THE DIVISION OF HEALTH OF MISSOURI

59-006500

Health, .
;aw:ll.‘ure SIANDARD CER“"(A‘E OF DEATH STATE FILE NUMBER -
ublic -
Service lF‘LtU r LB Z 5 19 Y gistration District No. _,_,4 .ﬁ_“"_._ Primary Reg:slrahon Dristrict ND _3_0_.%_2_.,.___, Registrar's No.. ___4‘_'_‘_:_ _____
[~ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Resédancu b)efor
) . . A [ mlssmn
00 i a. COUNTY Newton o STATE Migsouri » COUNTY Ne wto
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e CITY s |n5|da Likits
OR Yes m Ne [] OR < Yesm No ]
0N Neosho TOWN Neoshe
<. F(L)'Lé. NAM%[SF (1 NOT in hospitol, give logatian) | Length of stay in 1b d. STREET (} outside, give location) Reside on Form
HOSPITAL ADDRESS
sTiTuTioN 520 Benham Ave, 520 Benham Ave. Yes (] No [y
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print} OF
BLANCHE  JULIA 100D CEATH Feb, 15, 1959
. SEX . COLOR OR R . DATE OF BI
[ SRS ACE] Tmcl ever aneo] ? RN ) e hE e
: e ite wooneol) _oworeeold|  Qct, 26, 1884
g Wo. USUAL OCCUPATION (Give kind of wark donse | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or gountry) i 12. CITIZEN OF WHAT COUNTRY?
= during mest of working lifa, evan if retired) INDUSTRY .
z Housewtife Own Home De Ruyter New York U.S. AL
; 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Thomas Marble Martha Coon EFred, Wood
é- 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
> [Yws, ng, or unkngwn)| {If yes, give wor or dates of service) -
. No one Nene Mrs, Betty Pruitt, Neoshao Mo  R#S5
z i8. CAUSE OF DEATH (Enter only ane ¢cquse per line for (a), (b), and {c).} v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE}' AND DEATH
IMMEDIATE CAUSE {a) %AM Tt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

il LRI, Gl U WD MY SeURIUUIG iRRGLIdIdT e b Tem. 1 5,

All diseoses in Part | myst ba cousolly related.

[

Death occurred at

m on the dote stat

Conditiens, if any, DUE TO {b)
which gove rise to
obove couse {a}, }
stating the under-
g Iying cowse last. DUE TO (c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose candition given in PART | {o) 19. WAS AUTOPSY
by PERFORM
L / 74 X vES[] NOX .
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
u O O dJ
Q 20¢c. TIMEQF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY QCCURRED s, PLACE OF INJURY (e.qg., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc.}
WORK AT WORK .
21. ) gttended the deceased from }"W é i‘ , to ,f/ d last saw hi " alive on ,: , . /

above;fand to the best of my knowledge, from the causes stated.

22a. SIG% 5 f éﬁe or mloE

22b. ADDRESS

b

27¢. DATE SIGNED

2185

. BURIAL , CREMATION,| 23b. DATE oF CEMETERV O CREMATORY 23d. LOCATION (City, town, or county) (Stete)
REMOVAL (Spacify} .
rial 2= 17—|Q‘-';Q |b0$n Neosho Missours:

UKERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

teb /8195 9 vl

26. REGISTRAR'S SIGNATURE

{Licansiad Embalmer’s Statement on Reverse Sida)
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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

by me, or by i e e e , Student Embalmer No. ...........ovvoee.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

p— g

Licensed Embalmer No. f&é ........

P. O, Address.ﬁm’aﬁé,.% .

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 shall sign in his OWN handwriting,

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




