v oes JNLED AUG 31 1653 STANDARD CERTIFICATE OF DEATH St Fite o
bo BIRTH NG, ___ REG. DIST. NO. _fr_”rmuuv REG. DIST. WO. N Registrar's No & d
'0 ) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If Lostitatlon: residanos befors
a. COUNTY Tane v a. STATE I!iSSO ur 1 b. COUNTY Ta.nev' adibmlon). ‘

b. CITY (f cutslde eorpurate limits, write RURAL snd sive
OR township)
TOWN  Branson

c. ALENIEI:': -.IOF\ c. CgY (If outxide corporate limits, write RURAL snd give townshin) é 0
5 Davs TowN "Rural' Beaver 4

d. FULL NAME OF (If not in hospétal or Institution, give streot address or location) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS .
|Nﬁltmlonsmmm]_ Hoanital Route 1, Bradlevville
3. 6":-:%'255%’5 8. (First) b. (Middle) . (Last) i 4. DS;E (Month) (Dsy) (Year)
(Typer Prin) _ RRVA JEAN NEUENSCHWANDER oAtk August 27-1953
5, SEX 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs| ¥ UNDER 1 YEAR | I DNDER M W3,
/ . WIDOWED, DIVQRCED (Bpecily) / ) iaat blrthday) Menth-, Days | Hours } Min.
Female White Married £22-19 23 |
10a. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN--| 11. BIRTHPLACE (Btate or fornign sowutry) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . & COUNTRY?
Hougewife - Bradleyville, Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmi:or HUSBAND OR WIFE
Irven Maggard 4 _Dorothy Day a wander
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [717. INFORMANT" 5 SIGNATURE OR NAHE ADDRE
(Yes. no. orunknown) | (If yes, glve war or dates of servics) NO. . 0.
No - None Paul Neuenschwander, Bradleyville,

18. CAUSE OF DEATH ' EDMCAL IFICATION _ INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ; / :: o / ONSET AND DEA
\ime for (), (b, and () | DYRECTLY LEADING TO DEATH (5)

* This docs mot mean | ANTECEDENT CAUSES c ém‘/
the mode of dring, such | Mortid conditions, if any, W’W DUE TO (b)

s heart failure, asthenda, | ride to the above cause (o) :ta.! ng

de. 1t meane the dia- the underlping couse last.
ease, infury, or complica- DUE TO (o) T g - :
tios which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS -~ £ . e e
" Conditions contributing to the death but not
related Lo the ditease or condition exusing death.
15a. DATE OF oP_lr-:ng\hi- 190 MAJOR FINDINGS OF OPERATION B « " e < MT20. AUTOPSY?
7 . o s . J/THEX ves L] wo O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lsctory. stroet, offion bldg, . ew.) ' P A Tt
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houp 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY m | WORK AT WORK S A% e

7 —
2. I hereby certif; th I aitended the deceased from 1 ‘-3, to 19.‘,!, that I last saw the deceased
alive on m‘ﬂ 195__ and that death occurred al m., from the causes ind on the dale stated above.

¥

2. SIGNAwE Q' ‘ a o 0‘ (D:;ie’orW. 23, 25‘5 / | ? TE 516 /«Q

BUR 1AL, CREMA- | Z4b. DATE 24z, NAME OF CEMETERY OR EREMATBRY ?Ad LOCATIQON (Glt.y wn.or coun; . (Stato)
MfVAi (Bpecity) " " ":F ﬁ‘q
B=29-195 Patterson Cemetery Rural"™ Bea gsouri

DATE REC'D BY LOCAL | REG! 'S SIGN, RE '507,4 25, FU EaAL olé:cron 5 SIGNATURE nnou:ss
g-29-5F"" )i% ng_jl: M Clever, Missour

WRITE PLALTN'LY—US]NG UNFADING BLACK INE—MARE A PERMANENT RECORD

(Ticensed Embuliner’s SMtement onr Reverse Side)




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, of by e

Student Embalmer Mo,

working under my personal supervision.

it st i Bonone P,

Studmt Embalmer
Licensed Embalmer No 6‘/3 5O

P. O. Address @‘?’0&9 2720 :

‘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.




