SSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ey P
STATE FILE RUMS.
. l:seg'mrmon Disteict No. _______3_..6.9_____-___.Primary Registration District No. _-Lﬁ‘.z,_z._sn___*lzeginrar‘: No. ___8__2__,---,--__-4
AMENDED
IR JUNT 91001 .
1. PLACE OF DEATH ~ « I20] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY isai
Q o Vernon n AT Mo, Newton scmission}
% b. CITY {If autside corporate limits, give TOWNSHIP anly} len éf s}iy in 1b c. CITY Inside Limirs
5 OR . . d OR
= oWN Washington Township [4 months TowN  Neosho Yee g No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cuytside, give location) Reside on Ferm
& HOSPIT?L OR Y N ADDRESS ¥
< (NSTWTION State Hosp. # 3 =0 Nep 345 S, Wood Street [Y=0 Mf
3. NAME OF DECEASED Firat Middie Lasy 4. DATE Month Day Year
{Type or print} . OF
Erie Hortense Loehx DEATH 6-5-61
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [] 8. DATE OF BIRTH ( ¥ AGE (last bisthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
F ema le Wh ite Widowed Y1 Divorced [ 4 _ l 9- Months [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
.during most of working life, even if retired) . .
Retired Seamstress Dressmaking Indiana S A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF SBAND OR WIFE
George Moore Martha Foster Deceased (Unknown)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Rec ords Address
(Yes, no, or unknown}| {If yes, give war or dates of service) N
None State Hospital # 3, Nevada, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
% £ IMMEDIATE CAUSE (o) Pulmonary Tuberculosis Years
o o
A a$ Conditions, if any,y  DuETo®m) ___Coropnary Vessel Disease Years
= which gave rise to
B UZ) above cauvse (a),
= stating the under-
F lying  cause last. DUE TO (<)
; g PART 1I. OTHER SlGNIFICAN'l CONDITIONS CONTRIBUTING TO %AVH but not relaied to the terrnKﬂ PART I1I. I; deceased was '{ema!e was
= dizgage copdition giye PART | (a) g? n raln i n IOme 5 c there a pregnancy in last 90 days.
= .
p s ‘gigghgifg- Bis WlH}l erei? }krterlosc Zros:ts, wi R [ ves [ oo ] O Unknown
E E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
3 o PERFORMED? fa] a O
] v vesC NO®
r - ;
3 Z 1 20c TME OF  Houl  Month, Day, Yar
F o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] faren, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
o
é 21, | sttended the deceased from ]_ 26 60 to_éliiéj—and last uwxb&alive on 6"5-61
a Death occurred at 12 45 D Mg m_on the date stated above, and to the best of my knowledge, from the csuses stated.
o} =
8 B 22b. ADDRESS 22¢, DATE SIGNED
I
2 s EC Allen Picka M s 7 tate Hosp. # 3, Nevada,Ma) 6-5=61
z || 732 BURTAL, CREMATION, zab."DKrE-""'-' ¥ YT NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)
0' a REMOVAL (Specify)
Z i burial 6—5—1061 I. 0.0, F f‘.%m&%&'ﬁy__ L]
= L4 24. FUNERAL CIRECTOR ADDRESS 2 BY I.OCAL REG. [ATUR
r >
= a | Thompson Funeral }bme, Neosho, ¥issouri 7"’ 196 Atma M
e~ -

[Licensed Embn!me\ils Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ;

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. f_ﬁé o

- , L P. O. AddressM 1‘

. .
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.
If this body is not embalmed, fact should be so stated above: . R
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