THE DIVISION OF HEALTH OF MISSOURI

Wliee STANDARD CERTIFICATE OF DEATH IrP0RR38
'::’:::. I‘LED JAN 1 9 1959:;::::1“"' Distict No. 2‘&5 Primary Registration Di!'ficﬂ‘:-——ao-—l"’--? --------------- Registrar's No. D ...
. PLACE OF DEATH 2- USUAL RESIDENCE {Where deceased lived- I institution: Residence befare '
3 o CONIY  Newton STATE Missourd » “NYouton
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY o F3==| Tnslda Gimits
tomv __ Neosho Yes [ No [J TOWN Neosho, Mo, ¢l YesB@ Ne[J
c. Egls.#l_?:r%gf: {1f NOT in haspital, give location) | Length of stay in 1b d. iE%EET (M outside, give lecation) Reside on Farm
INSTITUTION Sale Menm Ho SPp 9 Wks ess 1000 N Coll ege Your BB Mo (R
3 m:::: gir?nE;;EAsEb Firat Middle Lost 7 4. DATE Month Day Your
Goldle Ann Ely peaTH  Jan 2, 1959
5. SEX 4. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRs,
Female Yhite :::;e)l::z N;_v_ET; ::Rr::zg Aug 19 . 1896 |.6E2r'-d-y) Wanths I Tars | Fewrs l Win.

10a. USUAL OCCUPATION (Give kind of work done

ﬁn lnnu! of T f‘éf i, avan if retired)

10b. KIND OF BUSINESS OR

HoWdework

11. BIRTHPLACE {City ond state or country}

Spurgeon, Mo,

g

12. CITIZEN OF WHAT COUNTRY?

U‘S.A.

{Ywa, no, nrNanvm]l(lf yeu, plwém“ of service)

None

130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
William B. Parker Rowena D. Doolen { Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address

Bdith Cralg Baxter Springs Kansas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All dixeases in Part | must be covsally related.

PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c). )

INTERVAL BETWEEN
ONSET AND DEATH

Coanditiens, if any, DUE TO (&)
which gove rlas to
above couss (a),
sfoting the under- }
lying covse last. DUE 70O (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition given in PART | (o} 19. WAS AUTOPSY
/ - PERFORMED
& X YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[ | dJ
TIME OF Hour Month, Day, Year
NJURY a.m.
_p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o

WHILE ATD NOT WHILE O fcrm, _ctory, street, office bldg., e1c.}
WORK
21. | attended the deceased lll_:- ,{.J SX to A—_ / S 7md last uw“ollnon / - / —_ 3 7
DUUy}CCI[J’L‘iQ}]A‘ I 5 1;' Ll m on the date stated above; and to the best of my knowledge, from the couses staréd.
22a. Aﬂ /(Dagrae or Illio)/ , A 2W5§5 22¢. DATE SIGNED
hrc s, mm N A o e M
23a. a‘U{IAL,‘(REMA_nEm, 23b. DATE 23c. ngér CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Srate)
TR ATt 1, 5, 59 I.0.0.F. Cemetery I‘Ieosho, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Clark Funeral Home HNeosho, (o, 1-9-59 e DD,
7
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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. ...................

by me, ot by
working under my personal supervision.

Licensed Embalmer No.\v’..." W .....

Student
Signature of Student Embalmer
P. O. AddressDi/. &2 7
? %&% H; AN?SWR: 2; G. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

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.




