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FILEDOCT 141957  STANDARD CERTIFICATE OF DEATH
REG. DIST, W0, ol %8~ _ pRiMARY REG. DIST. NO. 23 ‘9_‘£Z Registrar's No. L BAE.............

iy VT EVY ¥ R WY

RPRNRC "2

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosed lived, If institation: residapes befors
a. COUNTY Ne‘f’t on a. STATE I\ii ssourili b. COUN}T?’e‘.Jton / adinimion}.
b. CITY (If outeide eorpurate Umits, writs RURAL and give ¢, LENGTH OF |[ c CITY 4 I Rgenco withn it of
R .
TOWN NeOShO township} | STAY (in this place! TgWN NGOShO rpor Dm
d. TéSLPFFAB?.EO%F (If not in hoapltsl or institution, cive sirsct address or locstion) A%TE?REES (If rural, give location) é ﬁ
nstirution . Sale Memorial Hospital 730 Deleware o]
3. NAME OF a. (First) b. (Middle) . (Ln'st) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Unnamed Price peati Sept 21,1957
5. SEX ‘U 6. cOLOR OR RACE | 7. ‘r“‘!fmmsg. gfvggcrgsnmso. ] 8. DATE OF BIRTH 9. AGE (o years| 7 toex 3 v | ¥ toee u axs.
) s birhday) |Mozths| Dy
Male White THEYE™ ™1 Sept 21,1957 o el
10a. USUAL OCCUPATION (Gweiind of work | 10b, KIND OF BUSINESS CR _IN- | 11. BIRTHPLACE D 12. CITIZEN OF WHAT
d Ying Iife, Uf retired} N and State or Foraign Country) .
R g e e emenit e Child Neosho, “Mi'ssourt [y

$38. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jerry F. Price

.i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

NAME

Billie Jo Hoftetler

7. INFORMANT' S SIGNATURE OR NAME

Il yes, xlve waror dates of service)
i (v

tY—.Nox unknown} I\T one

14. NAME OF HUSBAND OR WIFE

hild

ADDRESS

Jerry F. Price Neosho. Mo

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICﬁ CERTIFICATION .

INTERVAL BETWEEN
ONS;T ANBYDEATH

line for (a}, (b), and {g) DIRECTLY LEADING TO DEATH® ()

*Thir does not mean | PMTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize Lo the above cauase (o) sating
the underlying couse last.

the mode of dying, such
as heart follure, asthenia, ,
ete. It means the diav

case, infury, or complica- DUE TO ({c)

1l. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death bui not
related (o the diseare or condition cauring death.

tion which coused death,

18a. DATE OF OP%%AN. 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ¢

YES Df NO D

o D 7bx

2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..ete.} )
HOMICIDE
21d. TIME (Momth) tDar} (Year) (Hoan 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK

IQLZ that I’last saw the deceased

,1&22#0__2?Eﬁ£L" 7,
217 m., from thé causes and on the date stated above.

22, I hereby certify that I attended ge deceased from _%LL/
alive on =/ and thal death occfred al

23a, SIGNAT

f or title) ¢
. A«qu £,

23¢, DATE SIGNED

ﬂmﬂggf 7 y /0- .57

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

24c. NAM

Di

24b. DATE

9-23-57

BURIAL, CREMA-

TI Oﬂﬂ?lf\g.iwr)

CEMETERY OR CREMATORY
Cemetery

244. LOCATIOH (Oity, town, pounty) (State)
Fairview %o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

L0-8-57 s O 5.0,

ADDRESS
Neosho, Mo.

25 FUMERAL DIRECTOR"S 81 GMATURE
Clark Funeral Home

(Lice Embalmer’s Statement on Reverse Side)




‘?E@EMED . !
istrict Health Officop No.M
District Pile Number_ /dsd 7.

A . g .

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oniniiiiiiiiitie e es i encnenmeecananensansnnanesanananeanasann feeaens , Student Embalmer NO...c.veuennnnn

working under my personal supervision..
No Embalming was done

Clark Funeral Home

Student . ..ooini e Signed ... . R O Y el
Signature of Student Enbelmer

-Licensed Embalmer No..............,

PR Y . . . -0 T

P.O. Address .. _.._..........0cco.... |

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

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

7F this body is not embaimed, fact should be so stated above: -




