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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JAS_PRIMY REG. DIST. m._«lﬂﬂ_ Registrar's No /0 .

State File No 28868

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If L kluoos befors
8. COUNTY Newton s STATE M3 gsouri - COUNT e b PRl
b. CITY (I eutoide corpurata limits, write RURAL snd give ¢, LENGTH OF [[ ¢. CITY 4. Is Tesidence withia Limite of
o Neosho omeatls)| STAV isiesieestl -y Sin - Neosho R wc e
d. FULL NAME OF (If not in hoapital or instivation, give streat nddr— or location} o STREET (If rural, give loeation) 5 /‘\
HOSPITAL OR ADDRESS a7
stirution Home 505 Benham Ave 505 Benham Ave 0
3. [I;IE%IEE s%i-:: o (Flrst) b. ;Mlddle) ¢ {Last) |4. DS"!_‘E {Month) (Day) (Year)
(Typeor Pty BQ@N Maye Burrow peats Aug 2 1957
5, SEX 6. COLOR OR RACE | 7. xIARRiED Nsvga MARRIED, J 8. DATE OF BIRTH 9. AGE (Io yoars| v ven | i | o ueoex o
. - 8, o
Female | White | WO s omd | pue 10,1801 | A i) s L e s
10a. USUALOCCUPATIOH (Giweklnd of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . YA CITIZENOFWHAT
1ifa, vven if - USTRY (City and State or Foreign Country)
FEFITE """ |  House Work Omaha, Nebraska CSeh.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
L.B. Berry Eliza Jane Willi
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S &|GNATURE OR NAME ADDRESS
(Yea, now oz unknowe) | (Of yew, #ive orar o dates of service) . o
f None William A, Bdrrow  Neosho, Mo.

18. CAUSE OF DEATH
. Enter only onecaise per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenda,
ee. It means the dis-
eare, infury, or complica-
tion whick cawsed death.

MEDICAL CERTIFICATION

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Marbie conditions, if eny, giring DUE TO (b)
rise to the above cause {a) stating
the underlying eauae last.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but not
related to the dizease or condition causing death,

INTERVAL

BETWEEN
ONSET AND DETH

b Aa,
15‘%7

19a. DATE QF QPERA-
TION

Tpp——

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? _J2_

BS—dK v:sl:luo@'

—,
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (o.g..Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street, offce bldg., rte.) —
HOMICIDE — —_—
21d. TIME . (Month}  {Day) {(Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT OT WHILE
INJURY - = | work ARWORE

alive on

2. T hereby certify that

attended the deceased from
, 19

19& that I last saw the deceased

19%.; L ]
_.ZZ and that death %Hcfj at;'; l,ofrom thezusu and on the dale staled above.

23¢c. DATE SIGNED

-

e

F-{3-572

{Degree or l.ltle)ql 23b. ADDRE% :

24b. DATE

Aug 5, 19 57

Zs. BURIAL [ GRENA-
. }
g ”

24c. I\A\‘IE F CEMETERY OR CREMATQRY 249,

I.0.0.F. Cenmetery

LOCATION (Qity, town, or county) (tate)
Neosho, lo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

9

o R N

Y7472

‘zs. FUMERAL b RECTOR"

Clark Funeral Home

Statement on Reverse Side)

(Licensed ‘s

8 SIGNATURE ADDRE S8

leosho, HMo.




RECEIVED '

histrict Baalth Officer Fo ;M
wistriet File Tumber. o s 2L 71
Date Filed.___AUB 16 1957 .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
, Studeﬁt Embalmer No.....oaunneo

..................................................................................

by me, or by
working under my personal supervision.. |
- .
LT ] -t T Signedd.. Jf AUl Lo : A(-CM .....
Signature of Student Embalmer
‘Licensed Embalmer Noﬁgé

77270

P. O. Address?/.aﬁ.—
Ot caabeo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-_IANDWR‘lTlNG. -{Fa

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.




