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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

959-018539

STATE FILE NUMBER

][_tU JUN 1 5 1953«qinrmion District No. 21&5 Primary R.glsmmon Dutru:! No. _ _5 836 oo Registrar’ 3 No. No. __5_l_ _____________
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNIY Newton a. STATEMiSSOHI'i b. COUNTY New admi ssion)
k. CITY (If outside corporete limits, give TOWNSHIP only) Inside Limirs c. CIDTY Inside Limirs
R R
Town Neosho Yor [] N"E‘ toww Neosho Yes[ ] ”"E‘
c. FULL NAME OF {lf NOT in hospital, give locotion} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ®73c ADDRESS R
{ _ wsutution R, 1 Neosho 2 yrs. ) t. 1 Neosho Yer (X Nol]
3. {NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Alice Elizabeth Reed OEATH June 5, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors RFUNDER 1 YEAR| IF UNDER 24 HRS. .
MARRIED[ JNEVER MARRIED] ] (ny L
- last birthday} | Month Days Hour Min.
Female ,| White L wooweog  oworcsol)| April 11, 1868 s i il il Il
10a. USUAL QCCUPATION (Give kind of work done | 10k. KIND OF BLISINESS OR 11. BIRTHPLACE (City nnd state or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, even if retired) USTRY
BHBUESH e Housework Louisville, Kentuck3 U.S.A.

13a. FATHER'S NAME

Hiram Harper

13b, MOTHER'S MAIDEN NAME

Sarah Los

ton

14. NAME OF HUSBAND OR WIFE
Deceased

15, WAS DECEASED EYER IN U, 5, ARMED FORCES?

(Yas, ﬂNﬁ unknawn)| (If yliq’mrér or dates of service)

16. SOCIAL SECURITY NO.

None

17.
Mrs, Grace Bover Neogho, Mo,

INFORMART

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.)

Foz=

y OV A

INTERYAL BETWEEN
ON

SET ’ﬁED DZTH
J

Death occurred ot

Conditions, if any, DUE TO (b)
which gave riss to
above couse {a),
statlng the under- }
é lying cause lost. DUE TO (<)
™ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but met related 1o the tarminal disease condition given in PART | (4} 19. WAS AUTOPSY '.'k
by} 3 3 l PERFORMER?
£ X YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART I of item 18.)
W
8 o o O
8| %0c. TIMEOF Hour Month, Day, Year
a iNJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'HHILE ATD NOT WHILE G farm, .ctory, streat, office bldg., etc.)
AT WORK
21. | ottended the deceased from . d last saw bi alive on

‘on the date stated obove; ond 1o the best of my kmw , from the cavses stafed.

22o. Sllg'u

¢} 22b. ADDRESS

’

IE SIGNED ___

~ 11X

e, BURIAL,’CREMATION, 23b. DATE

“Bariat

METERY OR CREMATORY

June 7, 1989 Belfast Cemetery

23d. LOCATION {City, town, or county)

Neosgho, Mo,

(State)

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home Neosho, Mo}

25. DATE RECD. BY LOCAL REG.

b—(~59

{Licensed Embolmer’s Stotement on Raverse Side}

-

26. REGISTRAR'S SIGNATUR
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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
, Student Embalmer No. ............ccovvee

by me, or by

working under my personal supervision.

Student i et i e
Signature of Student Embalmer
Licensed Embalmer No ﬂé—'é

0. Addre Q/,ZSO Q}aa

P.
%GM) Q.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H}(NDW TING. (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




