Heatth, 'mé DIVISION OF HEALTH OF MISSOURI 59_013807

i;,w:'l!un 2 STANDARD CERT'FICAT! OF DEAT“ - STATE FILE NUMBER
vblic -
Service ‘LLU HrR 8 1959091Hra|mn District No. ., / 5-'4 .............. Primary Reginmfi}m District N0"3/27- Registrm'l No......_} 4 .5_:-.-
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence Yefors
300 a. COUNTY Jasper o STATE M4 ggoupri b COWNTY  Tggpure
=57 b. CITY (I autsido corporate Timirs, give TOWNSHIP only) | fnside Limits <y 0 472, Inside Limits
TownWebb City Yes [d No [ tom  Webb City o | veKl ne[]
c. rildlls_PL,;c‘AkrtEDOF {1 NOT in hospital, give location) | Length of stay in 1b d. iT%%ETSS (If outsids, give location) Reside on Farm
o 8 S, Oronogo St| 3 Weeks OORESS 38 §, Oronogo St. | ve[d nJ
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Margared Hosey peat April 19, 1959
5 SEX ] 6. COLOR OR RACE T'MARRIED evER MARRIEDD 8. DATE OF BIRTH g, AIGE ":,:;:;; ;el.rl‘r'iﬁE !gLEIAR’ l:‘::DER 2;:&5.
; Female White wooweo[ ]~ owvorceo[ ]} Feb. 26,1885 Y |
; 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= éunn mo-l king life, INDUSTRY
: HOUWBBWI T8 Shell City, Mo. o USA
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HLISBAND OR WIFE
: | _John Meyer Unkmown Pliver Hosey
[+
& =) [ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT e
: = . 18 5 g?g'no st
. (Yo no, or unknawn)| (1f yes, give war or dates of service) g [ ]
: 7 we | Oliver Hosey -y bt L P
z a 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and {c).) INTERVAL BETWEEN
B e PART |. DEATH WAS CAUSED BY: b ONSET AND DEATH
. W IMMEDIATE CAUSE (o) Carn el M R @1‘1___
- :
= &
; o Condltions, if any, DUE TO (b)
5 = which gave rise 1o
z ; above c;uu ‘('c). }
53 tatl ors
-1 iying caves loar. ! DUE TO fe) 33ax
; . s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
; 'g : a . / PERFORMED?
;_: S GM&M 4 ‘//5‘) YEs{] No[OL .2
5 - % 21 20a. ACCIDENT SUICIDE HOMICIDE OOB. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART { or PART il of item 18.}
25 Z Ry :
-y (3 O | 3
3 Q<
50 SHS| 20c TIME OF Hour Month, Day, Year
15 ofs INJURY  aum.
3 of* P11
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE ATD NOT WHILE 0 tarm, octory, street, office bidg., etc.) .
5 WORK AT WORK
';' E . 21, | attended the deceased from 3-20-59 ., o 4-19-59 end last sow m@li" on 4-17-59
% H ¥ Deoth occurred ot "-I' 15 A m an the date stated above; and to the best of my knowledge, from the causes stated.
:-"_E T2a. TURE {Degree or title) 2. ADDRESS 22c. PATE SIGNED
=0
iz AN G M.D, ¢ Webb City, Mo. 4.20-59
Tia. BURIAL, CREMATION, | 23b. QAYE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Ciry, town, or coumy) {Srare)
. REMD AL JSpecify)
t rial™"” |4-21-59 Memorial Park Cemetery| Neosho, Mo.
’ ER IRECTD c e qim'pA[éDS%iS 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE
- - - -~
f"%s B! Y-21-57 3
n: {Liconsad Embalmer’y Statement 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

Student Embalmer No. .....c.ccovevvenres

by me, OF DY .ottt s s a s s e s e s e .

working under my personal supervision.

Stadent ..oveien
Signature of Student Embalmer

P. Q. Address/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failure
to comply with the above constitutes grounds for revocation of license). L
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,




