THE DIVISION OF HEALTH OF MISSOURI -
*;‘:I'.',“.;. STANDARD CERTIFICATE OF DEATH 5&59;%%?16 """" -
Public

/5.&_anary Ragistrution Di;fric} ft_ssyim Registrar's No...__. 5 l

e PLEU APR 71988

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Raséd;;p’g)efom
. X . . ) odmi sfion
300 a. COUNIY Jas sper a. STATE Missouri b. COUNTY NeWtOl’\
'—57 b. CITY (If outside corporate limits, give TOWNSHIP on|y) Inside Limits c. CITY o 732 Ingide Limirs
. ORr 1 T I%’&s O Ne OR o Yes Ne [
‘1- TOWN nura|-Minera X TOWN _ Meosho L
| €. EgL[!'-I NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
SPITAL O . ADDRESS .
isnTovion E i mhur st nest Home 3_uks, 737 Qakridoe Dr Yes [ Noj]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
aUTH MARGALET SACNETT PEATH April |, 1959
5. SEX & COLOR OR RACE} 7. maRRIED[ ] NEVER MARRlEDK] &8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] [F UNDER 24 HRS.
F ? “ . 8:! birthday) [ Manths | Days Houwrs | Min.
emale vhite wooweo[J  oivorceo[ ]| Dec, 23, 1880 7
; 10a. USUAL OCCUPATION {Give kind of wark done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or sountry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven If retired) INDUSTRY (4]
Hetired Ranil Mewton County ilissouni U, 3. A,
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jl——anuel D, RBapnett lydia tlcBride
[ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
n 4 Eid na, or unknawn)| {If yes, give war or dates of service) - -
"~ 2 Mo | e e 497-12-4010  Anna tlargaret 3Strecker, Neosho Mo,
o 18. CAUSE OF DEATH (Enter only one cause pgrdine for {a), (b}, and {¢).} INTERVAL BETWEEN
. b PART . DEATH WAS CAUSED BY: OWEATH
ow IMMEDIATE CAUSE () aduAr s :
@ ( ) .
& ( ¢ _eLaa R g)
o Conditions, if any, DUE TO (b) W\.{ O,
> which gave rizs to
[t above caouse (a}, O
r4 stating the wunder- 4[;\
5z Iying causs lasr. 1 DUE TO () oW )
< 2ofE PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thy tarminak dissase condition givan in PART | (a) 19. WAS AUTOPSY
e xp< PERFORMED?
-1 YES[ ] NOR] =—
- X =1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
= ZQu
B wBY O ] O
: 4z
© QY| 2c. TIMEOF How Month, Day, Year
4 =p8 INJURY  am.
E il E p-m.
E & 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:‘_ @ WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., erc.)
£ e WORK AT WORK
E Ei 21. | attended the deceased from ‘ UW . to L"'_' -—‘.q and lost saw Jl:muhvu on 4 =1 ""ﬁ
5 = Death occurred ot ¥’ ail - m on the date s!ured above; and to the best of my knowledge, from the causes stated.
: O oo SIGNATW {Degreo or title) 22b. ADDRESS 22c. GATE SIGNED
s 0
S OEVEY' WY, ~a m&&,&/&/f-\ o + 1%
230. BURI AL, CREMATIOH, 7. DATE 23c. NAME OF €EMETERY OR CREMATORY 23d. LOCATION (Cl!y, town, &r county} {Srate} "
aeupvml {Spacify) :: , . .
Buria £-1-1959 1.C.C.F s Neosho Newton Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. ! L
8 Thompson Funeral HonegiNeosho 'lo &4 -2 -

{Licansed Embalmer's Statement an Reverss Sids)




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

working under my personal supervision.

SEUAENL «veeeniiaterie ettt eesaseeas igned {249 /%/ ldﬂ?//z‘z’z/' .......

Signature of Student Embalmer

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,

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




