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Doctor, coroner, stc. must use only stondord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Pert | must ba causally relsted.
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FILED VS AUG 4 1958

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

R

Registration District Nao.

Primary Registration District No. 3 ) 5/?

59-026033

STATE FILE NUMBER

Registrar’s No.____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. If institution: Residence before
a. COUNTY NeWton o STATE Migsouri b COUNTY Neawt orgdmission
b. CITY (If sutside cosporate fimits, give TOWNSHIP only) Inside Limits c. CITY Insigde Limits
SR Nessho o 5] Mo ] or  Neosho vl L]
c. FULL NAME Q (” ospl: location} | Lgngth of stoy in 1b 4 d. STREET If ouajde,.giye location)} Reside on Farm
HOSPITAL OR a 733 ivooress 1013 N oWBT
INSTITUTION d 'ﬂ ome é‘ ye E'S :3 3 * ege Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE nth ay
{Type or print} Pearl North Damma DECJ)kFTH ﬁay 2@, 19g§
SEX 6. LOR OR RACE| 7. 9, OF TH 9. AGE (In yeors DF UNDER 1 YEAR| IF UNDER 24 HRS.
‘.? MARRIED[ ] NEVER MARRIED[ ] }ﬁ%ﬁ f 1884 n yas e - .
?E‘emale ?11?te K wooweofR pivorcen[ ] g, 79 thidoy} [Monthe | Doy Rlew I W
10a. USUAL GCCUFATION {Giva kind af wark dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o |12 CITIZEN OF WHAT cOUNTRY?
BErantrdpm e, even i retired) Hmgseywife Svieet Spring S, Mo, U.S.A,
13a. FATHER*S MAME 13b. MOTHER'S MAIDEN NAME | 1. NAME OF HUSBAND OR WIFE
Unknown Unknown | Deceased
15. WAS DECEASED EVER IN L. §, ARMED FORCES? 15, 3QCIAL SECURITY NO. INFQR ddress
(Ytho ar unkmwn)l {If you, give wor or dares of service) One Dick Orth N eos 8] y Mo .

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH

D

Death oceurred ot

Conditiona, If any, DUE TO (b}
which gave rlse to }
obove cause {a),
atating the under-
g Iying couss lest. DUE TO {c}
= PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the termingl dizeass condltion glven in PART | (o) 19. WAS AUTOPSY a
3 PERFORMED?
o (1533} YES[ ] NO
21 200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
w
3] ) — -
y 0 e SRS
Ui 20c. TIME OF How Month, Day, Yeor
2 INJURY a.m. e —— e
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HlLE ATQ er;IILE o e — farm, uctory, street, office bldg., etc.)
21. | ottended the deceased from é--[ { /J- i E; ., to 5‘/7— g//’f?und last saw h| alive on J/ 2 é/‘ry

p *m on the dote sicted abov., and to the best of my knowledge, from the causes llol.d

m C (Du;rae or title) ;

725, ADDRESS 2 %

22e. DATE SIGNED

2/ 27/5F

23c. BURIAL, &EMATION 23b. DATE 23c. NAJE OF CEMETERY OR caEuAronr{ 23d, LOCATION {Ciry, town, or county) r(Sun)
By sg2en (June 1, 1959 I1.0.C.F, Cemetery Neosho, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Clark Funeral Home Neosho, Mo. 7
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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 M, OF DY iiniieiiiiiiioiieiirereeacanra i eeereonnsrran e rerenncsanttstb e s e e s teaaa e aennnarnniis , Student Embalmer No. ..........coeeueee

working under my personal supervision.

StUAEOL cocieiiiiiii i eeete e a e Signe
Signature of Student Embalmer

Licensed Embalmer No mé

P. O. Addtesé[gﬁg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRIT]I €. (Failuré
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.

646l

19TTd =0T+ o

'’

B A 38




