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THE DIVISION OF HEALTH OF MISSOURI

58—015096

{ve on

certjfy that I attended
L&__:g_"‘ , 189

FILED MAY 6 1958 STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST. NO. ﬁ&& PRIMARY REG. DIST. M.M Registrar's Na,.,....ﬁl_é,.,_,,_,,,,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If institutlon: resbdence befors
8. COUNTY a. STATE . . b. COUNTY admislon),
Newton Missouri |
b. CITY (I outeida , write RURAL and . LENGTH OFfF , CITY (Mtwualde limits, write RURAL and
OR {If ouf corpursts Umits ta R tve ) gTAY i chin placel < on (I g corporate cive township) 07302
TOWN Neasho TOWN Neosho )
d. FULL NAME OF (I pos ia hoapltal or Inatitution, glve strect addres or locstion) d¢. STREET - (If rars!. give location)
HOSPITAL OR S I . M . DR&S
instiTuTion Sal'e Memorial Hosp. 38 W. McCord Street
S.DNEAcl\éﬁ 99—:':: o. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{T¥pe or Print) Meta Boyd CEATH Appi| 24, 1958 .
5. SEX 6. COLOR OR RACE | 7. \'hd"lARmED NEVER gSRRIED 8. DATE OF BIRTH l 9. AGE Ua v-)n- l: uzl Ipﬁ- Em uMm
- (Bpw on ours .
Fem \| White Widowed % | Jan 23, 1893 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITI
dﬂﬂldnrbtmdw?rﬂul!h.m“n;r:) DUSTRY {City and Stats ar Foreign &Illrl”) COUN%’:'?OFWHAT
ife avn h McDanald Counts Mo H.3. 4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Felix J, Tacker Lavina Evans vd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y. M.ﬂ' unknown) | (If yea, give war or dates of service) NO. . i
None None Felix Bowd Noel Misgouni
18. CAUSE CF DEATH MEDICAL. CERTIFICATION v INTERVAL BETWEEN
.|| Enter anty cnscauseper | 1. DISEASE OR CONDITION _ ¢ . ONSET AND DEATH
Iina for (a), (b}, and {c) DIRECTLY LEADING TO DEATH )
*This does not meon ANTECEDENT CAUSES ” /%4/
the mode of dying, such %"&”m””ﬁ‘.‘.‘”“ i cng ing DUE TO {b) ’
ox heart failure, asthenia, e al catise (8 . .
e, I means the dis- the underlying cause losl.
case, nfury, or complica- DUE TO (e}
tion tohich caused death. | 11. OTHER SIGNIFICANT mNDITiONS
Condittons contributing to the death but
related to the discase or condition mutﬁm dadb '
192. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION R | 2. AuToPSYISE-
) 1150 | vs . &
21a. ACCIDENT (Bowciiy) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, tarm, Iaetory, sreet, ofSes Bldg. ete) .
HOMICIDE
214, TIME (Moath) (Day} (Year) (Hour) 2le. INSURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF : mm.nr NOT WHILE,
INJURY o AT WGRK -
2. I hereby deceased from , lo 4‘" 1? 18 5] that T last sato the deceased

[ /0
, and that death occurred at =212 ¥

f

m., from the causes and on the date siated above.

. 4
ZHa

{Degroe of title)

U

24b. DATE

4-36-5 1.0.0.F.

2¢c. NAME OF CEMETERY OR CREMATORY

DRESS ’ I #‘ DATE SIGNED
A, 555
town, or w?nty) (Btate)

| 249, LOCATION (Olty,

REGZ‘S SIGNATﬁ}E
{ s Statememt on

25/FUNEAAL DI RE}

R*S SIGNATURE




TECEIVED - % 5 _
District Heelth 0PPieex Yo,
Disirict Flle mg@,i{g;&:;zzm

Date Iiled ool o o

1!’

-

STATEMENT BY LICENSED EMBALMER

{ hcreBy ;:t-n:tify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

S-S ©rareesmreeats et srara s sobesebn s bos onesras ke b rebe bARE SRR R PR SRS EER R R Ar s st me et ass e ramees . Student Embalasr Ho.

vorking under my personal supervision,

SEUSOAE 4enrrnernsanennres eereenanneanens ) Signed.. A< % e

Student Embalmer -
’ L@sad Embaltmer No ni'? S\ f
‘ P. 0. Address. )M . )"‘o

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

I this body is not embalmed, fact should be so. stated above. -~ -~ - -




