MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AMD WEL

_ﬁ;-_-’ !b.-..l’rlmury Registration District No.

5%36

=62-012020

STATE FILE NUMBER

w3

Registration District No. ____.
DO NOT WRITE — -
ON THIS §TUB AMENDED _&F':EB—MEP‘Z‘R 1962 . ;
). PLACE OF DEATH e 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . STATE COUNTY dmissi
VS 300 Q v Newton : Missourfi Newton  edmision
Rev. 4/59 % b. Ccl,'l"!Y {lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
w
= TOWN Neo sho 32 Yrs TOWN Neosho Yes (0 No [X
b 7.3 o ‘:E . FLg.éPNAME OF (If NOT in hospital, give location} Inside Limits d. :EEER‘EETSS (If cutside, give locatien) Reside on Farm
_ H ITAL OR
-
20730 , < INSTIUTION Igme Route # 2 Yes O No Route # 2 YesX] No 3
3 3. NAME OF DECEASED First Middle Last 4. Déﬂl;l'E Month Day Year
{Type or print)
B Flora Grace Blair DEATH March 16 1962
! 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) :OUNhDER ‘DVEN! :UNDER i: HR
Widowed Divorced P nths ays ours in.
5 = Female white idowed ¢ 0| 41-4-1848 83
] 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
w during most of ing life, even if retired) -
’ 2 ousewi¥e’ Housework Smith County, Kansas U.S.A.
7 l 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
—_
g Unkn Haryve ‘Blair Deceased
L Jackson Brown OwWIl arve =
8 U 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
B (Yes, ne, gr unhnown) | (H yer, give war or dnfn of service}
9 s ‘ o Hfon None Ruby Fisher Neosho, Mo
'—m o [ 18. CAUSE OF DEATH {Entar only une cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
Q s g IMMEDIATE CAUSE (a} WM M L—‘-M- MM;F
11 < ]
|5 [a]
I o o Conditions, if any, DUE TO (b)
12 ?d g w I wbhich gave rise 1}0
—_— = above cause {a},
13 EE g stating the und(er-
S -0 lying cauvse last. DUE TO (c}
% Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related io the terminal PART lIt. If deteased was femnale was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
by < [a~ I O No | O unk
LY es [+] nknown
= =
g E 19. WAS AUTOF;SY 20a. ACCE)ENT SUlf:I]DE HOMD!CIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natwre of injury in PART | or PART Il of item 18.)
PERFORMED .
o U YES (] NO []
z o . J S
w by 1
20c. TIME OF Houl Month, Day, Year
Z 2 5 INJURY  am.
b4 8 g p.m.
-Z- E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
" o ngL\ENa;'LEVEII_II‘(NgRK o farm, factory, sireet, office bldg., etc.)
- NOT
U A L.
m - .
5 o [t é 21. 1 attended. the deceazed froril- l ?’o to Mnd last saw h;;alwe on_M_L.__
= ; [a} Death occurred at. H 30 A- L] M L ] m on the date stated above, and 1o the best of my knowledge, from the causes stared.
17 ] = .
3 w 3 & 772, SIGNAJYR Degres prtitls T2, ADDRESS T3 DATE SIGNED
> z = f M
W =
- S , . (&) 3.2 162
B o 23a. BURIAL, CREMA:?O)N' 23b. DATE 23c. N F CEMETERY OR CREMATORY 23d, LOCATION ({City, town, ar county) {5tate)
o] 9 REMOVAL (Specify A
z T Burial 3=18-1962 New Salem Cemetery 7 Mi West Neg§ ho, Mo
= < 24, FUNERAL DIRECTOR ADDRESS 315 RECD. BY LOCAL RW
w >
e
= @] Clark Funeral Home Neosho, Mo
,_—;&_(Llcensed Embalmer’s Starerment on Reverse Sude) -




YR . 1
3ot

Ty - -t . : -
o = B . - . ¢

Coe ST i STATEMENT ‘BY LICENSED EMBALMER

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

ot by , Student Embalmer No.

working under my personal supervision.

Student Sign .

Signature of Student Embalmer
Licensed Embalmer No.é QS é

P. Q. Addressw

R~ ' T .
W L - + 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITINE. {Fiiture to comply
with the above constitutes grounds for revocation of license).
If- embalmed by a STUDENT, he also shall sign in his OWN handwrnmg . _—

If this body is riot embalmed fact should be so stated above. =~ - o ' . ’




