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(Ywe. B0, or cnknewa)
e e

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes. give war or dates of sorvice)

15. SOCIAL SECURITY
NO.

——

18. CAUSE CF DEATH
. Enter only oneoanse per
line for (a), (b), and (¢

*This doex not mean
the mode of dying, such
as heart failurs, csthenia,
e, It meens the dis-
ease, njury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

Morbid conditions, umw. gieing DUE TO (B)
rise to the nbtmetmu {a) stating
the underlying cause lost,

MEDICAL CERTIFICATION

7. lNFORB\NT S SIGNATURE OR NAME

"minRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased llved. If institution: residence befors
a, COUNTY a. STATE b. COUNTY admission),
Taney Missouri Stone
b. CITY (o outzide Limits, write RURAL and give . LENGTH OF €. CITY (1 outwide corpotate limits, writs RURAL sad townehip)
OR o rorpumts . . wite townabip) §TAY tin this place)|| OR e cve
TOWN Branson / days TOWN Lampe
d. FULL NAME OF r o d. STREET
a HOSPITAL O (If bos 1o bospltal or insthration. give street addrese or toemtiom) ‘ADD /f”fo {If rursl, cive loeation)
|NST|TUT|0N E-S_cﬂmmmtv HO
3.SIE%'ME OIE 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
(Twpe or Print) Elec N, Newman pEATH November 13,1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeare| # Oam t TER | ¥ ooan 3 WS
WIDOWED, DIVORCED ¢ ) last birthday) uoau.’ Days | Houns | Min,
Male 6| White Widowed October 29,1878 | 81 |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
dobe daring most of working life, sven If retired) DUSTRY UNTRY?
Retired Kentucky A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N OF MUSBAND OR WIFE

DUE TC (c)

tion whick caused death,

11 OTHER SIGNIFICANT CONDITIONS
Conditions contriduting
| related to the disense or mduicu causing

to the death butned

@W Ry

19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2L
1532 ves [ wo
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICIDE bome, farm, thotory, sireet, ofos hdy. et}
HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | " worK AT RIRK
22.°1 hereby certify that I altended thedmasedjrm_%,ﬂga ////_3' , msf that I last eaiv the deceased
alive on - , 19557, and that death oécurred &t L1552 m., from the causes and on the date slated above.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2a. SIGNAz' n?
. B TRL, CRENA-
" )

23b, ADDRESS

{Degree or title)

%2y

2. DATE SIGNED

M 1339

DATE REC'D BY LOCAL

/b -s7 "

d Emb ) ont Reverse Side)

24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, crvounty) (State)}
lr-/5-5 F Emze, Z P
REG S SIG = .3 ERAL DIRECTOR'S SIGNATURE < -~ ADORESS

£




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eevoceemrcoeonn.

. - Student Embalmer No.vwosweoaans stsssaresrsraven
working under my persona! supervision.

Simed.-“_w,% %VL

5 [ PR Chesssssentessetstbannannannnnn H
gne Student Embaimer Licensed Embalmer No_&@g—-—
P, Q. Addrusw A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!%NG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




