e B

« No.300 &N
oas I FLED FEB 111957  STANDARD CERTIFICATE OF DEATH vt e .. AL AAD
@iRTH KO. REG. DIST. N, _od, A5 PRIMARY REG. DIST. w. 3047 Registeas’s No /’?...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. H 1 kd befors
0 a. COUNTY Iqewt On a. STATE Mi Sso.urj: b. COUNTY Ne"’t on adnimlon).
b. CITY (I outelde eorporata Umits, write RURAL and ¢. LENGTH OF c. CITY . Is Residence g b umuoz
OR - o} ) .
town  Neosho oo STAT TP e town - ‘Neosho i Sl
d. FULL NAME OF (if ot s boupltal or institation, aive stcwot addrem or loeatlon) || o. STREET (It rural, give location) 43 o
HOSPITAL O . .
erionon  Sales Memorial Hospital| "*°™° 618 So Jefferson Street
SDPJE‘?:%ES%% 8. (Fill'st) . b. {Middle) c. .(L&‘Il) | 4. DSTE {Month) (Day) (Year)
{ Type or Print) Stells R, Pritchard DEATH Jan 29, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8. DATE OF BIRTH 9. AGE (Ia years| IF UNDER | TEAR | & UnoEm 51 wed,
| e . {(\f WED, DIVORCED (Specifpyt- lagt birthday) |Months l 3 Hours | Min,
Fema;l,é White idoved O 79 21 29 |
10a. USUAL OCCUPATION (ke kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE X 12_ CITIZEN OF WHAT
uring most of wo; 1life, even if ratired) U . tc:" and Stats o Forsign Country) 0
“HOUSSWITE House Work Pineville, Mo, l .5%A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR wIFE Dec eased
lA1bert Chenoweth | Thursa Harmon __Joseph Pritchard
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 5|GNATURE OR NAME ADDRESS
(Yer.no. knowa) | (U res, mive was or dates of service) - NO. A ] -
o None Mrs Henry Warten Joplin, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter anly cnscauseper | . DISEASE OR CONDITION ONSET AND DEATH
line for (o), (b, end (¢ | O/RECTLY LEADING TO DEATH® ) N essmia, M )Z,ﬂm (ﬂ,q, 2 ot .
ANTECEDENT CAUSES - - /
*This does not mean w é . ; . é“
the mode of dring, sueh | Aorbid conditions, if any, giring DUE TO (b} 5 @ Z"““‘M, t é Certes

as bear! fallure, asthenia, | rise Lo LAz above eause (o) stating
the underlying couase last.

ete. J{ means the dis- -
cate, Injury, or complica- DUE TO (¢)
tion tohieh cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the diseqse or condition causing death.

19a. DATE OF OF_HB}‘- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _G
5 72 X ves L] wo [
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY ts.g..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, street, offies bldg._ a0
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?
“WHILEAT[—] NOT WHILE
INJURY . | “worx AT WORK
22. I hereby ceriify that I altended the deceased from % ‘;%L 1.9_.1;2 that I last saiw the deceased
alive on , 19 , and tha! death occurred at m.; the eauzes and on the date slated above.
23a. SIGN . or tir.lelg Zib, ADDRESS . 23c. DATE SIGN

24a. BURIAL, CREMA- | 24b, DATE or CEMETERY OR CREMATORY m LOCATION (Clty, town, or county) - (Btatey

"Bartar™1,31,1957 | I1.0.0.F. Cemetery Neosho, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ' - ADDRESS

2 - €-5¢ - Clark Funeral Home Neosho, Mo.

{Licensed Embalmer’s ’S‘r..nl‘etmnt on Reverse Side)
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RECEIVED
digtrict Bealth 0fficar ¥No..

pistrict File Nusber.-L2.L —-L? L.
Date Filed EEB 8 1957 caes

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.,............

DY ME, OF BY et criiiiie e rre it sm s sasms i st e PO .

working under my personal supervision..

‘Studeut ................................................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua q
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.

WRITING. (Fai




