SSOURI DIVISION OF HEALTH — STA

TMEMT OF PUBLIC HEALTH AND WELFARI/q

Registration District No, - _.ooo__ ¥

— 8 o---.Primary Registration District No.

ARD CERTIFICATE OF DEATH —
Registrar's No. __6 5':--_----,/

- -
—

> ’

STATE FILE NUMBER

AMENDED :
mmsi' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) &, COUNTY a. STATE b. COUNTY admission)
o MeDonald Missouri Newton
% b. CCI,LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC'):( Inside Limits
wi ~
TOWN TOWN Y N
3 Goodman : Negsho =0 Nl
¢. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITALOOR ¥ N ADDRESS v N
I3 INSTITUTION pnroute to Hosplital =0 Nogl Rt., # 2 nfg Nold
' 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
; (Type or print) - D?.:‘I’H
Franklin D, Hembree - November U4 , 194
i 5. SEX 6. COLOR OR RACE 7. Marriad Mever Married [ [8. DATE OF BIRTH | #- AGE (last birthday) } IF UNhDER IDYEKR l: UNDER 24 HR
Widowe Divorced [J Months ays ours Min.
Male White 3-12-19313 29
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin mosr of workmg life, even if retired)
Pet Milk Company Same Reeda, Misgouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil Hembree Maggzie Ann Shields Elnora Hemhrae
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrers
(Yes, no, or unknown}[ {If yes, give war or dates of serv
Yos l rea {Paul Hembree, Joplin, Missou
— 18. CAUSE OF DEATH (Enter only une cause per line ror (a;, |9}, ana (<}, INTERVAL BETWEEN
uZJ PART . DEATH WAS CAUSED BY: ONSET AND DEATH
6 g IMMEDIATE CAUSE (a) Maas I ye [ﬂ]nrg Hemnrrbage o .!'_ hI'
2 o
2 =3 Conditions, i any.]  DUE 10 (b) Bullet Wound in Right Iung ,
:,—, which gave rite to J
z asbove r.;uu d(u).
= stating the under-
tvinggcuusa last. DUE TO {¢) Accident
-4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femals was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 1[:] Yes | O Ne I O Unknown
E 19. WAS AUTOQPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
E pEgFBRA.hEOD?m [m] O
YE - - .
2 - Tunting Accident { Second Party Fell piiehurstis
Z| 2o TimE OF  Fout  Month, Day, Year S - Bargdng—
a INJURY a.m.
g 10:30 em  II- 4.6I Hi iing Daceagad_in _Bight Sida
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or sbout home, . 8Ty, X C UMY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1c.) i
A NOT WHILE AT WORK ¥ Range land Jane MeDonald Mo.
h .
5 21. | anended the deceased from to and last saw h:.:‘ alive on
oy 12:00 Nogn
o Death occurred at hd he date stated above, and to the best of my knowledge, from the cavses stated.
ot
3 5 T7a SIGHNATURE 22b. ADORESS 22, DATE SIGNED
I
5 = 11e Mo h/—qlﬂ
< Z3s. BURIAL, CREMATION, AME OF CEMETERY OR CREMATORY 23d. [OCATION {Ciry, town, or county) {State)
O' [=] REMOVAL (Specify} o
z e Removal Neosho , Mo.
=z < | 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG., 26, REGISTRAR S&G}Ay(
ui >
-
= = Humphrey Funeral Home, Pineville, Mo, * o7y
{Licensed Embelmer’s Statement 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.
; e Stodent - - . Slgnm%u @‘
Signature of Student Embalmes
) " Licensed Embalmer No. 5/705/

. o P. O. Address W 72
rd

Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
PR If embalmed by a STUDENT, he also shall sign’ in his OWN handwrmng - S
) ‘ If this body isnot embalmed, fact should be so stated above : ) ' 3oaT






