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All diseases in Part | must be causally related.

THE DIYIS1ON OF HEALTH OF MIS50URY

L STANDARD CERTIFICATE OF DEATH
HLED MAR 2 4 1953Regisrrurion District No. ...

-

.Primary Registration District ND

T 5$_1:E FILE

09928

Registrar's No. . & & e

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceused lived.

If institution: Residence before

d)
a COUNIY Jasper o STATE Missouri " “NT' Newtof m-s;mn)
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. C(I)TY & 78 o |nsu‘Ie Limits
. R o
TOWN Joplin Twsp. Yo i ""’Xi TOWN Rueal YosCl Mo
<. FgL}l;l NAM(Ej[gF {If NOT in hespitol, give |ocu1|on) Length of stay in 1b d. S'I'REE'I'5 {If autside, give location) Reside on Farm
HOSPITAL ADDRES
rstirution Hope Manor 1. Home Neasho R # 2 Yes [y No[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MARY E. v | LSON peatH  Mar.d4, 1959
5. SEX 4. COLOR OR RACE ?.MRRIEDD NEVER MARRIEDD 8. DATE OF BIRTH -3 AIGE' E’,F.':d.,,; I:;‘:P‘JIE).ERI;;E’AR l:nUN.DER 2:".H"Rs.
. a8 r ay, ur m,
Female White wiooweo[§ X oivorceol]] Jan, 30, 1875[84 I
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cny and state or country} 12. CITIZEN GF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY . ,
onsewjfe Qwn_ Home Butler Missouri u.3.A.,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14- NAME OF HUSBAND OR WIFE

Elisha Peters

Mary McBride

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, rm ar unkmvm][(" ychiv- war or dotes of sarvice)
O one

17. INFORMANT
Ralph Wilson

16. SOCIAL SECURITY NO.

None

Address

. Neosho Mo.

R _#3

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH
y

Mﬁ%" M °

Canditions, If any, DUE TO (b)
which gove riss to
abave cavie (g), }
stating the under-
Z lying couss last. DUE TC {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswoss eondition glven In PART | (0} 19. WAS AUTOPSY
h! PERFORMEDY,
v 22| YES[] NO
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7%
u
o O W] c
; Wc. TIME OF Hour  Menth, Day, Yeor
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home 20f. QITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, offlce bldg., etc.)
WORK AT — .
21. | sttended the deceased from M 14 ﬁ/ . to sz 2 % g and last so-%livam M 3, 1 ';.f—{
De)'* occurred ot : 30 u [ I m on the date stated abave; ond te the best of my knowledge, from the causes stated.
ree 22c, DATE SIGNED

23q. BURIAL, CREMATION, ZyDATE

aEMoVAI-IfSP""” 3-6-1959

New Salem

23c. NAME OF €EMETERY OR CREMATORY

23d. LOCATION (Chy. town, br county) {State)

ewtaon County Missoupi

uri
ADDRESS

24. FUNERAL DIRECTCR
Thompson Funeral Home, Neosho ilof

25. DATE RECD. BY LOCAL REG.

3-/76-59

26. REGISTRAR'S SIGNATURE

PHae

{Licsnsed Embalmer's Statament on Reverse Side)




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, OF DY oot iie it rie it i e e saer s et eastn e e e asts e e rars ., Student Embalmer No. .........cceuvnens

working under my personal supervision.

STUAENL weceveveiirriererieeseeete e e esceeeresereaenas Signed / %%%m

Signature of Student Embalmer

P. 0. Address..ﬁ.&ﬂ&%;.ﬂ/d

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.

’




