No. 300
10.48

~ THE DIVISION OF HEALTH OF MISSOURI ' 18806

HLED- MAY - 2% 1953 STANDARD CERTIFICATE OF DEATH State File No
. [y . -
BIRTH KO, rec. oist. wo. A4S puriiaky e, 018 IO Resictrars Nowwtpln oo,
1. PLACE OF DEATH o : 2. USUAL RESIDENCE (Wher 4 d lived. I iostizotlon: id bedore
. Cou . . STATE . Jnieiont.
2. COUNTY Nowton _ : Missouri b CONTY MeDonald ™™
b. CéEY (If outeids corporate limits, write RURAL and m , c. l.‘l’-:NGLI: pl?F ¢. ng’ (1f outslds corporate limits, write RURAL and give township)
o } [ o) .
town Neosho ”) 58 ys [ Tow8  Noel Jé& e
d. FH&SLP#AT.EO%F {If pot in hoapital or Inatitution, give streat addresm or locstion) d. ASJ;TI;R"EEF% Af rund, gve loaatlon} ’ /
insirution S 1es Memorial Hospiteal ' '
3 NAME OF a. (First) o b (Middley te. (Last) . ] 4.DATE . (Month) (Day) (Yewr)
(Typeor ity GADTiel Patrick DEATH 4- " 30- 1953
5. SEX 0 6. COLOR OR RACE | 7. ‘I{'IA%RiEB. EIE‘}"EECMSREIE%) '| 8. DATE OF BIR_T'H - Q.hﬂ.?sk&mn hl; u:.n |D!'En ; UNDER 1 WD,
. (Bpacify. on "y ours | Min.
Male White Pvorcea 10-8-1877 2 |
10a. USUAL OCCUPATIGN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelas country) / 12. CITIZEN OF WHAT
Jdona during mest of working Life, sven if ?umn DUSTRY . COUNTRY?
Crippled=-couldn’t work L . |- Fayetteville, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Meredeth Patrick | Margaret Gibson
I5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL, SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, orunknown} | {If yes, #lve war or dates ol sorvice) NO,
No None orge W - Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | . DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (o)

line for (n), (b}, and (c)
This doet ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ___

as heari failure, asthenda;~| 1ise to the above cauae (o) stating
cte. It meons the dis- the underlying caude last.

ease, infury, or I . DUE TQ {&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the death but not
) i related Lo the diseaze or condition causing death. .
19a, DATE OF OP"F'I%‘N 15b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
: 9 : 246/ ves [ wo 4
21a. ACCIDENT ({Bpeclty) ‘1 216, PLACE OF INJURY (s.4.. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUILCIDE boms, farm, {aatory, street. office blds., s10.)
HOMICIDE
2d. Tégl:‘. (Montk) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 211 HOW DID INJURY OCCUR?
" v WHILE AT NOT WHILE .
INJURY o | work LJ AT NORK

IQiL, to _4¢'-_&, 1953_, that I last saw the deceased .

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

2. T hereby certify thit I atiended ghe deceased from T
alive on _ﬁz-_'?—?_, 193 ) and that death occurred at MA, Jrom the causes and on the date stated above.

cj (Degroe or title) | 23b. ADQRESS 3. DATE SIGNED
- ' %r&) ) G653

: fl' 1AL. CREMA- | 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clity, town, ot county) ” (State}
Iy e | 5-4-1953 | Mt, Pleasant .cemeterly Near Hiwasse, Arkansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ’1—2"3 - | = F DIRECTUR'S S1GNATURE ‘ADDRESS
s Mplese O M Siloam Springs, Ark.
S {Licensed !




RECEIWVED
_ 'D:..strit.‘.* 8= pl‘l‘h DE‘E!:QBE !8 JIVM%LUUN” HEAUH UN”

Da ruea__........,,,-,/o}g&m
* NEDSEO, Missous)

-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ccmeeecisrmmes

................ Student Embalaser No.

working under ty persona! supervision.

SEUABATL vuuvenmennsssrssnsonanasasasssnsanan Signed../,
Student Embal mer

Licensed Embalmer No..s3.2//.

P. O, Addressam o oo meerremememarr e e

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.




