-_ THE DIVISION OF HEALTH OF MISSOURI 58-029'?‘?0
ealth,

Ve STANDARD CERTIFICATE OF DEATH P i |
vblic . — 3,
Service - G istration District Na. _5_'2.4/\5 _______________ ~Primary Reglsrrahon Dlstm:t Ne., SEQHQ,(?___“ — Rggurrur s No. .____..,9/..,..,,;u__ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:euud lived. If institution: Resclid'onco befofe
. 300 o. COURTY Newton o STATE Missouri b COUNTY Newt orpdmssien)
1-57 b. ClOTY (If outside corporate limits, give TOWNSHIP anly) tnside Limits . CgRY Inside Limits
R
/ TOWN Neosho vesfd Mo L] 14737 70w Neosho Yes(X) N[
c. FgLPL NAMEOOF {If NOT in hospital, give locatien) | Length of stay in 1b d STREET (If outside, give location) Reside on Farm i
HOSPITAL OR ADDRESS .
wsTITUTIoN _§05 West McCord| St/ 605 W, McCord St YO NXI |
3 :lTAME OF DECEASED First Middle Last 4. DATE Month Day Year [
¥pe or print) . . OF
Jessie A Linney peari Auge. 15, 1958
5. SEX & COLOR OR RACE| 7. MARRIED JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (ln years i F UNDER 1 YEARE IF UNDER 24vHRS.
. st birthday) | Menths | Days Hours ] Min.
; Female /| VWhite wooweol(] 5 ovorceo[]|  Mar, 2, 1870 88 |
E 10a. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= 1 during most of werking Life, aven if ratirad) INDUSTRY . . e .
2 Housewife Own Home Millville Missouri U.S.A
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | James Wallace Renfro Martha
E 2 §| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17, INFORMANT Addross
= [| (Yeou, no, ar unknawn)|{If yas, give wor or dares of sarvica) . 13 H
2 o None None Julja James, Neosho Missouri
o 18, CAUSE OF DEATH (Enter only one couse per line for (@), (b}, and (¢1.) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE (o)
[
=
& Candltions, if any, DUE TO (b)
I->-- w{\oleh gave rlnz l;u }
above couse ({a),
4 1ot h der-
gl pmmamn ) ovevo 4500
- o - PART H. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
T oafs PERFORMED? 2,
] : YES[] NO[[Lo——
- x % 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.)
= EZfu
Y O O O
© <R3 2c. TIMEOF Hour Month, Day, Year
5 ofo INJURY  am.
‘g i-J = p.m.
E 5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_t w WHILE ATD NOT WHILE B farm, foctory, street, office bidg., etc.)
1 WORK AT WORK N
E 21. | attended the deceased fram % 6 -2~ - £ Z;, o g -/ .sf ,s é‘aﬂd last saw hl alive on 2 — / 3 - ﬁ
H Death occurred at m on the dote stoted obove; and to the bast nf‘my knowledge, from the couses stated.
F L M o Nl pcte 57
=
: AN 720l S-77-5%
23a. BURIAL, CREMATION 235- DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
v REMOVAL (Specify) . .
;_:"0 Burial 8-18-~1958 1.0.0.F, Neosho Missouri
24./FUNERAL DMRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

o ofn . Neosho Mo.| §-425-s55 2.l C. /@Wﬂ—«; )

U {Liceased Embalmer's Statemant on Reverss Side)
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Divirict Fealth Officar Fo M |
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Diviviet File Lumber. s & m / 7 &
Date Filed....AUG mg"ﬁﬁmi‘ 4ot

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............ooei, ‘

working under my personal supervision.

Stadent .ooveieiiiii e s
Signature of Student Embalmer

P. 0. Address..Neosho Missouri

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).
1f embaimed by a STUDENT, he also shall sign’in ‘his’OWN handwriting,
If this body is not embalmed, fact should be so stated above.




