URI DIVISION OF HEA‘LTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CcT 5 195

Registration Du!n:l%n _-___

59-033168

______ _Primary Registration District Ne. ___BDAZ---_Registrar'a No. ___9_'?_____-_____..

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residente before
o. county atston « STATE 114 s sour® O Newton sdmissian)
b. COITY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. COIIRY Inside Limins
R 1 -
own  Neosho Days own Heosho ' Yes O No [
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. .:EEDEEET {If cutside, give location) Reaside on Farm
HOSPITAL OR ¢ - : T 2 55 “ N
Nenmution vale Liemorial lospitalvex non Route i/l Yerfl No [
3. lrlAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . . OF
Joseph Hadison Ilevdiger peaH  Septenber 19, 1959
5, SE 6. LOLOR OR RACE 7. Marrie?™] Never Married (] |8. DATE OF BIRTH | 7- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HE
Iaﬁ.e fﬁ‘]i‘te Widowed [ Diverced [ 1_22_1883 76 Months | Deys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during v yag life, even if retired) + . .
Parmet Farning Tipton Ford, lo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - ve
Joseph tleuvdiger Lou Rebececa licDonald Deceased
15. WA_‘S DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Addre}s _
(Yes, nd_‘hunknuwn) (if yes, give war or dates of service) None I.a‘]renc e E. 1 e\]di:er "it . 1 -Neo Sh.O
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b], and (¢c). INTERVAL BETWEEN
rd PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
3 C EXEBRRL me DAYS
g IMMEDIATE CAUSE (a) J
o .
o}
=] Conditions, if any, DUE TO {b)
which gave rise to
above cause |[a},
steting the wnder-
lying cause last. DUE TO {c}
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related 10 the terminal PART 1ll. f decessed was female wa
g diseass condition given in PART | (a) there a pregnancy in {ast 90 days.
§ I O Yes O Ne | O Unknowi
E 19, WAS AUTOPSY 20a. ACCIDENT  SLNCIDE HOMICIDE 20b. DESCRISE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? a [m] O
v YES[) NOS
E1720cTImME OF  Houl  Month, Day, Year |
a INJURY a.m.
o p.m.
20d. INJURY QCCURRED 202, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J
=t P
21. ) attended the deceased fronM_L _u_M_Zgnd last saw pjy, afive on_!i;-’é ri ig
Death occurred at 3 1.0 _.m on the date stated above, and to the best »f my knowledge, from the causes stat
u 27a. SIGNATURE {Dgures or Bk ) 22b. ADDRESS 22c. QATE SIGNED
° ! Ml
= ¢;\ Y{
2 232, BURIAL, CREMATION, [ 23b. DATE ™ 23cINAME OF CEMETER R CREMATORY 23d. LOCATION (City, mwn or counw) 7 (State) ¥ I
VAL (Sppci - . 4 et
£ {87 Bept. 21,10¢p ¥pring Valley Celletery Tipton Ford, lo.
< | 2 FoneraL DiRECTOR ADDRESS  § 25. DAITE RECD. BY LOCAL REG. | 26. REGJSIRAR S?AAT RE
> o -7 ' re
a] Clarlzs Funeral Tone lleos' 0, i.0. oept, 24,1959 ,&«m

(Licensed Embalmer's Statement on Reverse Side)

Wr A K.



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. /
Student Sigr‘edr_gw / %

Signature of Student Embalmes

Licensed Embalmer No. cgéfé.
. P.O, Addresﬁ/,?z&. (a)e:

—

Aty ! 7 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [Failore to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



