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

FILED MAY 13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-015098

State File No...

OIST, NO. _12_@_ PRIMARY REG. DIST. no._D_ZZ Registrar's Nc.__...:.?:é...............

" BIRTH NO. REG.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If Institution: realdense before
a. COUNTY . a. STATE b. COUNTY Uinisaion).
Newton Missouril A
b. %1';( (I cutelde corpurate limita, writa RURAL and ¢. lzlENGTH OF c. CITY {If cuwmids sorporate lmits, write BURAL a2d give towashin)
townl.h:l )l
TOWN Neosho »| BRY oppege oW~ Neosho 073"2‘
d. FHIO.SLPI'IH‘I'AAP?.EO%F (If ot lp hasplal ar instirgticn, give street addree or lacatlon) d. A%Tgm_ﬂ-?srs . (If riral, ghvs loeation}
INSTITUTION Home 617 North High Street
3.DNEAME g%F;J a. (First) b, (Middie) ¢, (Last) 4. DSI'E (Month) (Day) (Year)
(Typeor Pin) Henry: A, Hiers peai May: 2 19 58
5. SEX )6. COLOR OR RACE | 7. MIAR%EB. P[!’%\\;'ER DESRR{ED.) S.F[‘)ATE OF BIRTH 8 6 | 9. AGE {In mn ;(l x :mmun Em uMu:.
. I \ I ) . . o ours .
Male White dowed oo | Feb. 29, 167 | l
10a. USUAL OCCUPATION (Gvekizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. o0y scute or F Countey) 12_CITIZEN OF WHAT
mnnof ricing Hle, evan If retired} DUSTRY r aee o ersign Coun RY
“fie . Funeral Directes Pineville, Missouri 2 «SWA.

as heart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which consed death.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Durie Hiers kmnown . Deceased
I(.Z. WAS DEE](EASE)D E\(IHER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
-, BOWE, ve war or dates of service} " .
o Bons 495-07-58%1 Lee Hiers Neosho, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscenseper | 1. DISEASE OR CONDITIOR _ . OE A!"D;DEATH
Jina for (8}, (b), and {c) DIRECTLY LEADING TO DEATH ()
*This dges not mean ANTECEDENT CAUSES . .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ‘@A‘ &MA&&M [0 (e

rize to the above cause {a) stating

the underiying couae

A% .
DUE TO (¢)
[1. OTHER SIGNIFICANT CONDITIONS sl pra /.]2 IE
Conditions contriduting to the death bud not . . .

related to the discase or condition causing death.

19a. DATE OF OPERA-
TICN

18b. MAJOR FINDINGS OF OPERATION

ﬁfxf_‘-_,ﬂﬁ@,LmM

20. AUTOPSY 11

YA daa/ yes [} wo )
21a. ACCIDENT (Bpecity) 21b, PLAGE OF INJURY (eg.. o oraboy | 21c, (CITY, TOWN, OR TOWNSHIP) {COLINTY) . (STATE)
SUICID! homs, {arm, (aotory, street, office bldg.,eza.} .
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hour 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I altended the deceased from

alive on Vi b 1937, and that death mnz ot L1 tOOR, F

, 10877 1o _ Ner) &, 10 57, that I last saw the deceased

™.)'fsom the causes and on the date slated above.

)

E BIG,;ATURE g
Zﬁa. BURIAVL. CREMA- | 24b. DATE
BT

5=5-58

{Degroo or title) RESS | ATE SIGNED
24c. NAME OF ERY OR AREMATORY 'LOCATION {Oity, town, or county)

I.0.0.F. Cemetery Neosho, Mo

S5-P-55

DAﬁREB'DBYmL

mlemmnz g m‘o‘

26- FUNERAL DIRECTOR"S S!GNATURE ADDRESS
Clark Funeral Home Neosho, Mo.

ri 'E!r s &

oty Reverse Side)




HZCEIVED
otrlet Haalth 0f21aem Hoj

vitvriet File Wbﬁ T 38 K——/ro 6
Date Filled.... Ib-

%88 ¢z NAP

—etpus 121

STATEMENT. BY LICENSED EMBALMER

[ hereby certjiy that the body whose name is ?ed on the reverse side of this certificate was embalmed by me, of by
. | 52

j é&z ........ , Studont Embdalmer MNo. 5‘.5'(-

vorking under my persona! supervision.

Studmt Enbaluor

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




