THE DIYISION OF HEALTH OF MISSOUR!

_ 58-037229

Health, A }'S/ .
i 15347 STANDARD CERTIFICATE OF DEATH ST FLEw
wbhic
Service LED 0 CT 2 O 195&93":“;0:1 District No. ?ll-g Primary ch_is!raﬁ:rj District No._____ B_Q_ély _________ Regislrgr's No.__]:_]_'_!: ___________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldcnce before
. 300 COUNTY Newton a STATE Missoupr j b COUNTY Nettof mission)
1-57 CIDTY {If swtside corporate limits, give TOWNSHIP only) Inside Limits €. C(IJTY Insldo Limits
R
0 TOWN Neosho Yesf] No[] o Pural Ves] Nely]
FgL;.l NAME OF (If NOT in hospital, give location) | Length of stay in 1b 07 Bdb STREET {If ouiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion Sa le Memoricl Hdsp. Neosho P.F,DN. 17 Ye3f§ Na[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) OfF
Un-Nomed Infont Croan DEATH Netoher O.]958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER uARmED 8. DATE OF BIRTH 9. AEE E'-.'I.KJZ'J :::‘r:aen EI,:;EIAR I:ol::vllDER z:ﬁl:ns.
5 Mol=~ O Yhite wooweo[] O owvorcen[d| ct, 9, 1958 15
g 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during oo st af wprkin, ||h wyen il retired) INDUSTRY . .
: TntshE Neosho Missouri HoTudia
= 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
3 ?
: Nonald Lee Crocn Sue Bollinger
E- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yas, no, k )| (F yas, give w dates of ice)
E " Ngmwﬂl N’C)gw.. & or cates O rervics Non" nﬂnf‘. ld i_ee Cr'nr‘n NenC‘.hn Mﬂ,. R A L
F 18, CAUSE QF DEATH (Enter only ons couse per line fer_(a), {b), and {c}.} INTERVAL BETWEEN
. PART ). DEATH WAS CAUSED BY

All diseases in Part | must be causally related.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (o}

ALt

ONSET,AND EEATH

Bty deblvens v ot 2f o progpemes,

Conditians, if any, DUE TO (b)

which gave rise o }

above couse {(a), —

tating the under- Mu_, ’ AAlntrn M&fﬁi" a l«.&a—d
lying cavsa last. / DUE TO (¢} | :

PART ll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nJ related to tha termingl diseass Andnion given in PART { (a)

19. WAS AUTOPSY
PERFORMED? I

YES{] NO

752X

Neocho Mo.

10-13-58

z
2]
=
-«
]
w
W | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
o O O O
S 20c. TIMEOF Hour Month, Day, Yeur
] INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bidg., etc.)
WORK. AT WORK
21. | ortended the deceased from I ﬂ w 2 I~ /0'?! b’ I’ Yb /e 'f-')J d last !uwmwo on a'f—f' /;-J?
" Decth occurred at 1 mon the date stoted above; and to the bast of my knowledge, from the ca(ses stated.
22a. SIGNATUR {Degree or, 22b. ADDRESS 22c. QATE SIGNED
M 77 M %_‘ /0-1/-3X
. BURIAL, CREMATION, | 23b. DATE 23c. NAME EMETERY OR CREMATORY 23d. LOCATION (City, town, or counry} {S1ate)
REMOV AL [59-: fy) . .
Rurtis 10-10-1958 0 .kw:md Newtor Countv Micsouri
FUNERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG,

(L d Embalmer’s §t on Reverss Sids)

26. REGISTRAR'S SIGNéTURE
/7 &&W_w@amé_&



SOEVED Dl
Llutrlet feolth Offlcer Boslcrio )
Digtriot File Buber L EE a8 A

ote 7i160 90T AT AR

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY eeriiiieeeiiniir it , Student Embalmer No. .......cccoeeeennn.

working under my personal supervision,

SEUAENE  ceeirvnirntirarreireniennraramcssassaransrensassssnaens
Signature of Student Embalmer

P. O. Address....... Neasho Ma....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
1 this body is not embalmed, fact should be so stated above,

"



