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WRITE PLAINLY:

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 7

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1955  STANDARD CERTIFICATE OF DEATH

State File No

Ef. DIST. MmO, é 4 PRIMARY REG. DIST. M-M Regitirar's No......./..a...z.—..............

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If Institation: resldencs before

‘alive oncmgg%m 161“9 i{

19
and that deaih oceurred at 6 l‘+

. COUNTY . . STATE . . b. COUNT . denimion).
e Newton i Missouri OUNTY Newton "=
b. CITY (X outald wrate limita, writa RURAL and gf c. LENGTH OF || ¢ CITY Resia
outelds corperaia fimi, wrie * m-':.mm %AY&n&mm ] OR - o ,:dl.y '““" m""“
ToWN ~ Neosho- avs ToWwN  Neosho B
d. FULL NAME OF (i not i boapital or istiution, give street sddress or location) ». STREET (11 rusal, ghes tocation) /] ’) “'
HOSPITAL OR . . ADDRESS re oy -
INSTITUTION . Sgale Memorial Hospital 156 So. High St. -0
36‘E%MEES%FD 8. (I-‘.lrsl.) b. (Middle) ¢. {Liast) 4. DA"I._'E (M‘onth) (Dsy) (Year)
(Twpe or Prind) Ada B. Rudy pEATH  Oét,.. 26, 1955
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE {Iu years| r UNDER | TEAR | I WNOER 1 W3,
}_{ ) WIDOWED, DIVORCED (8pe _ 86 nggudm Monuu, Days | Howrs | Min
Fempie Mhite Widoved ¢ |May 1k, 1662 : |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . . 3
dono_dminlmuso!!erklulih..:n?.f ndr::i) - R DUSTRY . . {City aad Stere or Forwiga Country)f lzcg{l-ﬁ%EﬂNTOFWHAT
Housewife Homemaking Smithville Ark. U.s.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME §4. NAME OF HUSBAND'OR WIFE
W. H. Campbell Jane Halt R R
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes.no.or unknows) | (If yew. kive war or dates of servics) NO. N i
o Hone Mrs, Diva Barlow, Heosho, Mo, |
18. CAUSE OF DEATH . MEDICAL CERTIFICATION, . i 'ﬁgﬁ-}’ﬁﬁgm ’
. Enter only onecatise per 1. DISEASE OR CONDITION - . . . DEATH |
line for (8), (b, and {¢y | DIRECTLY LEADING TO DEATH® (4 aflﬁw e llonnsn ’ MO‘I 2 spp>
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such xﬂmibmﬁm, if a{,;,},' %ﬂ, DUE TO (b)
as hear! fallure, asthenda, ¢ to the above cause (a) staling o
de. "It means the diz- the underlying cause last, . 4 b"‘kv
ease, infury, or complica- DUE TO ()
tion which caused death, | U. OTHER SIGNIFICANT CONDITICNS
Cenditiona contributing to the death but not -
related to the dlaense or condition cauting death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?T.
TION Pl
YES D NO l:]
21a. ACCIDENT {Spocify) 21b, PLACEOF INJURY (e.x.loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . } \ bome. farm, factory. atrest. office bldg., ete.}
HOMICIDE A Y .
214. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T '
F - WHILEAT[ ] NOT WHILE
- INJURY WORK AT WORK
-
22, I hereby deceased from to __M&_, 19573 that I last saw the decessed

m., from the causes and on the dale staled above.

22a. SIGNATERE

£ Lt

{Degree aor mlat-)

23b. ADDRESS 2Z3:. DATE SIGNED

P costoo | to. [0 -37- 33

24a. BURIAL, CREMA

Tlﬂﬁﬁliﬂ QVéiMr)

24b. DATE

10-29-55

A1

NA'H.E OF CEMETERY OR CREMATORY,

0.C.F. Cemetery

24d. LOCATION (Olty, town, or county) {Btate)
Neosho, Missouri

DATE REC'D BY LOCAL

(0-3/-555

REGISTRAR'S smnmg /6 223 -9

25. FUNERAL DIRECTOR’S SIGMATURE ADDRESS

Clark=-Bigham Mortusry, Neosho, Mo.

T Eeadal, s 5

an Reverse Side)
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NE(SHO, MISSOURT

STATEMENT BY LICENSED EMBALMER

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

rd
. - Signed...é.w...qd... 4 e ﬁd
Signature of Stadent Embalmer ]

Licensed Embalmer N03S2

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




