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Item 8. MNo symptoms will be listed. All

Uoctor, coroner, erc. must yse only standard nomenclature in |

diseases in Part | must be casually related. . Coroner cannot certify to o death due to natural cousas.
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FILED JAN 13 1958

THE DIVIIUN UF AEAL 18 UF MIXUUKI
STANDARD CERTIFICATE OF DEATH

_________________ 45183 .

STATE FILE NUMBER

Ragistration District No. -075/_\5_— ........ Primary Registration District No. _'.3_4£] ......... Ragistrar's No. _,.Zéﬁ .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution: Rnsidongu lhelor.]
. STATE . b. COUNTY admission
. COUNTY Newton ¢ Missouri Newtion
b. CITY (If outside corporate limits, give TOWNSHIP snly) | Inside Limits c. CITY Inside Limits
OR ¥ NoO OR c
TOWN Neosho X Ne Town _ Goodman p73 €, Yesg{ Neo
N L 4
<. Eglgfl;l}i:lh:\%gF (1 NOT inhospital, givelocation)|L ength of stay in 1b J. STREET {1F ourside, give lacation) Reside on Form
INsTITUTION S22 g Memorial Hosp. o d§iyS ADDRESS Yestd NeO
3 :::‘.lll& 3:'0 First Afiddle Loyt 4, DATE Month Day Yeer
OF
(Type or print) Minnie: May Jennings peatd DAC » 26 1957
5. SEX / 6. COLOR OR RACE 7. marriep [J never marriep [J] 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER § YEAR [iF UNDER 24 HRS.
. {ast birthday) [Months T Hourg | Min.
Female- White wiboWek] mvorcen ()] Dec. 9 1885 9 I s l
“[10a. USUAL OCCUPATION (Glve kind of work done |106. KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate ot country) )12 cmzen oF waT courmry?
during most of working life, even if retired) . i
Housewife Housewife Granby, Missouri U.SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Will Varner Fannie Corneliuson
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address

(Fea, no. or unknawn)

(If yra. pive war or dates of sarvice)

Ng

..None

Geneva. Spencer RockyComfort, Mo. R#

18. CAUSE OF DEATH [Eum only one cause per tine [n

INTERVAL BETWEEN

g

£

24

*m?méo Do

r (g}, (0), end (2).]
PART I. DEATH WAS CAUSED BY: / { ( ONSET AND QRATH
IMMEDIATE CAUSE (a)- .2
. b Y
Conditions, if eny. | pue 1o (B) /lq M @L&Lﬂt—- é% -
which gare ris¢ to . . / - . =, : ¥4
aboge  cause ;¢ . T ' :
etating (he under. .
> lying  cause last. DUE TO (c)
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N'PART 1(n} 18. xﬁg:;gl;‘\'
=
h§_ . ] 33!% ves (] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature o]mjurv in Part {1 or Part M of item 18) ~
5 0 O O
= 1 20c. TIME OF  Hour  Month, Day, Year .
] INIURY. . 4, . . o
E pP.m.
E | 20d. INJURY OCCURRED  ; 20e. PLACE OF INJURY (. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 'D farm, factary, streel, office bidg., elc.)
WORK AT WORK.
. N é her -
2l. rattended the deceased from M ., to Mnd last saw bun-.‘hve ort _m.d_s_;
Death occurred at F Y T m on the date stated ebove; and to the best of my knowledge, from the causea stated.
| 20 sra LTS grée or tirja}- R zz; DATE SIGNED

23a0. BummaL. CREMATION, | 230, DATE *
REMOVAL { Specify}

ot

OF CEMETERY on CREMATORY -

Z3d. LOCATION (City, lown. of cnunrv}

122957

Licensed Embalmes’s Statement on Reverse Side

a 57 bazékbreen Cem. Granby, Mo. R#
4 FUNERAL DIRECTOR ADORESS [ / 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
~ /2-30- 57 b).;.&....,.,('ﬁu«-wmﬁ
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- ARSI 14 ‘-? l .

I.L-r.. s0'- Boolth Offloer T"o.-_/;(:f:.‘.’.‘i-- . | _ | -
- 1et Idle Lmbsx-_-_/_’_-éf_-_._f..- -

JAN § 1958 o

Tl Laled

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........ reereenoranaaans erteenanea. D eeenenananas N

working under my personal supervision..

Signature of Student Embsluar

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

- - R 3 P -




