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. Enter only oneoaiso per

1. DISEASE OR CONDITION

ilne for {8}, (b), and (¢} DIRECTLY LEADING TO DEJ\TH‘(a)

*This does nol mean ANTECEDENT CAUSES
the mode of difing, such
a# heart follure, asthenia,
ete. Jt meene the dia-
cate, injury, or complica-

the underlying cause last.
DUE TO {e)

1. PLACE OF T - ‘i 2 USUAL RESIDENCE (Where decoassd lived. If Institution: reshlence befors
a. COUNTY ﬁewfon e. STATE M gsourl b, COUNTY Ne‘\z;t'on u-q-nh::nn.
e
b, CITY uid. rate Umita, writs RURAL and give ¢. LENGTH OF c. CITY W™ ' ] d. Is Restdensr within wmits of
o8 Neosh© towsabin)| STAY Jo wbsely  OR Neosho - gy oo
d. FULL NAME OF (ll’ tal or institation, ¢ address o7 locstion) o. STREET 1f rural, ghve locat, ” /3
HOSFITAL OR 912" ¥reeman Koa ADoRESS 919 Freeman Hoad
3. NAME OF 8. (First) ‘ b. (Middie <. (Lest) 4 DATE Mmh ¢
OECEASED Mgrtha  Anna | Sharp B NoY Ty, B
5, SEX 6. C%R OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF Bl TH , | 9. AGE, (o years| I UNDER 5 TEAR | F UKDER 4 nas,
Female | ite CED (Ggeity) Feb.. 26, 1868 | wafi Homha| Dar | Hour | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ead, St ate orFareitn Countr 12, CITIZEN OF WHAT
ffauemaimn | “Housewife PUSTRY | Newton COUATY, MG C‘d' " | epvmyik,
i3a. F, E 13b ER'S _MAI NAME 14. NAME OF HUSBAND‘OR WIFE
"Pani fel“smith Julia Coffins eceased
3. WAS DE ED EVER S.ARMED FORCES? | 16. URITY | 17. 1
{Yos.n0, 00 af rnl rEth.nalo!mviuJ mlungﬁcle NO. ﬁooTé%Twiil?OhTURE Weo%o ] MO ADDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

-~ ]

?f gb DEATH
—

_— -
Morbld conditions, if any, gloing DUE TO (b) ' .
rise Lo the obove couse (a} statiisg

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

Fo2.5

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY.
TION 3 2 ( 9\—‘
ves [ o X

21a. ACCIDENT - (Bpecliy) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, Inrm, fastory, sireet, offics bldg.,e10.) 3

HOMICIDE —_— D
21d. T(IJP'I.!E {Month} (Duy) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. LHOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @d 24 /ﬁ? WORK AT WORK M Q3 @- M —

19) Z ., to /’? _— 19—31 that I last saw the deceased

2 I he'reby cemfﬁ that I atiended the deceased from e

alive on

,19527), and that death oceurred at _Wm from the causes and on the date stated above.

23a. SIGI?ATURE

Q %or uue)ﬁb ADDRESS ’ TTLO l

Dc. DATE SIGNED

11-7-57

, CREMA-
{Bpecliy}

ub DATE' ./

TBardia Nov.5, 19

24z, NAME OF CEMETERY OR CREMATORY

Hazel CGreen Cemetery Boulder €ity, Mo.

24d. EOCATION (Glty, town, or county) (8tate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-20 -5 0

.2

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Clark Funeral Home Neosho, Mo.

———

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED 2 - oL
Digtrict Fealth Officer ¥o. :

District File Number .355' 70 e . o
Dato Filea .. MARS1 1953 em . _ .

S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ...

working under my personal supervision..

swtentel e Lo

.............................................

Signsture of Student Enbalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

L thl.s body is not embalmed, fact should be s0 stated above. s




