THE DIVISION OF HEALTH OF MISSOURI

V.5. No.30

v e | FILED JUN 3 195 STANDARD CERTIFICATE OF DEATH SRN2268'7 ...
. 10 8 ) '
'BIRTH NO. REG. DIST. NO. &L/\"__ PRIMARY REG. DIST. M.Mfdma’:lm;foyn " 75
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livbd! ©IF [aatltution: raakience befors
a. COUNTY - }\].91.]1; on...~s .= a STATE M4 ggouri -»i o COUNTY I‘Iewton ;dmi.lon].
b. %I(Y (11 cuteside corpurate limits, write RURAL and ::nm c. ALYENGTH OF c. Clgaf (If outaide corporats limits, write EUB.A‘I;_M cive ma-.hlp) !
3 P g < [
town  Neosho awnatio)| place TouN ﬂeosh . ‘:—t:" e e
d. FH!‘IS-P?'I&A{EO%F (1 not in hospita! or izmstitutlon, cive vireot address o7 locallon) i ESS
nermurion Lodd Rest Home 313A-9~ﬂ 1013 N College
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) .
DECEASED H ) )
A, Frank laxfield I o 5y 1958
5. ?EX 6. COLOR OR RACE | 7. m&msn “f&’%ﬁ&é““ﬂ 8. DATE OF BIRTH 9. AGE o yeur| o eea | x| 7 oo
1 . (8, ¥ ) on! H Min,
Yale ¢ | White Single &|_Tnlmovn 72 | ™
102, USUAL OCCUPATION (Grvs Mindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, oy Seate of Foreign Covats 12. CITIZEN OF WHAT
do vat of working life, even if retired} DUSTRY 4 st or Foreiga Country)
Qs eteich s A Unknovn Unknovn g | GVETAL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ihknown : y Unknown ~ Nome
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. FORMANT' 'm‘—'—'—_ﬂﬁ'ﬁﬁi‘{s—‘
(Y-.I‘Tﬁrmhown) I (Iln-lq vh-érwdumulmh! None ET urj ce '1[# 33 mst :Hom .
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter anly onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Lioe for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® () ) )
*This doet mot mean ANTECEDENT CAUSES 2 !2 / %
the mode of dying, much |  Morbid comditions, f any, m DUE TO (B) rean
as beart fallure, asthenia, Hygh M&w m‘::::.fa{t ) .

ete. It means the dis-
care, infury, or complica- DUE TO {g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul nol
related to the disente or condition cruzing deafd.

]

19a. DATE OF op_'F‘.E;ﬁ 190. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY1 S,
A 364 X[ v 3w D%
21a. ACCIDENT (Soecity) 21b. FLACE OF INJURY (e.s..lscrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg..ete.) .
HOMICIDE . —_ —_—
21d. TIME Moath) (Day) (Yead) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WKILE R
INJURY S m. WORK T WORK "

22 I hereby certify that I attended the deceased from Sol2 = 197, 1o _&5—_'_, 19;[&, that T last saw the deceaged
aliveon & — 7 -— IB-ZX and that death occurred of _ 2 ¥R m., from the couses and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORB-Q

(Degres or title) | 23b, ADDRESS ’ 23c. DATE SIGNED
]
/ o-d
% AL, 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
"ij_a‘Lf"“” June 9,1954 I.0.0.F. | Neosho, ‘Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25- FUNERAL DIRECTOR'S SIGMATURE ADDRE S
' ? Clark Funeral Home Neosho, lio.




RECEIVED Z ﬁ
nigtrict Haalth Officer Ho.

pistrict File Humbor-: L5 & "/M N
Date iled--.....-!s.uﬂ ‘g.lamsanﬂw-—-—ﬁu

STATEMENT BY LICENSED EMBALMER

[ hereby certi that th body whose nWon the reverse side of this certificate was embalmed by me, or by e

................. Studont Embalmer MNo. 6-:6
vorking under my persona‘ supervision,

- - Licensed Embalmer No »—/7‘/ (2 Lo

+

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 is not embalmed, fact should be so. stated above.

P. O. Address ;. AN




