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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
”J'_D APR 2 0 1gsg_egiatm'ion_ District No. 2[;5 _____________________ Primary Registrotion Diliricﬂ:_--__3,01.,,2______________ R-uinm'm_n.,.3k_ _____________

59-014224

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnadmeo before
COUNTY Newton a STATE M4 gsouri b “OWTNewton ° demi s sio
CITRY (If outsida corporate limits, giva TOWNSHIP only) Inside Limits c. chY Inside Limits
TOWN Neosho Yorng] No [ om  Neosho Yos[3 Mo [
FULL MAME OF (If NOT in haspital, give location) | Length of stoy in 1b o?sd STREET {l§ outside, give location) Reside on Farm
{ﬁﬁﬁﬁﬁ? 414 N, Wood Strleet 3 Yrg| /P24°RES L1L North Wood SH ve(d nvf)

3. :QTAME OF DE)CEASE'D First Middia Lost 4. DATE Month Day Year

e O print
peee Thomas Calvin Monroe peai  Mareh 17, 1959

5. SEX 6. COLOR OR RACE] 7-\aumien[Jnever narnieo[]| & OATE OF BIRTH 9. AGE (in yeorsJ un0ER ;:’:AR {F UNDER 24 HES.

Male 4 White wiooweo X 1 owvorcen[]] Sept 7, 1883 I ]
10a. USUAL QCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 32- CITIZEN OF WHAT COUNTRY?

st of mkin life, aven if retired STRV
{aborer: "t | LEbo Palmer, Kansas |/ U.S.A.

130. FATHER'S NAME |3b. MOTHER’S MAIDEN NAME id. NAME OF HUSBAND OR WIFE

John Monroe Mary Hayworth Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, N.or unkl\avm)l(ll yos, glve war or detes of service) H’ne Frank B.‘Eonroe ’ S on ’ OS ho ’ Mo -

18. CAUSE OF DEATH (Enter only one cause per Jine for (o}, (b}, and (¢}.} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ]W&.Q/\ ONSET AND DEATH
IMMEDIATE CAUSE {a) M& 9\;‘3% ]
Conditions, if any, DUE TO (b) %M MW
which gave riss to }
obove causs (a),
i The nde VBan CA ( Mvmm
cz' I.ylung ocuu.uwllu:;. DUE TO (<) oA ’WC‘
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disesse conditlon given in PART I (of | 9. WAS AUTOPSY&
6 PERFORMED?
i _ i R/ YES[] O
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 B— 8— B—
S 20¢. TIMEOF Howr Month, Day, Yeor
o INJURY a.m.
3 P.I’ﬂ.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., lnc;rduboulhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, ctory, street, office bldg., eic
WORK ETT WORK g—
21. | attended the deceased from 3 ! f ! 7/ f? ond lost sow Ihl:m slivecn _of ~ 7 7 — ‘5-2
Death occurred af hd elle m on the date stutod gbove; and to the ben of my knowledge, from the causes stated.
22q. SIGNATHRE {Dagres or title) m ~1.22b. ADDRESS —% Zxc. PATE SIGNED
_ s, S e o) Yra/5G
230, BURIAL, OREMATION, | 23b. DATE 71c. NAMEQF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or cousty) {State)
MCIVA,L cify}
J3{i 3-19-1959 | Gibson Cemetery Neosho, Mo

74. FUNERAL DIRECTOR

Clark

al

ADDRESS

ome Neosho,

25. DATE RECD, BY LOCAL REG.

Mo A=10=59

28. REGISTRAR'S SIGNATUZE

d Embalmer's 5

(183

on Reveras $ide)

A
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ottt ce s e ee e v e e e e e e e e eenas , Student Embalmer No. ...................
working under my personal supervision.
L TT =3 1 | S PSRN S:gned\-—/};»ﬂ/o/- ... '4 .... M ...........
Signature of Student Embalmer
So0S5L

Licensed Embalmer No.. =% 2.9,
. 0. Add.zsg_s_.z,.zif...% ......... o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his NDWR m;ilure

to comply with the above constitutes grounds for revocation of license). B
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,



