No.300 WM,,,.,/ ML LAVINAAN WAF PRI W ey ‘3 4710
e mﬂ] 0CT 25 1954  STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH KO, REG. DIST. NO. "2'2"5 PRIMARY REG. OIST. Wo. DO T Regisirar's No.........Z.Q.QS.?............-.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. 1! Institution:' residence befors
i . COUNTY . . . ST - , naeion).
I » Newton o ol 2 SATEMY ssouri > COUNTY Newton "™
) b. CITY (If outeids corpurate limits, write RURAL and give, .|, ¢. (LENGTH OF || c. CITY 4. I Residence within Timits of
OR LS ¥ - ¥ - . OR : e 1
g Toww Neosho ¥ ii?s.“'mf:ff?‘: AMGREL T Fown Neosho : e
d. FULL NAME OF (If oot ia haspital or instivotled, give sirecs ad®reat o1 losation) STREET - (1 rurad, wive location) . ’z
o) HOSPITAL OR oo X ) ADDRESS 3
E INSTITUTION [, Wood St.. Rd. - - - N WOod St. Rd. o 73
3. NAME OF a. (First) N b. (Middle) -C. (Last) s = 4. DATE (Month) (Da
DECEASED ‘ - - R ,r o i o 7y _(Yean)
- (Twpe or Print) Carlie i BEmily 5 - FaIgmithesid Aol Yosam *,.0ct. ;8. 1954
4] 5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Zy} 8. DATE OF BIRTH | _9 AGE (In years| I UNGER 1 TEAR | I UWDEM 1 A3,
2 . WIPOWED chanczn "ngﬁ taw T.am Montha | Days | Hours | Min.
ﬁ Female White i ? Sept 11, 1873. 3 | , |
% | 10a. USUAL OCCUPATIO nd of = 10b. KIND OF NESS OR [ HRTHRLACE
2 | o A s ey [ LX) =
A ousewl Housevife Harvard Nebra ska U.S.A, .
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE - ':'
r:: Oscar G. Peck | Cora Dewstoe ] Deceased '
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (¥ou, b0, or unkbowa) | (If yes, give war or dates of servies) NO.
= No None. Mrs. Brde Briggs  Neosho, Mo.

. I . |1.18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enter only cnecsusper | 1. DISEASE OR CONDITION _ ; . ONSET AND DEATH
Z || line for sy, (b), and (¢) | PIRECTLY LEADINGTO DEATH (e . : ,

g “This dots nat mean | ANTECEDENT CAUSES Z Z ' g .
> the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
- ar heart foflure, asthenia, | Tise to the nbove cause (o) tating )
=) cte. Il means' the dis- the underlying cause last, et e a L. . S,
® case, infury, or compld DUE TO (&)
% | tion whick cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS — .
cE : . Conditions contributing to the death but not W
91 related to the disease or condition causing death.
;.zq 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 74 - . . | 2. AuToPSY?
o AR ol ves L] wo L]
o |f2e- ACCIDENT {Bpacify) 21b. PLACE OF INJURY (a. Inorabeet | 2lc. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)
h SUICIDE . homs, Isrm, Iactory, strest, office bldy..etc.)
7 HOMICIDE . .. R i
g 21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) c. . . * WHILEAT NOT WHILE
bl-« INJURY - = | work AT WORK
e 22. I hereby 52 ify that f attended the deceased from _ﬁi—o /e 19# that I last 2aw the decedsed
5' alive on &~ 19.%,'5.{ and that death cccurred al ., from the cauases and on the date stated above.
g 1 23a. S1G, yyns ', 7 ] %r ‘""b 23b. ADDRESS ] . ] 23c. DATE SIGNED
E gﬁa BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
¥ : - . K
E N.pEMONL et | 70_77-54 © | . 1,0,0.F. Cemetery Neosho, | Mlssouri;
DATE REC'D BY L%CE%L REG!STRAR’S SIGNATURE 25 ;}- 2. FU]!:ENli{D' “‘,c"‘t’;’ 8 81GMATURE ADDRESS
. . arkK-— J .
/018 - 5Y- Melpino O, [Fscrmail] C Bigham Mortuary Neosho,Mo

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ccooccooeimniiiiiiain s ciecannaaaaas
Signature of Student Embalmer

Licensed Embalmer No. 3’6 ‘H

P. O. Addresam&.‘?:gv&.\.l

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 ie not embalmed, fact should be so stated above,




