THE DIVISION OF HEALTH OF MISSOURI

S." No.300 | .
> , FILED NOV 19 1956  STANDARD CERTIFICATE OF DEATH svate Fite Mo 8] 0
'BIRTH | S — REG. DIST. NO, 5- i PRIMARY REG. DIST. m._\iﬁé Regisirar's No / 05‘
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deceased livad. If institation: residence befors
( & COUNTY  Nawton e STATE - Mj ssouri b. COUNTY Newton ‘e
b. CITY (I oataide corpurate Umits, write RURAL and give ¢.  LENGTH ‘OF‘ c. CIFY & Is Residence within Emits of
owv  Rural Rt.# 2“7 VRl S Neosho HEHRE T
d. FH(I)-SLPH'AAA?_EO%F (I mot in hespl Itution, give streot add of loeation) ..AsDr[?REEr‘SS (If rural, gve location) 7 5 [
INSTITUTION. HOme , Rt #? Neosho Rt. # 2, Neosho b (4
3. NAME OF - 8. (First) b. (Middie) o. {Lasy) 4. DATE (Month)  (Da
DECEASED . 7)) (Year)
(Tvpe or Print) Ira Clayton Cnwiler DEATH Nov. 2, 1956
5. SEX ﬂ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE tn yeun| Ir wmea | v | & boen 1 .
M ; pe ¥, o ayy | Hours Min.
Male White  |MAWOHERE July 21, 1879 | %™ s
108. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (' 14 Serve or Foreign Country! 12, CITIZEN OF WHAT
d Van
REITFSIETEATUIEEEY |Santa Fe Ralf¥04d Calhoun, Missouri (e
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Newton Onwiler ] IInknown Mary Eligzabeth Cnwiler
:3 WAS DECEASED E\‘IIER lNﬂU.S.ARMdIlED F?E&ESI 16. SOCIAL sx—:cungg 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
o, 1] QOWE. ., war or dates of u e .
oumepigrioom™ |ty st Mary Elizabeth Onwiler Neosho, Mo
19. CAUSE OF DEATH .. . MERICAL CERTIFICATI ] L ) INTERVAL BETWEEN

 Enter only onscemseper | 1. DISEASE OR CONDITION -
tine for (e}, (b), and (o) | DVRECTLY LEADING TO DEATH(5)

1
(E’Sﬁ' ND DEATH
4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, | rise io the above cause (a) sizting
de. It theama the diy- the underlying cause last. i o . .

!

ease, injury, of complica- DUE TO (¢)
tion which coused deafh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dlaeaae or condition cousing death.
19a. DATE OF OP'IE'I%}H 19b, MAJOR FINDINGS OF OPERATION -, L. . m.'AUTOPSYT"
{20] | w3 wB
21a, ACCIDENT (Bpecify) - 21b, PLACE OF INJURY (e.z..Inorabows | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 SUICIDE bome, farm, factory, streat, offiow bldg..et03 |, —_— .
HOMICIDE " - — ] R
. 2)g. T(I)BéE oM }  (Hour) ZloIIIﬁJ_QBX__QQQJ_BREQ 21f. HOW DID INJURY OCCUR?
Jl. — WHII NOT WHILE
coN - INJURY - = | “work ATWORK.|_J.

deceased from —_ ,0165@ lo _L_k 19;% that T last saw the decensed

Y and that death occurred at 22 ~% m., from the causes gnd on the date stated above.

e A T e T o

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

alive on

23a. s:ewan%/

‘ AR F agEmé\i'. CREMA- | 40MDATE™ - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, wwnhorcoumﬁ (Btate}
3 QR e | iov. 5, 1996 1.0.0.F.. Cemetery eosho, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR'S SiGNATURE ADDRES$S
933 | #-12-56" | Mdirc C éw Clark-Bigham Mortuary, Neosho, Mo
% = ——

(Licensed Embaimer’s Statement on Reverse Side)




RECEIVED )

o,
Dist‘rlct Hea-lth Officel‘ 5C &

uber -
nistric:i :d‘ile K NOV. _1_' —5“1955 —
Dete Flled-—----—=""

-

STATEMENT BY LICENSED EMBALMER “

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L 2R - s LI N - credeennnan . Student Embalmer No..............

working under my personal supervision..

Student.......ccviiiiriiiraciirrrr e e Signed....... 8T 04 T
Signature of Student Embaloer

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

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

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




