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MISSOUR| STATE BOARD OF HEALTH

i, | e e
o173 HLEE APR 20 }9 STANDARD CERTIFICATE OF DEATH State File No
T X234841[ g egistration District No;{ Primary Registration District No..2.9,. 28 .. Resistrar's No...... 45 55

X
T

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

name war, No

O 5. Color or 6. {a) Single, widowed, marred,

4, Sex. MIGALE ...

race.

6. (¢} Age of husband or wife if

6. (b) Name of husband or wife.......

Y divorced... Widowed that T1ast saw hdeie..

alive. e e YEATS
7. Birth date of deceased Mar Ch 19; 1856
{Month) (Day) {Year)
8., AGE: Years Months Days If less than one day
8 6 0 1 1 hr. min
9. Birthplace Unkn oWl m

(Clty. town, or county) - (State or fureign conntry)}
r
!

10. Usual occupation

1. PLACE OF DEATH: 3 2. USUAL RESIDENCE OF DECEASED:
(a) Coun:y Newt.o Missouri’ .. Newton £&77%
(a) Stare... &} County. -
' 73 (3) City or town Rura]; “‘7‘ l.,a-/;b ¢ S P
) (IT cutsids ¢ity or town limits, write * RURAEJand name of townahip} (¢} City or town Rural
o (¢) Name of hospital or institution: h (If outsida city or town limits. write “RURAL") )
Neosho Towns ip : @ suweeeNo.NEOSHO Township
0 (It not in howpltinl or institation, writa street cumber or Jocation) / {If raral, give location)
(d} Length of stay: In hoapita! or institution
(3pecily whether [| {&) Citizen of foreign country? (Yes or No)
In this community. £
years, months ar days) If yes, name country. i
MEDICAL CERTIFICATION
3. {a} PRINT . :
Furi name_ Lon GC. Slate 7
o e e 20. DATE OF DEATH: Month.. MABYCGH . day QW Ne .
. veteran, . {c, a) urity .
yar..._l._g..ﬁ:.z. hour. I a 40 minute... PQM

21. 1 hereby certify that I attended the deceased from...

alive on..

and that death occurred on the date ‘and hour stated above. , ’

Immediate cause of death
Dite to

Due to5
Other eon%innn

(taclude preguaney within 3 monthy of death)

11, Industry or business... Wi E - PHYSICIAN
?‘:{ 12. Name Unkn own 3 moofr 0llf';e.i'?'z?-’;’!‘l 4] :)) fo g UTI'
[ ; . vy Cp Underline
;: 13- Birthplace (cn? Eﬁn ovi‘fl) (Suu:r I;e!:o;inlry) £ Vl (=4 :\’llfxccg;::l?aég
é‘i 14. Maiden name. ' 'O'ﬁcfcﬁown u; Of autopsy :yargcdo.u 4 sta?
E Unknown I s.itistically.
2 15, Bir';' place iy S o iy Siteor Forcian aoadtrs? 22. If death was due to external causes, fill in the following:

16. (a) Informant L. L. Shultz {a) Accident, suicide, or homicide {specify)

(b) Address Ne 0 51'10 3 Mi S souri‘ (b) Date of occurrence.
RYART) Burial (6 Date thereof ARL LY. T=42 || (7 Where did Injury occur? R o o
{Burial, eremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about bome, on farm, in industrial place, in public place?
. {¢) . Place: burial or cremation....... Gr &nby Lemete ry. .
18. (@) Signature of funeral director. WJ&hb C1Ly.Unda..COa. WIS 88 WOI.r e () DR O Yo TP
&) Address........... Webh Cj bt-l, Missouri s oD v
19. (a} it Vind & 2 Bt ) Corlee . Signature.._ . D, orertefT ..

{Date received Jocal rexistrar)

7 (Dexistrar's sigaghure)

77

{Licensed Embalmer’s Stntement on Reverse Side)




RECEIVED Gt
District Health Officer No. 6, R o R
District File Numbor---i"yz..’..p_é% . i :

Date Filed -_---_A..EF.J-__Q_HAZ ..... ) _ —

. STATEMENT BY LICENSED EMBALMER

. I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or va/ae%
. - . ) )

8 Registered Agprex}tiée No.

it ), Yol

. T T ' ‘ © . T . Licensed Embatmer No.... 5 ..... Z Q;? .........................
o o h | : POAddres=MQ—Jfb 73’1{)
Note:

“The abovc I\IUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING (Fnllure to comp]y with
the almvc const:tutes grounds for revocation ol' license.) ' -

working under my personal supervision,

ir tl_l}s ht_)dy is not embalmed, fact shnu]d be 50 stated above. ) - -




