURE

ADDRESS
Neosho Mo,
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district File Number.. LT Lzl éf
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse -si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

H ”, .
»';orki,ng urder my persgna.‘. supervision.

STUDBNE ivuseerabasssasncasnrterncsans viees «Signed......

‘,j
*

.Nate: - I’he above MUST BE SIGNED BY THE LICENSED EMIBAI.MER in his OWN HANDWRITING. (I-'ailure to cnmply with
the above constitutes grounds for revomtmn of license.)

=~ If this body is not embah_:'ned. factshouldbe;o.md above. LT T




