THE DIVISION OF HEALIH OF MISS0OURI 5629

Mo. 300 J— .
o } ALED FEB 19 1957  STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. NO. é &S—_ PRIMARY REG. DIST. m.é&féz_. Registrar's No.._......_zg_.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lngtitntion: residence befora
a. COUNTY . a. STATE b. COUNTY admimlon),
/lé‘wzl'a/« MissouRi /\Z‘“wfam )
b, CITY (It outslde rate imie, write RURAL and give ¢. LENGTH OF c. CITY
OR > placel 07_;,‘:? 4, Is Residence within lmits of
ToRN R _Z"? b q townghip}| STAY {in this Tc?\sﬂ EDS A/O o » ity Wuﬁ] town?
FH(l}JS-PrAP?_EO%F (If not in hnlnlu! or institution, give streot ad or loeation) ASI-JTDRRESS (If voral. zive location)
INSTITUTION S 9 éf Qiggg!gi, 2 %9 J¥0 So, %sémfégaﬂ SZ.
3. NAME OF & {Finst) b. (Middle <. (Last) 4. DATE (Month)

(Dey)  (Year)

08 S p 3 1557

DECEASED

(Type or Print) MH/FZL//\/ /%/C’.E WEEMS

5, SEX 6. COLOR OR RACE | 7. #lAD%F:‘IJEB 'SIE\YOE?{C'E‘BRRIED' 8. DATE OF BIRTH | 8. AGE (In raid ; ::::n 1 YRR | F omoen o nxs,
\ {Bpecily) . ! o Days | Hours | Min.

Male | WhEE o | 12D April 1 1570 | BE |

102. :gugggs&a;:&r‘q Qe kindofwork | 100, KIND OF BUSINESS OR IN- u’ BIRTHPLACE  ((i\) uad State or Foraign Country) 12 . SITIZEN OF WHAT

O Lo FEoral Lomo Newloy Gounly Misseu$il o SR
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE
Ln K- WEEmM ,5/ Y/ ENNEY JESS)E
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(You, no, nown) | (If yes, wive war or dates of service)
e e NE #7724~ 4-1“& Jressig W. \NEEMS. NEoshe Missoup;
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacanssper | 1. DISEASE OR CONDITION

CNSET AND DEATH

line for (a), (5}, and (c) DIRECTLY LEADING TC DEATH® (5)

ANTECEDENT CAUSES

*This does not mean -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tife 00 the above cause {a) stating
the underlying cause tast.

de. I means the die- }// .
eade, injury, or complica- DUE TO (&) '
tion which coused death. | 1f. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not
related to the disease or condition causing death.
19a. DATE OF OPEROFN 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
3 3 Ax ves (] wo IE
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.g., lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~——
SUKCIDE . home, farm, faglory, strees, ofee bldg.,eta.)
HOMICIDE *
21d. TIME {Maonth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. U WHILEAT[~"] NOT WHILE
- INJURY WORK AT WORK

’

\:}_m WRITE PLAI'NLY-—“:USING UNFADING BLACK INE—MAEE A PERMANENT RE&ORD

——
22. I hereby certify ! that I atiended the deceased from _&d__&, 193-&’ lo _116.__1_, 19_)_'2, that I last saw the deceased
alive on _J_‘i‘i_}_._ 19377, and that death occurred at _/B %2A8m., from the causes and on the date staled above.

NATURE (Degree or tiﬂe)o 23b, AU?;TBS 2. DATE SIGNED
7 (4. L - 2oatin, Mo 24 57
u UR]ALALCREMA 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
{Bpecity) - .
E“am& 2-8"/957 /] © 0 F Neosho Missoupt
DATE REC'D BY LOCEA(;L REGISTRAR'S SIGNATURE 5. UNEH‘L bi RECT '8 SIGMNATURE ADDRESS
23 |2~ /0-5F




...... [ i

REGENED m "W
Die’s*lo‘% Hezlth Offlcer o:b-.---é ﬂ_
pistyict File Hum‘ner_--.% T AN

Da‘h@ F 1led—-n— M T e P

STATEMENT BY LICENSED EMBAlLMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... U U

working under my personal supervision..

Student ....ooiiiiiiiiiiiiiiiie e il
icensed Embaimer Noc;42\57

. _ ‘ P. O. Address..J. \ 4% -

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

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

T*'this body i5 not embalmed, fact should be so stated above.

1 R - - . !



