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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. H b PRIMARY REG. DIST. m._ﬁ.ﬁ_éz Regisirar's No........?..#.................._.

Wl VUSRI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If ingtitution: residence before
. COU - > N adin! ).
a NTY Newton a. STATE Mlssou.ri b. COUNTY Ne.w.ton dintaslon)
b. CITY (1 outcide corpurste Limlts, write RURAL snd give ¢. LENGTH ©OF e. CITY 4. I Residence wilhin Holls of
wroshi; OR a
TOWN Rt. # 1 ™| JEYFEY] Sin Heosho WHTRDE
d. FULL NAME OF (If act in boepits] or Inatitution, give strect sddress or loastion) STREET (1f rural, givs locatlon) 0
HOSPITAL OR * ' ADDRESS " |
nsTiTution . Rt, # 1., Neosho, Mo, Rt. # I O 73[0
3 S'E%PEE S%IB . (FIrst) b. (Mlddle). . c. (l:m) ] 4, DS'II__'E (Month}  (Day) Sﬁéw)
{ Type or Print) Mary Jane- Fredonia Conrad pearh July 21
5, SEX / 6. COLOR OR RACE ) 7. MARRIEB. gIEVESC%sRRIE “} | 8, DATE OF BIRTH 8. :‘?E (In years| IF UKDER 1| YEAR | o UNDER u Hms,
. . N (B q day) |Mentha| Dy H Min.
Female’ | Vhite wWidoned 9-28-1876 | ik i i
10a. USUAL OCCUPATION (Givokiodof work [ 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (gy0y oad State ot Forvign Constry) O 12 c@%gwywﬂ |
Housewife Homemaking Lee Summitt, Ho. il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND  OR WiFE

. Enter only one causeper

George W. Ingsum Sinai catherine Harris Deceased
i15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | (If yea, rive war or dates of service) NO. _ - .

no none Mrs., Jim Stone Rt. # 1, Neosho, Mo

18, CAUSE OF DEATH
Iine for (a), (b), and (c)

*This does not mean
the mode of dying, auch
of hear! follure, asthenia,
ete. It meens the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b)
rise fo the above caude (a) slating
the underlying cause lasgt.

MEDICAL CESTIF%CATION .

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c)

; r [J_\ﬂgw.@ .

ease, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

Zodx

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

19a. DATE OF OP'FF%APE 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
—_— YES D NQM
2ta. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (ex..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. sirset, offies hidg..ev0.)
HOMICIDE — ' .
21d. T(l)?E (Month) (Day) {Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | “WorK [AT WORK ;
2. I hereby certify that I altended the deceased from %_ 10850, lo _72=2/ | 10855 that I last saw the deceased
alive on , 19:5.5, and that death occurred a _=_2_Q._Am ., Jrom the causes and on the date staled above.
GNATHRE (Degros or u)_ 23b. ADDRESS 23:. DATE SIGNED
&hMAM < pon) “Balr/ MMAMM Mo 7-29 575
Zda BURIAL CREMA- | 24b. DATE 24J. NAVE OF CEMETERY OR CREMATORY | 24d. LOCAZION (City, town, or county) (Stale)
{Bbwﬂr) .
Burtar 723585 1.0.0.F.” Cemetery Neosho, Missouri

DATE REC'D BY LOCAL

3055

Tﬁm S.SlGNAgRE
Y .

FUMERAL DIRECTOR'S S1GMATURE

lark-Bigham Mort.

223 9

ADDRESS

Neosho, Mo.
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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 embs

. working under my personal supervision.. |

~ |
- o A e A

Student ...coiienaosiiraiiiaeiiirirre o aeiesnaaan
Signsture of Student Embalmer

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

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

T* this body is not embalmed, fact should be so stated above. a




