MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %\_&.( - g }% 65
STATE F NUMBER

Ragistration District Noy .g_- e __Primary Registration District Ng, 0=""_M__ __'_Z_Re istrar’s No. ----_ AU T
DO NOT WRITE AMENDED _F_LEEr"\ Y 16&& i ‘ ©

ON THIS STUB
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whero deceased lived. Lf institution: Residence before
VS 300 a s. COUNTY Newton 2. STATE Kansas b. counCrawf-»rd admission)
Rev. 4/59 % b. c(n)Tnv {I¥ outside corparate limits, give TOWNSHIP only} Langth of atay in 1b c. COITRY Inside Limits
(Y%}
- |= TOWN Neosho Towv Rural- Girard Yes J No 3
]('} 7_3. (; < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—t L e |w HOSPITAL OR s ADDRESS
20 Tol- wstmution 6ale Memnrial Hosp. ves X1 No DD R.F.D. # 3 Yo O NoO
a 3. #AME OF _DE)CEASED First Middle Last 4, Dél\FTE ) Manth Day Year
ype or print] s
” Myrtie Josephine Dphle vEatH Qct., 30, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married §|  Never Married [J (8. DATE OF BIRTH | % AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / ' Female White Widowed (] Divorced [ 4/2 7/ ] 30 32 Months | Days Hours l Min,
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
& g H&ﬁgéﬂa?fa%rkmg life, even if retired) " H’)me Arcad ia Kansas U. S . A.
7 / > 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
—
o Raymond Hartman Ruby McDaniel Charley D-hle
8 2. " 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
———— L {Ye , or unknown) [{l s, give war or dates of service) .
s X N3 [N None Raym nd Hartman, Girard Kan, R3
g‘( 5 18. CAUSE OFPRSTATH (EE%H"W\?E.:JM wer line for (a}, (B), and (c]. |NI§RVAL BETD\gﬁrr;I
10 frv] I Ef/ﬂ"
—_— 2 o g mmeniate cavst o Skull fractures, ﬁgemal injuries n |5 ¥
g3 1S %
; O |a
UL . Q
12 o 5 [a] Conditions, if any, DUE TO (b}
g? - 3 U’) 5 wbhoi:h gave rilc[t)o
— .1 e cavle al,
13 ':E z mr?:-ug the under-

N3 -0 lying cavse last, DUE TO {¢)

—-—-—g 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal FART 1), If decoased was  female  wan
- = disease condition given in PART | (a) there & pregnancy in last $0 days,
I g § I O Yes I {0 No I 0O Unknown

g ANE ;\éﬁg&ﬁopsv 20s. AC}CEENT smtl::![ns HOMEIlCIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of Injury in PART [ or PART 1] of item 18.)
3 8| vesO N 2 caf auto cnllisi-n
. z |2 & | Z0cTIME OF  Howr _ Month, Day, Year
. 8 2|64 iy 10-30-62
Z E = 20d. wdﬂneva\?cv%g(m 20e. PLACEfOr lNJ:lrf:e'(aogf lnglrd;bou:cP;ome 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
ar ac rl ’ »
w * e Notwine st o om UTS CHy “60, les east ~f Seneca, Newton, Missouri
- - : did not: attend —
S o [ g 21. 1 attended the d d from. and last saw .o, siive on.
: g f e‘r N N r{r *  Death occurred ot 7 L] 40 m on the date stated above, and to the best of my knowledge, from the causes stated.
© o w 3 w 75, SIGNATURE {Deares or nid,A TORE T 7%, ADDRESS AESIC
=2 & g o Newtsn Co., Moj. 118 W. Main, Nessh», M», fo-50-%2
- S F— . .
?c( /Tf BURIAL, cnm,mo:i,’l 23b, DATE I7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {State)
. 3 !
g g "REWFGEL | 10-31-1962 Mul berry Kansas / \
= < | ~24 FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL RE? GISTRAR'S SIGNATURE
o % | Thompson Funeral Home, Neosho M», /0-3}.. é -;Q
{Licensed Embalmer’s Statement on Reverse Side}
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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 Studenf Embalmer No.

. - " - r ‘ e . \
working under my personal supervision. ? f
Student Signed M /. i

Slgnntum of Student Embalmer

v ' . . Toovn ey T i ] ; . .
R YR T S S Licensed Embalmer No. 3259
e P.O. Address.-___Nensh>y Miss-uri
ooy s, o . .. . Tl

‘Nofe: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in- hlS OWN HANDWRITING JFailure to comply
wuth the above constitutes grounds for revocation of license). N *

+: |f embalmed by’ & STUDENT, he also shall sign in his OWN handwriting.—~ 7 7 -' e "
If this body is not embaimed, fact should be so stated above.
. " o 4o LI e S




