No. 300
10.48

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

R MIVINWLAN W T v 1TE W RS

ﬂLED AUG 2 - 1954 STANDARD CERTIFICATE OF DEATH

23797

State File No.
g
BIRTH NO. REG. DIST. wo. o) &)\  PRIMARY REG. eIST, no.chLJ-J_L Registrar's No.._.._,..._ﬂ_w_,.___,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d-eun.d lived., If institetion: residence befors
a. COUNTY N a. STATE a . 3 b CDUNTY adinimion).
Tewton v MIssourd Lo Newbon
b QR (it cuttds corpume L, e RURAL o STAY a0 2 et el
TOWN Neosho i AT DO e b TOWN Napsho n O v
d. FULL NAME OF (If not in brapital or Lustitution, glve strect sddress or locatlon} STREET {Ef Tursl. give location) ‘7 3 éf
HOSP “ADDRESS i - 0
INSTITOTION 1 § ¥, loKinmev St 910 W. MeKinney St.
3. NAME OF s (Flfst) b. (Middle) c. (Last) M 4. og‘;ﬁ *  (Month) * ‘(Day) (Year)
( Type or Print) T. C. Dora -, Brakehlll DEATH, Jul. 195
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRI 3| 8.JDATE OF BIRTH 9. AGE (In years| I GapEN 1 m.l & UKDER 4 HES.
- . WIDOWED! DIVORCED (8pajis i laxt Dirthday) Munun Hours | Mia.
Female | White Widowed - Tiay 30, 1869 85 |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o )
:onlduhn:mmtolwurklul.l(io.l:oai!:em:rd) S DUSTRY (City and Snr.: or Forsign Cn'nn!.ryJ ‘ZCSLTJ%Ew?OFWHAT
Hougewife Mone Dallas Co.. Missouri U.S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
Jesse Nasalroad unlcnoymn Deceasad

alive on , 19 B

" and that death occurredal

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, aive war or dates of sorvice) NO. .

no none doe P. Stenhens WNeosho. 1o
I8, CAUSE OF DEATH EDICAL CERTIFICATION l(l;rr'ég\rrﬁgmm
, Enter oply onecanss per i. DISEASE OR CONDITION . DEATH
Jine for (), (b, end (@) | PIRECTLY LEADING TO DEATH: (q) P

*This dott ot mean ANTECEDENT CAUSES . . —
the made of dying, such | Morbid conditions, if any, giring DUE TO (B) T
o# heart fatlure, asthenia, { rise to the abore cauee (a) ml.tmg
de. It means the dix- the underiying couae losl. L. L -~ N
case, injury, or complica- DUETO © : .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditiona contributing to the death tut ot - IR
related to the disense or condition cauzing death. A
19a. DATE OF OP.F.%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . - - v . 20. AUTOPSY?
W IS X ves ) wo .Y

21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (o.x.. incrabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. fastory, streat. office bldg..et0.}

HOMICIDE . -
2ld. TIME {Month) {(Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY 'OCCUR?

- f WHILE AT HOT WHILE|
INJURY i ; =- | “work AT WORK
2. I hereby certify that I attended the deceased from __&L-__ IBﬂ lo ISA.;Z that I last saw the deceased
_Qﬁ 2!.2 Jr

on¥ thd causes and on the date stated above,

(Degree ar titloy)

2. DATE SIGNED

el 2405

23b. %Rgss .

M

s ERMl(nl\‘l"L. CREMA- ‘ZAb. DATE 24c. NAME OF CEMETERY OR CREMf\TORY Z4d. LOCATION (Onity, town, or coum.yij / {State)
puriat | Jul. 23."54 1.0.0.F. Cemetery ileosho, - 1o,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE )_Q_ 3 | 25. FUNERAL DIRECTOR'S 31GMATURE ADDRESS

V26 /st | Pl in , Blarl-Bighan ileosho, 1o,

(Licensed Embalmer’s Statement on Reverse Side}




RECEIVED
District He=1th 0PPicer Fo. EWTUN EOUNTY HEALTH UNIT

District File Jivwis. -__-25'_4.--(6:44
Date Filed.___JUL 20 1954

.

| - NBOSHO. MiSSouR

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

¢ . . Studeﬁt Embalmer No............

working under my personal supervision..

Student.u..ciieiiiiiinicirecariotnasaeaasorairnratannnn
Signsture of Student Embalmer

Licensed Embalmer No... 'Z“’?

P. O. Address W‘.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




