THE DIVISION OF HEALTH OF MISSOURI

S No-300 STANDARD CERTIFICATE OF DEATH 287019111
lgv., 10-48 HLED JUN 5 1958 ﬁ/ -
" BIRTH KO. REG. DIST. NO, é_"_ PRIMARY REG. DISY. NO-M Registrar's Na....‘ﬁ:—..&'-
1.,PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decossed lived. If institutlon; residence befors
a. COUNTY Ne.wton a. STATE Mi ss O'LlI'i b. COUNTY I‘]eWton adinission).
b. CITY (If cutclde corpurato limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide gorporats limits, write RURAL azJ cive township,
o “Naosho orasin| FATe bl o8 NeoShoO R £

d. FULL NAME OF gj’ oot o hospital or instlsation, glve sireet address or losation) rural, give location)

d. STREET - at
HOSPITAL OR 537 e Memorial Hospital ADDRESS 33,0 S, Riple

D INSTITUTION
3. NAME OF . (Firsty b. (Middle) c. (Last) 5. DATE (Mont . ear
DECEASED Josephine A, England ooy MBY B, T5e™
Fﬁ. Sn?él \ %\ﬁ(f)llf%OR RACE | 7. MARRIEB, IélE“;'ERcléBR‘EIED. , 8. DATE OF BIRTH 9.:.?5'&%::;“ L:n:r |D‘m,: ;ow: HM“I:
emale e e == 10ct, 12, 1880 | “#7 | |
102. USUAL OCCUPATION (Givekisdct work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE te or Foreige Countr 12, CITIZEN OF WHAT
SHBFERMPALTE ="~ | Housewife " | Neosho, ‘Missouri 'Dﬁ " 0.8 4.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Samuel J. Hendrex |Margaret Ann Carico Deceased
2{.‘ DE:SE:’&E:\? E\(IHER,J' OSvaR'MdEP-TﬁEI ‘ liqg%.CIeAL SEtURIh"Ig. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ray England Neosho; Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| B neoummre | 1 ISR BRI e ‘ e

line for (a}, (b), and {6

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gleing DUE TO (D)
as beart faflure, esthenta, | 7ise to the above catiss (2) stating

. It meens the dis. | Uhe nnderlying cauae lost.

caze, Injury, or complica- DUE TO (¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or condition causing death,

19a. DATE OF OPERA. | 190 MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
' 6000 ves 1. wo X
Z1a, ACCIDENT Jr—— Z1b. PLACEOF INJURY {a- tnerabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATR)
SUICIDE bome, farm. thdtory, sirest, offios blds..e10.} .
HOMICIDE :
210. TIME _ (Moath) (Dax) (Yee) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCURY
INJURY m | AT ] e woRK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. ] hereby certify that I attended the deceased from _”?_, Ig_ﬁz, lo , 19.3.5,{ that I last saw the deceased

aliveon 2V eg Y 199, and that death occurred a £ m., from the cduses and on the dale stated above.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUKERAL DIRECTOR'S $|GNATURE AGDRESS

5-24- S8 NNl iin O i pismeae N HSLATE Funeral Home Neosho, Mo.

E Zia. SIGNAT [ (Degree pytitle) | 23b. ADDRESS 7ic. DATE SIGNED
%M&” £ > a1

E %42, BURIAL. CREMA- | 24b. DATE 200, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or couty) (State)

; TICRREp Aoty | May 7, 195§ I.0.0.F. Cemetery | Neosho, Missouri
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(licensed Embalmer's Statement on Reverse Side)




- .

RECEIVED . $ ; . |
trict Health Officer NO» e
I])Ji:.‘:tl;i(;t File Humber AVE K /Zé__

Date. Filed__S]uN 8 3958 -

(L

e —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whbse names recor werse si_dc of this certificate was embalmed by me, or byaeeo e
................................... _% - / Studoent Embalmer No. :m .
!_ . v ) r ')

Student Embalmer

Licensed balmer No 4‘/ 4’ é
P. O. Address :Z? 7 ..

Note. The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in kis OWN HANDWRITING. (Fni!ure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




