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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.
W

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. m-_&nmmv REG. DIST. NO-MR:{;:’:HN';N-

FILEDSEP 2 1958

58029782

State File No..iiu i insinmsesinsrion

75

ousew il fe

Own Home

! BIRTH NO.
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Wbere decoased ilved. If Lostitation: residence befors
a. COUNTY a. STATE . . b. COUNTY adwislon).
Newton Missouri Newton
b. CITY (if outelds eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (if putekde oorporste limits, write BI'RAL an.d give township)
towmshipl | STAY (in this place) OR 0
TOWN Rural TOWN 013Y.  Rural
d. FULL NAME OF (If not Lo boapital or institation. give strest sddrem or loostion) d. STREET ~ (I rural, give location)
HOSPITAL OR . ADDRESS
insTirution Neosho Twp. Neosho R.F.D, # |
3. NAME OF First, b. (Mliddle e (Last)
DECEASED a. (Finst) ( ) 4DATE  (Month) (Day) (Yew)
¢ Type or Prind) LILLIE M. HUEY DEATH Moy [3 958
5. SEX 6, COLOR OR RACE | T. MIARRIED, gIE\\IrOER IESRR]ED. 8. DATE OF BIRTH Q.ht‘GE {In n,-n ;: ::.n iﬂ ; [ ] uml:.
. N {Bpeciiy) birthday L oury "
Female 7| White Widowed 2 | Feb. 27, 18781 80 l I
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHA
i mmd-quncl.l(.ls.mll 'I "I DUSTRY (City and State or Foraigs Cowntry) COUNTRY? WHAT

Unknown Wisconsin /| U,S,A,

13b. MOTHER'S MAIDEN
Minerva M

13a. FATHER'S NAME
Albro Madison Foster

———

NAME

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U,S. ARMED FORCEST l
None

(Yo, B0, Nnakmn) I ar W‘SR éa; or dates of sorvics}

14. NAME OF HUSBAND OR WIFE
17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
Esther Richev, Aldrick Missoipi

18, CAUSE OF DEATH
. Enter cniy anecanss per
Hpe for (a), (), and (c)

1. DISEASE OR CONDITION

MEDICAL, CzTIFICATION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
DEATH

*This does nol viean ANTECEDENT CAUSES

7?’5‘53&

the snode of dying, such
as hear failure, asthenia,
de. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, J:w DUE TO (b}
rise to the sbove cause (a) staling
the underiying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Chmditions contributing to the deafh dut not

tion which caured death,

related to the di: or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1 ;\
. TION D
‘ e . N0 m
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (eg..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fnrms, fastory, street, ofies blds. . ste) .
~ HOMICIDE
2id. TIME (Mooth) (Duy) (Year) (Hour) 2ia. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oo OF : WHILEAT[—] NOT WHILE
INJURY = | “womk AT WORK

2. I hereby cegtify that I attended thg deceased from
alive on , 18 , and that death dceurred al

, 195{;8 mMA’?‘Q_ 1958, that T last sw the deceared
~e 17 m., from thif causes and on the date stated above.

Za. SIGNATU 77 P or title) F{ 23b. ADDRESS
p&/)/% /M,aa L 'J

Bc. DATE SIGNED

/4
%&dﬂﬂg&AleCREﬂk 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATI (Olty, town, or county) (Stats)
Y . .
Buéﬁai 5-15-10958 Newton County Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR SIGNATURE ADDRESS
-2 7-58 7.t 4 Neosho Mo.



NECEIVED

LCirtrlet Hoglth 022iacw Yo,

2lrlales Plle Tamibeg af’nff ./,.Zj_,
te rﬂm-&uﬁ-@@.gg%mm

P —

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by o

Studont Embaimer No.

vorking under my persona! supervision.

Student eeevesrosans R Signed o'beﬁ] %—M»- ﬁ —

Student Enbal'nor

- Lhednsed Embalmer Nn 325 9
P. O. Addresl Neosho Mlssour-l

Note: The above WST BE BIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so: mted above. : -

a




