SOURI DIVISION OF HEALT STANDARD CERTIFICATE O L,ZJEATH —61-041843

‘L‘ é - j STATE FILE NUMBER
igtration District No. ——_______ ¥ .57 ____ Primary Registration District No, _______ =__¥ ___ Registrar's No. . f__s?

AMENDED 1 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence before
a s COU Newton o STATEMY gsouri® ““““"Newton admission)
% b. Cé'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. ColLY . Inside Limits
E wowv  Joplin Rt. 2 25 yrs. own Joplin Rt. 2 Yes O No [t
: c. :lUc;.SLPI;lTn:TEOOF {If NOT in hospiral, give location) Inaide Limits d.ASI;IE%EETSS {If cutside, give location) Reside on Farm
R 1 .
= INSTITUTION Home Yes O No [} 10 mi. north Neosho Yes I No O
a
3. ?AME OF DECEASED First Middle Last 4, DOA'IE Month Day Year
(Type or print) . F .
KATE STEIN oeam Nov. 24, 1961
5, SEX 6. COLOR OR RACE 7. Merried ] Never Married T [, DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR I':UNDER 24 HR
o . H i Months ays aurs Min.
Female Whi t;e Widowed [ Divorced [ I_L}_ISBS 73 |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTMPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
st ife, gven if retired) . .
SCHBEY “TedEnhEsd Teaching Newton County, Mod USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank L. Stein Sophia Hornickel None
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Y . no, ki If yes, gi dates of servic - .
(Yes, no nwanown) l[ yes, glveN'(n)r or dates of sarvice) None Ella Stein Rt . 2 JDplin, MO R
- 18. CAUSE OF DEATM (Enter cnly one cause per line for (a), {b), and (). . INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QOMNSET AND DEATH
e = IMMEDIATE CAUSE i
e = @ _Congeative Circulatory—lailure
Q s :
Q
ph a Conditians, if any, oueTo b ___Decompensated Hynartensive Heart Nigegge 2 hg
5 whith gave risa to - : ry
=z above c}?use d(n).
= tating 1 ncer- .
' e e ow. | ouetow__ ATrteriosclerosis Veorg
, z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART Ui If deceased was female was
g Jisease condition given in PART | (a) there a pregnancy in last 90 days.
; !_[:] Yes | [ Ne | [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? 0 a o
v YES[] NO[J
I | “20c. TIME OF  Hour  Month, Day, Year =
3 INJURY. a.m.
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 204. CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
! NOT WHILE AT WORK [J . . .
a
é 21. | attended the deceased from Oct ' l‘; " ]061 10—N-03’—'-21+-,-39-é—1ﬂd last saw :f,:, alive o-\—Mﬂng-rl%-li
o Death occurred at. 11 :3_5_ P m on the date stated above, and to the best of my knowledge, from the causes stated.
= - 3
8 6 2%a. SIGNATU (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
z i,
w S . L18 Wall, Joplin. Mo 11 /28 /14f
a | 3% BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d] LOCATION [City, Xown, ér County) State)” 7
) [a) REMOVAL (Specify)
2 &= riel 1.0,0.F. Cemetery Neosho, Mo. M
= <« 24, FUNERAL DIRECTOR hall ADDRESS 25. DATE RECD. BY LOCAL REG. . REG|STRAR'S § Tu %
S .
= z| Clark Funeral Home Neosho, Mo. //-27-4L1 . Y

| o
' {Licensed Embalmer's Statement on Reverse Side) _&‘1 g




-

- . . .o . STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body wh_ose'name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student. i Signed

Signature of Student Embalmer

Licensed Embalmer No.j_a 1

' : * ot P.O. Aédresse‘?/z L2 @/’KQ
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. mmly

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. :




