THE DIYISION OF HEALTH OF MISSQUR|

98—-029767

Health,
’;, W:ll‘fun STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie —
Service PN P 101 !gﬁgigistra!ion Districs No. 4}/6 Primary Registration Dis District No.____} !?. “0__5_/_.2__.-- Reglsfl'ul sNo.... 2. Z--_.T-__..
. PLACE OF DEATH 2. USUAL R DENCE (Wﬁere deceased lived. [f institution: Rtsldencc war/u
. 300 o COUNTY  [{awton o STATEMi ggsouri b couNTY Newt orgimissio
1-57 b, cnRv (i outside corporate limits, give TOWNSHIP anly} | Inside Limits < CITY Inside Limits
0 1%, Neosho . ves (XN (1 ||132; rom Neosho Yes[3t No[]
¢, EgLFI,_I?AIP_dE OF (If NOT in hospital, give |ocaia'on)‘ Length of stay in 1b d. STREE s {If outside, give location) Reside on Farm
SPITA ADDR ES
henrytiosale Memorial Hosp. 36 hrs. 531 E. Par . Yos [] No K]
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Monsh Day Yeor
ype or print . OF
Bessie Fain oearlug. 24, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER'] YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] . (In ywors
y 3 - ' la hdo! Months | D Hours Min.
3 Female 4 Yhite wioowen[f 2 oivorceo[] March 21 ’ 1886 i v} [Mon o o |
-g 100, USUAL OCCUPATION (Give kind of work dene | 16b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri f oven il retirad) USTRY
: Houserife Housework Newton County, Mo. U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF H,U'SBAND OR WIFE
3 !
: David Craft Unknown Deceased
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S30CIAL SECURITY NO.| 17. INFORMANT Address

(Y-N‘o ar unknqwn]l(lf yes, give wuN‘rdo'os of service)

None

Leonard Fain Versailles, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), ond {2}.}

ONSET AND DEATH

INTERVAL BETWEEN

v
Conditions, if any, DUE TO (b)
which gave rise 1o } .
chove causs [a),
tating th duts
Iing "conse-Tom | _DUE 10 (0 Lo/

ATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the 1erminal disecse condition given in PART I (o} 19. WAS AUTOPSY a2
3 h PERFORMED?
=< I YES[J NO (L

- | 200. ACCIDENT SUICIDE HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
= w

g ; O O O

& S| 20c. TIMEOF .Hour .Month, Day, Year
A a INJURY  g.m,

E £ p.m.

E 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

E WHILE AT WILE farm, factory,, street, office bldg., efc.)
o WORK red T al _W,S— VC/ £ b{
f 21. | artended the deceased from Lox. 01 H % l * and last Salv l;:-n!ivc on 9= J’-V

H Death.occurred at H e M . m on e daote stated above; and to the best of my knowledge, frolf the cavses stated.

L 22o. SIGNATURE, ./ Y {Dogree or titls O | 12> ADDRESS 22c, DATE SIGNED
3 &= 722 fﬁﬂ 3
z
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC!"ON (City, town, or county) {Stare}
L g Aug, 26, 1958 1.0.0.F. Cemetery Neosho _ Missouri
~ .. 24. FUNERAL DIRECTOR 15. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU
< Clark Funeral Home Neosho, ko, Z. .4 /955 -5 . 2.0
{Licensed Embalmer's Stazn! an R’mnu Side) rd



Q\\Q 2CENVED -
.irict Hsalih 0221ecy 1o, L, v

vactrict File E'umber:.—::.ﬂ.an;:;} - aGe L A 100

Date FAl0uaneonsGShrtzconS®E S rnnnnnnn ' '

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY 1eririiiiiiin e cr e srr s s , Student Embalmer No. ....cooveeeinnn.

working under my personal supervision. |

T {3 | | S U U P PP P PP Sig
Signature of Student Embalmer

,  Licensed Emb:%lr;lgi ngw-%é

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

P. O. Address:




