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THE DIVISION OF HEALTH OF MISSOUR!
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1. DISEASE OR CONDITION

 Enter anly anecsimper | Lo ipPeTh ¥ LEADING TO DEATH(g)

line for (a), (b), and (c)

1. PLACE OF DEATH Z USUAL, RESIDENCE (Whare oonad el
2. COUNTY  Nawton o STATENT gsOUr:i - ﬁetﬂ‘:_n --l-:-sn-r
b. CITY (1 vuteids oorpurate limits, -uunmz.nd.sn “ ¢ ng (nuw.mummnmmdnm '
own  Neosho Seam 5 ﬂ'a'y""') rowy Neosho 7 p7dR
d. FULL NAME OF (11 20t in boepits! o7 instittion. sive sirwst addrem or lossthon) d. STREET varsl, give . e
HBPTALOR Sale Memorial Hospital ADDRESS 33 14 South Washlngton o
3. NAME OF s. (First) b. (Middle) e (Last) < DA ) (Ve
DECEASED fQ’

(Typeor Prizt) 902 . Woolard I O;E B Bdia (s
8 SEX U] 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED. J | 8. DATE OF BIRTH v. AGE s ..)... ¥ n l:: ¥ ot W,
Male Vhite Faotls March 11, 1877| O™« [Hmn B [Heme ) be
10u. USUAL OCCUPATION (Cve kisdofwork | 10b. KIND OF BUSINESS OR_IN- | 15 BIRTHPLACE  (rie) i Siere or Forsita Consire) / 12, CITIZEN OF WHAT

- ¥ T ats or Feraiga iry U R‘z‘
RytTMEY 'ﬁ‘&d‘é‘f?ﬁﬁ_ Grocery € Oconee, I11. WS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSRAND on WIFE
James C, Woolard | Minnie B, Craig Deceased o ,
15, WAS DECEASED EVER IN .5, ARMED FORCEST | 16. SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADDRESS
g e [ vt o e o e |soo-os-730§‘°- Mrs. John H, Austin _Neosho, Mo,
18. CAUSE OF DEATH 'mm

ANTECEDENT CAUSES
Morbid conditions, {f any,
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the mode of dping, such
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mnm above cotie (o
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tien which camsed deoid, | 11. OTHER SIGNIFICANT CONDITIONS 1//

gdecwud from
aliceon . 1 -2/ 18523

%
and that death occurred at

Oonditlons contriduting to the death dul a0t 7—w~
releied to Az dischse or condition cousing denth. L .
2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION e
e ) 443)( mB NO
21a. ACCIDENT (Bpealty) 21b. PLACEOF INJURY tag- bacrabost | 212, (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATEY
SUICIDE beras, farm. fasiory, sireet. sfies bldy . ete)
HOMICIDE B o o
214. TIME (Meath) (Duy} (Your) (Howsp | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
nURY WHLEAT ] KTt | L
2. 1 hereby certify that I attended th ol ~ 2T 195K iRai I last eoio the deceased

., Jiom ihe causes and on the date stafed above.

{ ]

=™ (Degres or thig) DRESS £x. DATE SIGNED
D37 D, M 125
URTAL. CREMA- | 24b, DATE A, NAME OF CEMETERY OR CREMATORY | 244 wcmon (ouy.m.umm ame) :
TNBHEYh | 1/24/58° | 4.0.0.F, Cemetery Neosho, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 5. FUMENAL iuncton's SIGHNATURE ADORESS
W2=32-58 7 | Pelvira & .p | Clark Funeral Home Neosho, Mo.
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STATEMENT BY LICENSED EMBALMER

{ hercbf c;:rtify that the body whose name is recorded on the reverse side of this certificate was embaltied by me, or by oo

............... S ., SN fervreeeneny Studont Embalmer %o, ‘r‘s—é

working under my persona! supervision,

sma.ﬁ/:?m W- 7
Student Embalmer
‘45:;3‘.;“ . Licensed Embalmer No.%é. é

P. Q. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure o comﬂy with
the above constitutes grounds for revocation of license.)

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




