THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I'“_ED AUG 2 5 ]gsgugulranon District No __??_5{'_5 ............. Prlmary Ruglsh’uhon DIS?"Ci No, 3_9_5../_2...«“..__ Raglstmt aNo..___ _&_?__

STATE FILE NUMBER

7_._.-.__

1. PLACE OF DEATH

COUNTY N’e-wt on

2. USUAL RESIDENCE (WHcrc decaased lived. If institution: Residence b
a. STATEMY Ssourl b. COUNTY Ne\'ftorfdm'"m

CITY (If outside corporate limits, give TOWNSHIP anly} Inside Limits

Inside Limits

"% Neosho Yes (D %0 ||g732: 10w Heosho Yos & Ne[J

FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b

{If outside, gfve location) Reside on Farm

PN%%_I:;![TU.@I_I.’O%R Home 30 ¥rs 13 Ford Street ves (1 No [
a. ?TAME OF DE")CEASED Firss Middie 4, DATE Month Day Year
yPpe or prin
Frank DEATHAugust 12, 1958

1‘54 SEX & COL.OR OR RACE| 7. MARRIED[ JNEVER mRmE% 8. DATE OF BIRTH 9. A&.Er {In ,.:;; ::'r:zsn[l)::m I:ouu:DER 2;_:_}!5.

ale [s) White wiowep[ ] 3 pIvorce Untmown. : I I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H1. BIRTHPLACE (City end stata o countey) 12. CITIZEN OF WHAT COUNTRY?

ieREtived - LEterer | CORMBN Labor Unknown 7 U,8,A.

130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HU3BAND OR I FE

Unknown Unknown None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. socu:. SECURITY No.| 17. Address

(Yes, no, oqu\qvm)l(ll yes, QH&' or dates of service)

Mrs. Jennie Johnson Girard, Kans.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally relctad.

[
N

Condltions, il any,

abave cause (o),
stating the under-

which gove rise to }

18. CAUSE OF DEATH (Enter only one cause pgr line for (a), (b) and (¢).)
PART I. DEATH WAS CAUSED BY: : 2 & z . ’ Ez

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AN&DZATH

DUE TO (b} _MM‘W

420/

MEDICAL CERTIFICATION

BEH AT |August 15, ]

E OF CEMETERY OR CREMATORY

1958 Ragan Cemetery

tying couse last, DUE TO {c)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition given tn PART | {q) 19. WAS AUTOPSY
: : PERFORMED? £
Ylore — YES[ ] NO (B
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2c. TIME OF ,Hour Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.q., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WlLE tarm, foctory, street, office bldg., etc.)
WORK
21. | ottended the deceased from VLO , to fi¥e) and last koW 2:1 olive on
. Death occurred of 1:1 5 a_ ™ on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Dc;;:jr title) ga 22¢. PATE SIGNED
.%m_ﬂ_gmm et , YD F75SF
232, BURIAL, CREMATION, | 23b. DATE 23c. N

234, LOCATION (City, town, or county) (Seere)

Newton County, lo.

24. FUNERAL DIRECTOR

Clark Funeral Hon

ADDRESS 25. DATE RECD. BY LOCAL REG.

Neogho, Ho. f-/‘? Sy

2¢6. REGISTRAR'S SIGNATURE
) ; ZZ“M < /”g/

{Li d Emboimar's




ForpeT? r="%
. {v' ;,_._Lru a2 M
.LI.Lﬁ G"*lc-ﬁ Eual-bh 0 fiQ\,l? EO a-pc-n—-nn-:?b

District File Humoer-- ,{ 4 AN
Date Filed. -G 221958

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......cococevinnnn

DY M@, OF DY itiniinircar it et et aes e e s s

working under my personal supervision.

L] 1T 1= 1Y A PO
Signature of Student Embalmer

P. 0. Address. Wom

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 shali sign in his OWN handwriting.

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




