THE DIVISION OF HEALTH OF MISSOUR!
e | GuMAY 6 1968  STANDARD CERTIFICATE OF DEATH 58015103

.PIRTH NO. ___ REG. DIST. NO. g i ‘5\ PRIMARY REG. DIST. No-_‘S.__EJé KRegistrar's No 49

739 ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dasossed lived. If insttution: residesce before
. COUNTY . . STATE - . COUNT adypfmion), -
015 Newton : Missourd. " Wewton 7
b. CITY (I outeide corpurate limits, writsa RURAL and give e, LENGTH OF ¢. CITY (If outalde corporsts limita, write RURAL snd give township)
OR wasbi) | STA OR 0
rown  Neosho i i‘i“’fﬂ]‘e town  Route # 5 Neosho 0734)
d. FH!dSLP#APtEO%F (Xt not in hoapital or knstlzution, give streot addrem or location) d.ASDrgéEETSS (It raral, sive locstion)
INSTITUTION  Home Route # 5 Neosho
3. NAME OF a. (First) b. (Biiddie} e (Las® 4 Dm.; (Month)  (Doy)  (Yean)
DECEASED . R
(Typeor Py William. James .. % Allen peam April 26,1958
5. SEX O 5. COLOR OR RACE | 7. ww&g gﬁgn 'ES“R'EE,', 6. DATE OF BIRTH . 9. AGE (s yeun| v woes 1 mn ¥ DM u s,
Decity] t 0 Hours Min.
Male White arried | March 13,187k s rundl i i Y |
f0a. U USUAL OCCUPATION (Olekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (... .4 State or Foreign Covatey) 12. CITIZEN OF WHAT
evan If 3 . DUSTRY A ¥ ata or Foraigm atry
I ~HefIreqa rarmer | Farming Diamond Missouri ¢ QY
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Un¥nown . | Thimown Grace Allen
' 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(¥ws, o a7 unkoowa) | (X ve war ot dates of service} NO.
No one None Grace Allen Neosho, Mo _
18, CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
-l Boter ont 1. DISEASE OR CONDITION ﬁ . AND DRATH
Lons fos (a3, by, and (o | DIRECTLY LEADING TO DEATH® () %ﬂr‘-‘-o . . zw,
o7his does not mean | ANTECEDENT CAUSES . t
tAe mode of dying, such | Morbid conditions, if any, DUE TO (&)

as heart falure, asthenda, | 7it€ to the abose couse (a) .
de. It means the dia. | A6 umderiying couse lost. Cé! LA Z 2
ease, injury, or complica- DUE TO (c)

tion whick coused death. | 1. OTHER S[GNIFICANT CONDITIONS

Omdditions contribuling o the death but not
related to the disease or condition cauting death.

18a. DATE OF OP'FI%}!- 15t. MAJOR FINDINGS OF OPERATION

a4/ X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.4..Inatabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bome, larm, taetory, sirest, ofios bids.. et
HOMICIDE .
21d. TIME (Momth) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby certify that I aitended the deceased from LL"__ 195 to -l T 1988, that I last saw the deceased
alive on - . IB:Q and tha! death occurred at 2 1-fro-m the causes and on the dale slaled above.
222, A {Degroe or title} | 23b RESS 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

D P U p P20,  *Jo-5§
ﬂzu. BURIOAJ.. CREMA- | Z4b. DATE r 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
Y AT | 4-28-58 I1.0.0.F. Cemetery Neosho, Mo
- DATE REC'D BY I_m.AL REG:S‘I,‘R_AR‘S SIGNATUR 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
N LRt ?Z% Cclark Funeral Home Neosho, Mo
“ T Sumeme oo Reverw S0 —




REGEIVED

Distriet Haalth Cfficoy i
Digtrict File Bumber .
Dato F1led__ MAY 5 1958

STATEMENT BY LICENSED EMBALMER

[ hereby cert:.fy that the body whose name i recorded.on” the“reverse :de of this certificate was embalmed by 2?«. e ess e s erem—
: ,W (‘J /// , Student Embalmar Mo. .z é .
——— N _I - X

v orkmg urnder my personal supervision. ; }
Studen :—W Z.. '; ngncm W Z&M et e sve st rsesnass
maf

Student Emba
' Licensed Embalmer No. AL/ é @

p ‘ ' P 0. Addressw_m.ﬁ ...........

*Note:  The above l\.‘IUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10, stated above.




