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STANDARD CERTIFICATE OF DEATH
REG. DIST. No. '?_ ’(‘S‘_

State File No 4'1 242
4/

PRIMARY REG. D1ST. W.M Regitirar's '.Na

I. PLACE OF DEATH

a. COUNTY

Newton

2. USUAL RESIDENCE (Where deconsed iived.
a. STATE -
Missourd

If iostiwgtion: residence before

b, COUNTY N ew t on /dmi-lnn).

b. Cgl;f (1 ovtoide corpurate limite, writs RURAL snd give ¢. LENGTH OF || . cg’g s s ——
township) {in ce) » rity of ted town?
Towd  Neosho- £1? rowy  Neosheo £ TR

. FULL NAME OF (If not in hospital or institution, give strect address or location)

T STREET raral, give loeation)
* ADDRESS (i rassl, give fomatlon

{Yos. gq. or unknown) | (It
o

'N‘dh“é or dates of service)

None

HOSPITA
Nstitotion _ Home 514 W, Coler St 514 West Coler Street
3. NAME. OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
(Typeor Printy . Jossle Stewart Lanpo peati Nov 2=1957
5. SEX 6. COLOR OR RACE | 7. MAR%EB. E%Egcl‘élé}?g]i?’.) 8. DATE OF BIRTH 3 AGE&:::.)‘" n: nuuu;n:n |Dma | o uwoem s urs.
. {8paciy Y. o ays | Hours | Min.
Female | White dowe Sept 1-1870 | "B7 l |
10a. USUAL OCCUPATION (Gwekladof werk | 10b. KIND OF EUSINE.SS OR IN- | 11. BIRTHPLACE (., 4 Seare or Forsign Couatsy) 12, CITIZEN OF WHAT
CHEERENTTR """ | House. Work Neosho, Missduri 5K,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Dwight Hopkins Nettie Jane Stewart Deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

Miss Nettie Faye Lampo Neosho, MO

. Enter only onemeuse per

18. CAUSE OF DEATH

line tor {a), (b}, and (c}
*This does not tmean
the mode of dying, such
as keart follure, asthenta,
ete. It means {he dis-
eare, Infury, or t

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (,

ANTECEDENT CAUSES

Mortld conditions, if eny, gieing DUE TO (b)

@EDICAL CERTIFICATION m/

INTERVAL BETWEEN

DAL 7%
/

rize to the above catise (a) stating

the underlying cauae lgst,

DUE TO (c)

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or eondition cansing death.

2 I hercby certifz that I Eftended
alive on

, and that death ocecurred at

192, DATE OF QPERA- | 194. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
,54 X YES D ND E"
21a. ACCIDENT * - (Bpecity) I 21b. PLACEOF INJURY (o.s.,inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIPE . ~ homs, farm, factory, street, office bldg.. 010
HOMICIDE .
2)d. TIME " {Month) (Day) ({Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
N WHILE AT ROT WHILE
INJURY WORK ATWORK
deceased from - to _Z/_——R/ 19 f that I last saw the deceased

from the causes and on the date stated above.

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

|
24a. BURTAL, CREMA-
B

or tit}

SIGNATURE % 00\ ‘

W % /] msm
i VR s

/-—-.—

TION,

¥}

24b. DATE I

11-4-1957

24c. NAME OF CEMETERY OR CREMATORY.
Maness Cemetery

24d. LOCATION (Qity, town, or county)
Near Neosho, Missouri

DATE REC'D BY LOCAL
I~ 1s5-549 ™

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y

(Licensed Einbalmet’s Staternent on Reverse Side)

y Clark Funeral Home Neosho, Mo,
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STATEMENT BY LICENSED EMBALMER .

I he;reby certify that the body whose name is recorded o e reverse side of this certificate was embalm

by me, or by é}l ................... 4 O , Student Embalmer No’té—*s_/é

working under my personal supervision,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license),

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

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




