MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~62-016155

DEPARTMENT OF PUBLIC HEALTH AND wE s‘ '1 STATE FILE HUMBER
DO NOT WRITE AMENDED Registration District No. ____Z"_7__ _________.anary Registration District No. ===T_ L _LZ__} _Registrar's No. --_ﬂ_________-_-
ON THIS STUB _F'E_I'EEB‘_MFT 9 I‘-Ih'l .
, 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
VS 30 o a. COUNTY a. STAT . b. COUNTY admission)
s300 | (@ Newton "Missouri Newton
Rev. 4/59 = b. cm {If outsida corporate limits, give TOWNSHIP only) Lengih of stay in 1b e ay Inzide Limits
[17]
T WN N
3 5 Neosho 9 Yrs . Tow Neosho Yegg Ne O
]0 :Z 3‘5 < c. FULL NAME OF {If NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSSP.I"IATLOOR v N ADDRESS N
2@ 735# g INSTITUTION Home esfg No(J 508 Benham Yes J oﬁ
4 4= 3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Yesr
{Type or print) OF .
. DEATH F
PR Florence Malinda Riddle April 29,1962
5. SEX 4. COLOR OR RACE 7. Maerried []  Mever Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER } YEAR _IF UNDER 24 HR
_ Widowed Divarced [ Months Days Hours Min.
5 = Female White ¥ 9=20-~187D
_ 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | }2. CITIZEN OF WHAT COUNTRY
& e during most of working life, even if retired) . . -
Z Honusewife Housekeoping| Fayetteville, Ark U.S.A.
7 , 9 132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
= .
2 2 William B. King Jennie Shipley Samuel (Deceased)
2 " 15. WAS DECEASED EVER IN U.S. ARNED FORCES? 16, SOCIAL SECURITY NOQ. ] 17. INFORMANT Address
< (Yes, or unknown)1 {}f yes, qive war or dates of service)
ey o flw o |” ""}one Arnold B. Riddle Neosho,
°<‘ - 18. CAUSE OF DEATH (Enfer anly une caute per line for {a), (b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
2 sEb g IMMEDIATE CAUSE (a) /a W : — -
H G o F/d4
[ Ta] -~ -
——u|< o]
12 o luj o Conditions, if any, DUE TO (b} -
g~ o i»l5 which gave rise to
= above cause (a),
13 ':E = stating the under-
92 -'62 . lying cause last. DUE TO (&)
baa I
—-—% 4y z PART 1I. OTHER SIGNIFICANT comnmoNs CONTRIBUTING TG DEATH but, not. relatady 1o fh. Terminel | PART TN 1 decessed war Temils war
g disease condition given in PART | [a) thers a pregnancy in last 90 days.
7 -
E § ‘ l O Yes I [0 No I O3 Unknown
g = | 9. WAS AUTOPSY | 20a, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART I or PART If of ltem 18.)
3 x PERFORMED? m} [m] ) . A, o
g o YES ] NO _ aar e s Yo
= | S| 20 TME OF  Houl  Month, Day, Yeer -
s a INJURY a.m, "
4 8 2 p.m.
=z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., In or abaut homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [}
o o a] N
S o E é 21. | attended the deceased from ¢ 2'/ 6L to. nd last saw wlwa on. f ;’/ J— 2—-—-
- @ ; fa] " Death occurred ot : 00 P I‘{- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = .
g e 8 5 egres or title) 29 S5 22c. DATE SIGNED
L] .t
I
z | B = 7L, L, $2-6,
< | 735 sJriAL, CREMATION, [ 23b. DATE 23¢. N OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} [State)
Ie) a REMOVAL (Specify) -
z | Burial 5-1-1962 Mt Pleasant Cemetery HNear Purdy, Mo
= <« | “Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. || 26 REGISTRAR'S SIGIA{LRE
= 3 ho. M 59D -L5 : 0
Clark Funeral Home Neosho, Mo X uﬂ

{Licensed Embalmer‘s Statement on Reverse $ide)




v oLy s . vt
777 T STATEMENT BY LICENSED EMBALMER

~

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

or by H- Y7 < Student Embalmer No._ &I O

working under my personal supervision. Z //M
Student A‘* Sign /Lﬁ/ of B s

o
hature of Student Embalmer

: Licensed Emmbalmer No. ‘_ﬂé‘é
A . 0. Addressas/. 2/4 (W ot

EX . "\ ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-gWN ﬁANDWRITI’NG% 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.




