MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

=62-002648

PARTMEMNT OF PUBLIC HEALTH AND WE; 4 —_— 6& STATE FILE NUMBER
Registration District No. __{_..%_ % _________ Primary Registration District No. Registrar’s No, ______. ... &N
AMENDED ‘
1. PLACE OF DEATH Y4 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
. COUNTY . ST L] + b. N issi
8 s MCDOnald P A'I'Ebdl ssouri COUNTY Newton sdmission)
% b. Ccl;gl' (If ounside corporste limits, give TOWNSHIP only) Length of stay in 1b [ C(I)TY Inside Limits
R
= TOWN Lanagan TOWN- Neosho Yes C¥ No OO
< ¢. FULL NAME OF (If NOT in hulph |ve location Inside Limits d. STREET (If curside, gi: i i
“ 3 . , give location Reside on Farm
- W HOSPITAL OR ][_,ANA(,AN RE T H()Mﬁ: ADDRES; )
‘|z INSTITUTION Yes[1 Ne[] 6 E. Park St. Yes O No [¥
(=)
" 3. (l:-lME OF DE)CEASED First Middle Last 4. DC?IIE Month Day Year
ype or print;
- AGNES COEN oeaH Jan, .8, 1962
| 5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
] Female Wl'lite Widowed R Divorced ] 10 15/ 70 91 Months | Days Hours Min.
— 10a. USUAL OCCUPATION (Give kind of work dune | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) { 12. CITIZEN OF WHAT CQUNTRY
wy ‘ i ing life, even if retired »
B HOU SBWIPEe fer even if retied) Own Home Missouri U.S.A.
9- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— L
-5 John Palmer Ann Baldwin U.S.A.
wvr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
=< (Yes, no, o nown}[ {I iye war or dates of yervice)
I N | "N HE None Thelma Slankard, Neosho Mo.
- % - 18. CAUSE OF DEATR (Enter only une cauze per line for (a), (b), and (c). INTERVAL BETWEEN
| E T 1. DEATH WAS CAUSED BY t ONSET ANQ DEATH
La % g IMMEDIATE CAUSE (a) br m‘trb\aq e 5.3
G
o
[P la]
9 4] I, ect By K. Hunph' Iv
| é a Conditions, f sny,)  DUE TO (&) nves ’bﬂ" <4 -
] which gave rise to ﬁ_‘ﬁi‘
B %’ % above cause [a), r J
| == stating the under-
| lying cause last, DUE TO {e)
kg % PART Il. OTH NT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. Hf deceased was female was
= diseasa condjti iven in PART | (8} there s pregnancy in last 90 days,
%)
E § ]D Yes ] ] No I O Unknown
'S —— g
w = | 19. WAS AUTOPSY IDENT" !UICi HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.
= )
Pt [+ PERFCORMED? 1]
z v <t YES [J -NO E]
< I | cTiME OF  Houl  Month, Day!
-t - INJURY s.m.
i ;g -~ p.m.
| * 1" [ Z0d. INJURY OCCURRED 20e. Bk about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (] N bldg., etc.)
T NOT WHILE AT WORK [ L
o A
| < her
] g 21, 1 amended the decessed from. " and last saw ;o alive on
o Death occurred at Me date stated above, and to the best of my knowledge, from the causes stated.
—
E 8 B 22a. SIGNATURE (Degree o, title) 22h. ADDRESS 22c. DATE SIGNED
. £ \
5 L Eﬁgts'f'ma Frwveyps LLE, A7 §S0uRs 1. 19- 62
I ANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Sra1e)
) ) Senec
o = s aeneca Seneca Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, GISTRAR’ ATUR
L >
= % | Thompson Funeral Home, Neosho Mo. |7A4. /9, /762 i
£7 l

{LicaniediE
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o [T ‘.j ] 0 £y - . -:‘-: _.N;‘- '; * v'ﬁ ) H
smré’hzm BY 'llCtﬂ!tn EMBALMER
<, B il o - r
-i“ " «J"‘-’.’-"m a;' PR 1, N ."-.' l":f&l}ﬁ"' J‘l-‘

| Frereby cerhfy that fhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

L AT
. c ;,_"-:.1-.-. Licensed Embaimer No.ﬁub_
..:r w' -
'.:2::':.;2?-? .
T ?;; . P. 0. Addresw

FFE eerisen”
Note: The above MUST BE SIGNED BY ";E“EENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license},
’ If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng ~,
if this body is not embalmed, fact sholld be so stated above. . ’

™ Al AL R S



