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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-ma"r'ﬁ"rié.__?ﬂm?ﬁl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- —
REG. DIST. NO. )‘I _b__ PRIMARY REG. DIST. mtﬁ_‘aﬂ__ Registrar's No. 5.8

BLEG JUN G 1959

State File No.....

17309

f. PLACE OF DEATH

a. COUNTY /’/mﬂ

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

8. STATE /]// -5_59 .

. CoU
PO A wrod

adminion}.

2;- RURAL snd gi“

b. CITY (1f outnide corpurate limita, ¢, LENGTH OF c. CITY {If cutxdds corporste limits, write RURAL aod give township)
2 bip) | STAY ifn this place) TOWN A/ g
Town Kueas -Neosso - Lr 3. cosso - Ruppr 273
d. FULL NAME OF (If not in boapital or institution, give strect address or location) d. STREET L1 mnl give location) ) -
HOSPI R ADDRESS - o Nl
INSTITUTION 74 & 7 , )‘Q O re ‘/ : N
3. NAME OF a. {First b, fMiddle) ¢, (Last
DECEASED (Flrst) _ ) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) /[ ARERTA ERN_ é L&%dﬂr& DEATH /Y, S
5, SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (o year| . A0ER | YEAR |  UNOER 3 HES.
. - . WIDOWED, DIVORCED (Specify) laat birthday) Munﬂu, Days Hourll Min.
(a) HITE — g _\fer A /904 | 3 mos
10a. USUAL OCCUPATION (GWwekind of worek | 10b. KIND OF BUSINESS OR IN- n. BlmFLAdE (State or foreign mnm) 12. CITIZEN QF WHAT
done during moat of working Lile, aven if retired) _ DUSTRY : '_0 UNTR .
— LrANB Yy, HOSpiTAL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. name! OF HusBanD OR wiFE
Upenr 513%?[& A Miwwie Meho. —
I5. WAS DECEASED EVER IN U.S. AKMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yes, give war or dates of service} NO. ﬂ/
W o — — BéERT 5/4«&4#/2-’/2. )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
 Enter oply onecouseper | I PISEASE OR CONDITION '?./\J./M DEA
line for (51, (b, end (o | PIRECTLY LEADING TO DEATH"(5) ASUA @LAJ'U)C.LV(/\ &/ 2 Mmo.,.
Tz does mol meon ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
as heast failure, asthenio, | Tise to the above cause (o} stating - e e e - . |
ele. It means the dis- the underlying cause laaf. — |
eaue, injury, or complica- DUE TO (¢} |
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - -
Conditions contribuling to the death but not —
related to the disease or condition causing death. i
19a. DATE'OFvOP_F%Aﬁ 1%b. MAJOR FINDINGS OF OPERATION B ' h 4 ] 20. AUTOPSY?
) ' ~ YES D NO B"
2ia. ACCIDENT (Bpedily} 21b. PLACEOF INJURY (o.g..imorabogt | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, factory. strest, office bldy. . ew) P T
HOMICIDE —
2td. TIME (Mopth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
- WHILE AT NOT WHILE —_— e ..
INJURY — = | WORK AT WORK

22. I hereby cerh'jy Vthat i1 atténded the deceased from 2~ &
alive on IS_.SZ,—and that death occurred at

, 19510 S-/6

19 J-Zrthat 1 tast saw the deceased

2 m. , Jrom the couzes and on the dale staled above.

,Q’wwee& Vieeohalno

2. DATE SIGNED
ST <1

%_AIB BgEF!M[QA\}.A\I:CREMA- 24b, DATE | 24c. NAMBYOF CEMETERY QR CREMATORY IA/.MTIDN {Olty, town, ot county) v o (Stals)
(Bpecliy) —
uerar B Moy /8 1452 Oez‘rwooo Cempe rery o/\/ axnf Y. MLSJWIRL

DATE REC'D BY LOCAL

REséTm\R S SIGNATURE g'J
0

JIREGJOR' S S1GNATURE AD

2, uuznl/o

([icensed Embzimer’s Sﬂrumt

DRESS

Mo




.~::*v~'-"\_(""-D e A K "
ﬁi&:lihyﬁiﬁl n~2ieer Mo NEA UL CUQN&Y Hm‘xLIH UN“ .
Diﬁ T-.C-‘ e : R 4 O‘n—-—-———-.--

DiBtI iC'l ::';Ll';i Irl" L "_.._,é..ﬂ..z..:‘_? P
Dete Plled . JUN-4-1082

NEOSHO, MISSOURI

W

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, or by
- {

*

Student Embdelmer Mo,

working under my personal supervision,

Student .evenenrvornas weaesmeneasreareannne Signed )é W //" %Zf‘u

Student Embalmer . o

- ) Licensed Embalmer No. ’ﬁ/7y2\

P. 0. Addresswﬁﬂ@..“ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

o




