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1. PLACE OF DEATH
a. COUNTY New_t‘on

2. USUA
a. STATE

RESIDENCE (Whers decoased lived. I
fissourl b. COUNTY

reidence befora

e‘;}% D11 admbsion).

10a. USUAL OCCUPATION (Qive kind of work BT
“Bon 'gn Worker:  DUSTRY

b. CITY (I outatde corporate limits, writa RURAL and give ¢. LENGTH OF || «c CITY 4. I Reridence within Limits of
78\',3,, Neosho wemetiv)| ST Jeftoice)) OB Neosho R
. FULL NAME OF (If net ia hn-ylul or instisution, give strect address or losation) . STREET tion) 0 Cf -
s or 539" ¥~ Lineoin BREp09 H."Timestn st. 7475
3. NAME. OF Flrs b. (Middle) c. (Last) 4. DATE Mont (Da: )
DECEASED
s o iiam Henry Laws DEM,HI\Ioﬂr ﬁ? i CLva
5. 6. R RACE RIED, MARRIED, DATE OF BIRTH, /¥ 13 9. AGE, {In
Ya1e ‘ﬁiﬁ’i‘-_’c & | 7 M AR R | WY B S R
10b._KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

- &t 12, CITIZEN OF WHAT
and State oreigh Country)
Neosho, ‘M gSouE{ " =" 7| coamgy

13 FATHER'S NAME

known

* "nknovn

NAME

14, NAME OF HUSBAND OR WIFE

Fata. Bee Laws

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS!

(Y-.uﬁunkuwn) l (if you, xive war or dates of service)

17. INFORMANT"' 5 SIGNATURE OR NAME

ADDRESS
Fata Bee Laws Neosho, Mo,

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

ONSET AND Dif

ANTECEDENT CAUSES

Morbld conditions, if any, piving DUE TO (b)
rise to the above cause (o) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart fauurc, asthenia,
ee. Jt means the dis-

DUE TO (c)

care, injury, or complica- '
tion which eauszed denth. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the diseaze or condilion causing dealh.

19a. DATE OF OP'FI%?‘G 19b., MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
2302 | w0

21a, ACCIDENT {Bpocily) 21b. PLACEQF INJURY (a.e..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offios bldg..et0.)

HOMICIDE
21d, TIME (Moath) (Day) -(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE :
INJURY WORK ATWORK

eceased from

2. I hereby certi y that I ttend
alive on

, 18 at I last saw the deceased

!
- 19% :
and that death occurred at from the cauaes and on the dale staled above.

2. SIG.NATU%) W ﬂ 3 (Dmm;zf_a

B ) pete 270

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

24& BURIAL, CREMA- | 24b, DATE
‘Q‘B_M"

24c. NAME OF CEMETERY OR CREMATORY

Nov. 19, 1957 ®Bibson Cemetery

24d. LOCATION (Oity, town, or county) (B:aza)
‘Heosho, Missourl

REGISTRAR'S SIGNATURE

207l O Baci7r0 00 2t

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 3)|GNATURE ADORESS

/2“":) REG.

lark Funeral Home Neosho, Mo.

{Licensed Embalmer’s Su:mmst ort Reverse Side)




RECEIVED
nigtrict Health Officer NO.M' ;"
vigtriet File Number.._L25. 22 LZ

Date FileduewdlEL-1-8-380Frnamcnancn

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify’ /:Z{b}?y whose n.ame is recorded on the reverse side of this cerhflcate was emba.l ;
_ . o feasnees Student Embalmer No, ~§’ ........

by me, or by .....J. 2

working under my personal supervision;.

Smde&%% M ..... Sign
Signature of Student Ezbelmer

Note: The above MUST BE SIGNED BY THE LICENSED-. EMBALMERm his OWN HANDWRITING. (le
to comply with the above constitutes grounds for revocation of license). -

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

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



