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| FILED APR 23 1958

! BIRTH MO,

i. PLACE OF DEATH
a. COUNTY Newton

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~

058015113

Statr File No....

cce. orzr. 10 AYE vususer seo, orer. w0 SEIE rimerrnn. Pl
o, orsr. w. SPIE pvisrers o Pl

2. USUAL RESIDENCE (Whers decsased lived. If_joetitotion: residance. befor
. STATEMj ssouri b. COUNTY Newton ;’m’

b. CITY (1 outulde corporate timite, write RURAL and wive | ¢. LENGTH OF fl  c. CITY (f cuwhle sorporate limits, write BURAL wad cive wwaebiny (/) /.30
oww  Rural Route 3 Nev!ﬂ{lg“"_'l."' Mtﬂh rownRoute 3 Neosho 0
. FULL NAME OF . Lovstion) . STR .
* hesenlof “HRrE T Route S "Ne6SHO ¢IREL i PEVOBE P nile West NeosH
3. NAME OF s (Fim) b. (Middle) o (Las) T4, DATE [in?
DECEASE . ‘1“’ ‘”T onr)
(Tyoeor Pingy  YATEATCt M, Keiser verApeil 1, 95@
5, SEX 6. COLOR OR RACE | 7. MARRIED, g;::vzn MARRIED, | 8, DATE OF BIRTH 9. :.GE e ek £ ¥ o u e,
Female | White Widowed 2 loet. 22, 1881 I l [
10u. {ISUAL OCCUPATION (Giwekiadotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, vad State ot Toreign Conptry) 32, CITIZEN OF WHAT
HETLE ISP~  Housevor Lincoln, Iilinois T evar,
[13a. FATHER'S NAME ] 13b. MOTHER®S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Ferdenan Hummel { Unknown Deceased
g. WAS nzcassos\g.nm u.s.AﬂM'E: TRCESI 16. SOCIAL SECURITY | 77. INFORMANT'S S|GNATURE OR NAME ADDRESS
WAr OF ten -
=% | M wBhe ™| None Russell J. Keiser Neosho, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION lgm
| Enter only cnscenseper | §. DISEASE OR CONDITION _ -
lime for (a), (b, and () | PVRECTLY LEADINGTODEATH(y AN WAL A 5, %‘7
Talr does not meem | ANTECEDENT CAUSES f
£he mode of dylng, such | Adortid eonditions, {f eay, gintag DUE TO (b)
£2 Beart foiltre, ostienta, | Tise to the above canar rnJ ing
edc. It megur the dip- | Uhs underlying cause ladt
eaze, njury, or complice- DUE TO (2}
tiea which coured decth. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributiig t0 the decth bul not
relaied to the discase or condilion canring death.
19a. DATE OF OP'FF&E 19b. MAJOR FINDIRGS OF OPERATION | 20. AUTOPSYY /
423.] ves () wo [
21a. ACCIDENT CBipwetty) 21b. PLACEOF INJURY (s.g..lnarabess | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE, Detng, farm, Enstory, stivet, ofies bidy., sve.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) | 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
IHEIAT NOT WHILE |
INJURY - AT WoRK ,
2. I hereby certify that I atiended the deceased from %_,IEK,lo_LW_.Iaﬁflhmlwmwthm
alive on 19454 and that death occurred at LZ-_Fm., from thd/causes and on the date stated above.

e omat L.

ﬁb ADDR 2. DATE SIGNED

1 &Ll 53

Dc;no or title)

W1/%

2‘1 BURIAL, CR.EIA-

24b, DATE 2c, lwat OF CEMETERY OR cnanmonv 24d. LOCATION t%uy. town,ot county) = (Btate)

April 7, 1958 I,0.0.F. Cemetery Neosho, Mo.

o¥) WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

W“ - 25. FUNERAL DIRLCTOR'S SIGMATURE ADDRESS
& A3 A Glark Funeral Home Neosho, Mo.

(Licensed Eirbalmer's Staterwct on Reverse Side)
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e
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STATEMENT BY LICENSED EMBALMER -

this certificate was embalmed by me, or by

Student Endalmer No.

-

-

Studcﬂt Enbalnr

Licensed Embalmer No. __4# Y7

S5tuden

P. 0. AdMWQ;.

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

If this body ir not embalmed, fact should be 0. stated above.




