Ls’bm | THE DIVISION OF HEALTH OF MISSOUR!
- FILED OCT 151056  STANDARD CERTIFICATE OF DEATH vte Fil N‘21>05
1-'IR""“ wo.____ . REG. DIST. MO, _i_i_si PRIMARY REG. DIST. N.MZ Registrar's No Q'gé
?\ 1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whars deceansd lived. 1f lostitotions’ resbine ofees
’t& a. COUNTY Ne‘f’ton a, STATE MiSsouri b. COUNTY Ne-wton admisgion).
0 b. ClTY (f outalde corpurats limits, write RURAL and give c. LENGTH OF || c. CITY . an within limits of
EO ToWN Neosho wmmsio)| B Ay el 88 Neosho 53 e
d. FULL NAME OF (If ot in Bospital or instisution, give strect address o location) (U rursl, ghve location) 3 7
HOSPITAL OR ADDRESS
3 instimumion Sale Memorial Hospital 142 S. High St, ] 7 0
g | 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE Month)  (Da
DECEASED )
- { Twpe or Print) Hannah Frances Buxton oEAH éct e 3, (_@%6
E 5. SEX / 6. COLOR OR RACE | 7. MARF‘C"IJED. EEVSECESREIED' 8. DATE OF BIRTH 9.:.55 (I::;;n o e | YOAR | OF GeER M s,
. 5 ¥ ' " o Dy ours .
2 F White WiEEe &M “Feb. 12, 1869| “87 il e
10a. USUAL OCCUPATION {Giektndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
ot of w e, wvan If ) N DUSTRY (City aad State or Forng- L‘nnny] o
E Housewite - Homemaking Ritchey, HMissouri oRTR |
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND - OR WIFE
a Samuel Reynolds | Martha Ramsour Deceased
M E.'; WAS DECEASE? E\("IER II'J‘*E‘.S. ARME&!—;?RCE‘; 16, SOCIAL SECURLIS( 17. INFORMANT" S SIG!:IATURE OR NAME ADDRESS
g TG | Sy dute e None "| Mrs. Beulah M. Mayer, Monett, Mo.
] 18. CAUSE COF DEATH ME AL RTIFICATION \‘ lg’rERVAAL BErwgreu .
. DISEASE OR CONDITIO 4 - H
E ‘F,::;,"'(‘:)’ ‘}‘{3":‘3‘23 OTRECTLY LEAGING TO DNa\TH-(a) v
> This does mat mean | ANTECEDENT CAUSES
e the mode of dying, auch | Morbid conditions, if any, giving DUE TO ()
3 as heart foflure, asthenia, | rite fo the above canse (o) ddating
[ de. It the dis. the underlying coude lagt .
oy cose, infury, or complica- DUE TO {c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
iz s
[~ - ' Conditions contributing to the death but not
3 releted to the disease or condition causing death.
[t 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 TION l-l»_'S' (A8} n E"
= YES NO
o |2 ﬁéﬂ%ﬂ (Bpecify) i:b P’U\CE’OFINJURY tox-. fnorabout | 2lc. {COUNTY) (STATE)
. E oE . \EW ]
g 21d. TIME (Moath) (Yoar) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
P I SRy /;ﬁ:%a%é’ "ok L 'K woRk
B
E ‘22, I hereby certify that 1 auended the deceased from m ", o aé:@hat I last sato the deceased
alive on _I_Q_»—_-zc—w énd that death occurred at m., from the causes nd on the date stated above
é 2%. SIGNATURE w §Degres of title 2; z ga l 7&
& _&rég - !m | - *5
E Zta. BURIAL, CREMA- | 24b. DATE rzsc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity. town, or county) (5tate)
E TIONER Y= |Oct. 5, 1956 I.0.0.F. Cemetery | Neosho, Missourl.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘ . 0- 8-56 ‘" . /éa-u/m Clark~Bigham Mortuary, Neosho, Mo.
i i [ _)"ﬁ - "~ (Licensed Embaimer's Statement on Reverss Side)




=y

RECEIVED

N -
Nistrioh Bealth DfPieey %:M

vietrict File Numbep--LL-2.Cm
Date ¥11od...00L 001908 e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, orby cvovriiiiiiiiniaaaao. e mmm e memaeeeeeeeac-eesdisecnsseeesesasacsannonsbnnarann , Student Embalmer No,-.cccvaueea...

working under my personal supervision..

Student ..o iieiiceaaieseiearaamaan
Signature of Stodent Embslmer

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

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

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




