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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

58-—-02268¢C

STATE FILE NUMBER
eerewmn PTIMArY Ragi:haﬁen Districy Nc-.__éuQ...i.y__. —— Regmmr s Ne. Ne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dcc-cud livad. If institution: Residence befofe
a. COUNTY Nevwton o STATE M4 sgouri b @uKewton odmm-?)'
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY inside Limits
rom Neosho Ys O N[ || anvom’  Neosho YouJ Ne[]
c. zgg_é_err%gF {If NOT in hospital, give location) | Length of stoy in 1b M ‘vd-QSTREET . {if outside, give location) Reside on Farm
e er sale Memorial Hdspital ADDRESS 1100 N, College | Y= ne[d
3 ?TAME OF DEFEASED First Middle Last 4. DATE Manth Day -
ype or pring
Martha Fulton Bankard peATH June 28, 1958
5. SEX " & COLOROR RACEf{ 7. MARRIED[ ] wEVER MaRRIED(] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR| 1F UNDER 24 HRS.
o a . Hours .
Female || White woowed] _# ovorceo[d| Sept 8, 1867 g ("™ | 3 [ "
100. USUAL OGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
fng most of k lifw, sven if ratired! USTRY
HeTsg'sWite ’ Hoiidework Latrobe Penn ;1 U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMKE 14. NAME OF HUSBAND OR WIFE
Abram Fulton Elizabeth Barnes Charles S. {Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, W’gnhmwnq (If yes, give war or dates of 2ervice) Iq'one I{rs Don G Barnett Neo ShO . MO

18. CAUSE OF DEATH (Enter only one cause per |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

BRACHOLVEIM ON 14

e e
e Wi

Conditiens, if any,

werow JINANITION

which gave rise to
cbove cause (e},
stating the wnder-

} DUETO(:)éEA/(LIT\/

Y9/ X

z Iylng couse lost.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I (q) 19. WAS AUTOPSY
by} oo : PERFORMED?.
wl . : YES[] NO
=1 . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v ) O |
S| 20c. TIME OF Hour  Month, Day, Yeor
3 INJURY  am.
- 3 P.I'I'I.
-20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthoms,| 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory street, office bldg., etc.)
WORK AT WORK -/ P - .

21. | ottended the deceased from

Death occurrad ot

g Id !!U,l/ld}u gsliowh ::Invnm‘r

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE @{ ) 5?.;.. or n!-) é;

22b. ADDRESS
N 7724

22¢. DA

R Tedy

23a. BURIAL, CREMATION, 13h- DATE 3: NAME OF CEMETERY OR

REMATORY

Forrest Park Cem

23, LOCATION {City, town, o¢ county)

Joplin,

Missouri

"Wkt | 7-2-58
ADBRESS

24, FUNERAL DIRECTOR

Clark Funeral Home

Neosho, }

25. DATE RECD. BY LOCAL REG.

oduly 7/9s8 o

26. REGISTRAR'S SIGNATURE

{Licensed Embaimar’y Statemention Reverse Side}




EIVED G
RECEWED & /o

District Health OfPicer Noa LL&ct”

Distriot File Number Al 8 =L ol
Dato Filea JUL 11 7958

STATEMENT BY LICENSED EMBALMER

n the reverse side of this certificate was embalmed

, Student Embalmer No. \m

working under my persona) supervision.

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

Student ..

Signature of Student Embalmer

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNAANDWRITING. '(Failure
to comply with the above constitutes grounds for revocation of license). . '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~




