| DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, ARR....5 1880

egistration

DOCUMENT

BY AFFIDAVIT OF

360

.« wne Primary Rogistration District No. i

3076 .

trar's No.

69

260-013934

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY admistion)
Vernon Miasouri Vernon
b. Col'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Tnside Limits

TOWN Nevade lifetime TowN _ Nevaeds YeygQ Ne D
¢. FULL NAME OF (If NOT [n hospital, give {ocation) Inside Limits d. STREET (If cutside, give tocation) Reside on Farm
et v neo || e v
! Nevada Hogpitel =g 927 North Osk Street ekl ¢
3. NAME OF DECEASED Firat Middle Last 4. Déh‘lE Month Day Yoar
int F
(Type or print} ESSIE EDNA SOWARD eam  Mareh 14 1960
5, SEX & COLOR OR RACE 7. Married B  Mever Married {J |B. DATE OF BIRTH | - AGE (lmt birthday} [IF UNhDER IDYEAR :: UNDER 24 HR
Widowed [J Diverced [ Months Ayt ours Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during st of wor life, even if retired) .
ousew{? Qwn home Marengo, Indians USA

13a. FATHER'S NAME

13b. MCTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Willigm Norman Jsmeson Allie Taylor Arthur L. Sowerd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Add
(Yes, rﬁ, or unknown) | (1f yes, give wear or dates of service) N mvagﬂ » gi Esouri
2 one ek Street
18. CAUSE OF DEATH {Enter only one cause par line for (a), (b} fch INTERVAL BETWE
PART i. DEATH WAS CAUSED BY: - ONSET AND DE
IMMEDIATE CAUSE (a) C_'i‘w Wc W 2 “@ﬁJ
L)

Conditions, If any, DUE TO (b}
which gave rite 1o
above causs (a),
stating the under- e
tying cause last. DUE TO (c)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal PART (Il. If deceased was female was
g disease condition given jh PART | (a) . there a pregnancy in last 90 days.
é rD Yes I O Ne I 3O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT suu@tﬂ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
& PERFORMED a m}
w YES[J NO — o
-
J | T20c. TIME OF  Hour  Wonth, Day, Year i
3 INJURY s.m. — i
g p.m.
20d. IN CURRED 20e. PLACE OF INJURY [e.g. - in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL farm, Ta T, ete.) -~
NOT WH [s] N
21. | attended the d d from /?f/ m_éﬁéA‘a—md last saw :,m slive onM_ﬂ_'_Li‘d_

5 [ Y] A m on the date stated above, and to the best of my knowledge, from the causes stated.

Desth occurred a

22s. SIGNATURE ti

H 22b. ADDRESS

NED

256

, PPz

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATW,

24. FUNERAL DIRECTOR

Ferry Funeral Home Neveda,

23c. NAME OF CEMETERY OR CR

¥ ADDRESS

MATORYJ

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

{State)

Missouri

RECD BY TAL REG.
Misgsouri % -

{Licansed Embalmer's Sutem-m on Revcfu Side)

Nevadaé’

ISTRAR'S SIGNATUR

C




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose hame is recorded on the reverse side of this certificate was embaimed by

P

or by Student Embalmer No.
i

working under my personal sUpervision.

Student

Signaturé of Student Embalmer

S SO .. |
- . " . Licensed Embalmer No. g
5 v e T o
e
. < po. Address_m_,é

- . - -—

Nofe: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation.of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
«_  If this body is not er"nE':aImn‘ad, fact shoyld be so stated above.

= ~ -~




