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Rev,
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Y .
@U" WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

10.

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _2_& PRIMARY REG. DIST. mﬁé Rzgl':trar'; Ho.__..\.z.‘-ﬂ ““““““““ —

9519

State File No... o

1. PLACE OF DEATH

a. COUNTY

Newton

2. USUAL RESIDENCE (Where deceased iived. residonce before
a. STATE Mi SSOU.I'j: b. couu'ry e‘w% OY1 adwission).

b. CITY (I! oytcide corpursts limits, write RURAL and give
w'l‘h!p)

oW Neosho R,# W

c. LENGTH OF

ST BT

. ng {If outeids corporate Limits, write RURAL and give townshis) 3
1S rown Route #1 Wheaton o

d. FULL NAME OF (If not in hospital or inatitution, gire street address or location} d. STREET (I rural, pive location)
HOSPITAL OR ADDRESS
INSTITUTION Route # 1
3.L_P,4EACFEE s%l; 8. (Flf‘lt) b. (Middle) ¢. {Last) 4. DSEE (Mox.zth) (Day) (Year)
{ Type or Print) Bovd Newberry veatd  Feb 16,1957
5. SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, b 8. DATE OF BIRTH ‘ 5. AGE Udvean] # o | vuan | 7 won u s
. (Bpacify t Hours | Min.
[ thite fdove 3,21,1888 s T |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IF?‘E 11. BIRTHPLACE (Btate or forelgn sountry) 7 12, CITIZENOFWHAT
dooe duging most of working Ute, sven if retired) .
rarmer " Farming Unknown
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. unkoown) | (If yes, dates of service) P
~RG= | e g lione Rest Home Records leosho, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecstieper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line {or (a), (b), and {¢) DIRECTLY LEADING TO DEATH )
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gu»mg DUE TO (b)
o heartfoflure, asthenda, | rise o the above cause () stating P . R
ete. It means the dig. | Ohe underlying couee last. - - - -
ease, injury, or complica- ; BUE TO (‘f) z "
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ '+ .~ - ¥
Conditions contributing to the death but not -
reluted 20 the disease or condition ceusing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS.-OF OPERATION - L. ' . . SN [IRPIE BENC 20. AUTOPSY?
TION &
| L —— /OX | ves[] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, boma, farm, {astory, streat,ofios bldg, eto.} DL ’ i Y
HOMICIDE
21d. TIME {Menth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE & OT WHILE| .
INJURY m- | “woRrx AT WORK

22. I hereby certify thal I atlended the deceased froﬂnﬁw 195.%
occurred at X

alive on _od =/ 3~ 19.5 7 and that de

"'/é" 19_2 that I last saw the deceased
the causes and on the date staled above.

. - ] or uue Z3b. ADDRESS ATE SIGNED
-W&M LS. A ¥ it o YT 5575
BURIAL. CREMA- | 24b. DATE 4z, NAME OF CEMETERY DR CREMATORY | | 24d. LOCATION (Chy, town, &r county) (Btate)
T'ﬁ‘ REMOV ety | 5 19,1957 Rocky Comfort Cem | Rocky Comfort . Mo.

DATE REC'D BY LOCAL

5‘13_57REG.

25. FUMERAL DIRECTON 5 SIGNATURE RDDRESS

REGISTRAR'S SIGNATURE .
m’j;'w 5Mma.uL" Clark Funeral Home Neosho, Mo.

(Licensed Embalmer’s Ststement on Reverse Side)




FreEIE-
| LR vE P24 G_.;.lcof‘ FO.

3-,_ L2 File Humver.  led. ,m_unj“n
Dabo Filed AR g% 1957

R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
$tudent Embalmer Mo,

working under my personal supervision.
Smdm“m\ﬁu&d \..L&Ar A

Student .. .cieservene ;.é;;.l...............
Studm almer
Licensed Em er No dt‘_[—{,)

—

P, 0. Address 15 Viass @/[0
WRITING. (Failure to comply with

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the shove constitutes grounds for revocation of license.) .
I this body is not embalmed, fact should be so stated above.

-




