TH; DIVISION OF HEALTH OF MISSOURI 59—-018521

Heclth,
E,Vhlfmo STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
5:";:. iLil JUN 8 1qqq1_nginrurion District Mo. 245 Primary Registration Disfﬂ'ﬂ_ﬂ‘:.-.3.,01&..’2._.._.............u._- Registrar's No..__ l& ,8 _______________
). PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before?
300 o COUNIY  Newton o STATE Mi gsouri b CONTYNaut onadm-u-on)/f
=57 5. CITY {If outside corporate limits, give TOWNSHIP only) | lnside Limits .. CITY Inside Limits
o8 -« -Neosho ves [ Mo (] roun Neosho Yosf] No[]
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b by d. STREET {If outside, give location) Reside on Form
o |OSHITALOR Sale Memorial S3APRES D5 Hillerest Dr. | vl m@
3. NTAME OF PECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . Carra L. ’b{ya tt D-EC’ITH Jur].e 2 ’ 19 59
SEX 6. OB OR RACE| 7. DATE QF BIRT n ywor i X
Female Wit warrieo[Jneven wanmieoCl[ §apr® FP K1Y g | 9 g roons LEIRER CRA FooEs 2bes
/ lx wioowen[R] oivorcen[ ] glp [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11, BIRTHPLACE (City and state or eountry) 12, CITIZEN OF WHAT COUNTRY?
HET BEE 1opigg tifer von ifretired HOWE&wife Powell, Missouri o U.S,A,
130. FATHER"S NAME 13b. MOTHER'S. M..MDEN NAME I 14. NAME OF HUSBAND OR WIFE
Unknown Birotta Bone |  Deceased
3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (R om0 s v bt | Nome Mrs, May Gregory, Neosho, Missouri
18. CAVUSE OF DEATHAEMM only one cause per line for (a), (b), and {(c).} INTERYAL BETWEEN

—x PART |. DEATH WAS CAUSED BY; . ONSET AND DEATH
' IMMEDIATE CAUSE (a) Qﬁuu&gf_bﬁ—-_—m_méqud_@mgd S /3-37F
Condltions, If any, DUE TO
which gave rise to }
above caouss (a),

stating the under- DUE Y0 (¢) ‘wn mm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-h
21. | attended the deceased from !% /3 — fzi ; ) }w gy /f)-’; ond last sow ::; olive on b‘-ﬁg z-/fJ E-
Death eccurred at * 3, nlh the date stated above; and to the best of my knowledge, from the couses stated.
29. SIGHATURE {Dogree or title) o | ¥4 ADDRESS 22c. QATE SIGNED
O Vx4 A , 2o -3JF

23a. BUR(AL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMAT’ORT 23d. LOCATION {City, h-& or county) State}

Bipdig=» | June b4, 1959 Rocky Comfort Cemetery  Rocky Comfort, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26y REGISTRAR'S SIGNATURE
Clark Funeral Home Neoshoy Mo. | mne 3,1959 }}74 4 Jrd.

g lying couse last,
‘2' E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
£ by} 02 é‘ PERFORMED?
< & X YES[] NO
_',L 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1) of item 18.)
SR { O 0]
"3 3
P U| 20c. TIME OF Hour Month, Day, Year
P8 B INJURY  a,m,
: - X p.m.
! g 204. INJURY OCCURRED 200, PLACE OF IMJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; E WHILE ATD NOT WHILE O farm, wctary, street, office bldg., etc.)
e WORK AT WORK
-
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(Licensed Embalmer®s Stotement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY oottt ei st est s st s s ass s n e re s e sae s e s nr s , Student Embalmer No. _..................

working under my personal supetvision.

Signature of Student Embalmer

Licensed Embalmer No-j—asj_-é?

- P. 0. Add;%sa:?/.i.......é?: L/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi NDWRITING. (Failuie

to comply with the above constituies 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.
t




