Health,

» Welfare
Public
Service

THE DIVISION OF HEALTH OF MISSOURI

59-00649%7

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER e

Primary Registration Distric_'fi—.--.30h.'z __________ Registrar’s No.._lg ______________

Iﬂ_@MR 4 195&“'“'“0"_ District No. . 2445

1. PLACE OF DENH 2. USUAL RES CE (Where daceased lived. lﬁmw%n Residence eforo
300 o county Newton a. STATE 11l SSOUr b. COUNTY N@WT OYpdmissibn}
1-57 b CITY |f sutside corporate limits, giva TOWNSHIP onl i imi i imi
. . give only) Ingide Limits c. CITY o fj 3 pa Inside Limits
TOWN eOShO Yes @ Ne [} Tgs NeOSho 4 Yes33 No[ ]
c. FULL NAM%OF (I NOT in hosplrul, give location) | Length of stay in 1b d. §TR 55 (If oursudu, glve locatien} Reside on Farm
HOSPITAL ADDRE
e 32 5. Wood 2 yrs, 332 8. Yes [] No ()
3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year
{Type or print) N - IR
Ggorgd Devwey Oerly oean Feb. 25, 19 59
R . . : . . DAT .
§ ST o |6 COLOR ORRACE[ 7 sxameo[Jweven uaanicolG| (9 DATE OF BIRTH 5. AGE o ours JrunoeR {Yeat] I unoes ac s
. Male White wiooweD[ ] oivorcen[ ]| OV 22 ’ 1899 5’9’ l
E 100. USUAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
s | 1 h Jig. if g D Y
: Wastar Uil ot ' Ppdrat of*W8stern Unlon Booneville, Mo. U.S.A.
H 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: L 1l Qerly Susan Eder Single
i n'n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? L]. SOCIAL SECURITY NO.| 7. INFORMANT Address
5 S B (Yes, no, or unk 1 ive w d f varvi .
f g (Yas, no, or unknown)| (Il yas, give war or dotes of service} 95 Louis OerIL BooneVllle‘ MO.
z a 18. CAUSE OQF DEATH (Enter only one couse per kine for (u}, (k) und {c).) INTERVAL BETWEEN
6 U PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
z e IMMEDIATE CAUSE (o) L.M&M -
z @
: -3
. g Conditions, if any, DUE TO (b)
H > which gave rise to
H Ll abova couse {a), }
3 =z stating the under-
] P Iring coves. last, } DUE TO (¢} __ 2t—tntlpy o apnrr
H - o §= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disscss condition given in PART | (a) 19. WAS AUTOPSY
tY g« PERFORMED?
e H2e| YEs[] NO[A-3_
; . ¥ = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.) '
== - w
] O ;] O
i3 Y04
5o ZWO| 2c. TIMEOF Hour Month, Day, Year
15 apd INJURY  am.
;' i B p.m.
'E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE = farm, factory, street, office bldg., etc.)
id 8 WORK AT WORK _ A
;E 21. | attended the deceased from y ond last “"t alive on
i & Doath occurred ot ’ m on the date stated above; and to the best of my knowledge, from the couses stated.
1
i g 27%0.. JGHATURE {Degree or title) g 22b. ADDRESS 22¢. DATE SIGNED
- - . 247, 25 SF
1< %ﬁ_&m A Z

230. BURIAL, CREMATION,
REMOVAL {Specily)

23h. DATE

Feb, 25,1059

T

23c. ufaaEJECE

¥ OR CREMATORY

ToVv

LOCATIO

Boonev

(i hvﬂ.o umv)

{State}

24. FUNERAL DIRECTOR

ADDRESS

Clark Funeral Home

Neosho, ko.

"R TS

{Licenssd Embolmac's Statemant on Reverse Side)

26. . REGISTRAR’S SIGNATURE g:




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. ..............ee.ce

...........................................................................................

by me, or by

working under my personal supervision.
slgnac_%lp//é/ﬁﬂé .....

g AT T = 11 PP PP

Signature of Student Embalmer
l.icensed Embalmer Noc:g/d»f’é
p. 0. Addr 55/;2,8,&_)@2{
L W PO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING. (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 shquldsbe so stateq above.




