MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH —-62-039571

D
EPARTMENT OF PUBLIC HEALTH AMNMD H‘Ehfgi{ 7 ‘ld 7 9& STATE FILE NUMBER
Registration District No. ... — __.anary Registration District No. Regi: ‘s No.

DO NOT WRITE u y cai .
ON THIS 5TUB AMENDED — L EDO6T 291967 ; g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 [a] a. COUNTY Newton a. STATE Mo b. COUNTY Newto'n‘ admission}
e} [ j
Rev. 4/59 % b. Cé'l"zY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Cé}\’ Inside Limits
iz ToWN  Neosho D.0.A, |- ™" Neosho Yo G} No D
b 3 ,5 < c. FULL NAME OF (If NOT in hospital, give location} - Inside Limits d. STREET {If cutside, give location) Reside on Farm
—2738) | (L g waj s i
27 35S | Sale Memorial Hospitali'™¥ ™U 327 S. VWood St. QN
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
3 (Type or print) OF
T JANETTE ELISE HILL oAt Qctober 12, 1962
‘ 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married (X [8. DATE OF BiRTH | @ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
—'—'_5 C) Female w.hite Widowed [] Diverced [ 2/1 9/1 9 56 6 Months | Days Hours Min.
—_— 10a, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W duri working life, even if ratired) . R
g BATId Child Kansas City, Mo. U.S.A,
7 . “‘_0 = 13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME Y4. NAME OF RUSBAND OR WIFE
— |2 William Hill Oletta Spears None
8 - v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)l (if yes, give war or dates of service) .
9 w No None Mrs, Oietta Hill Neasho, Mo,
Dcé [ 18. CAUSE OF DEATH {Enter only one cause per tine for (a}, (b}, and {c). fNTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED ONSET AND DEATH
—, = 5 g IMMEDIATE CAUSE () BIOKen neack 18 Min.
1, G o )
—e73 gl S truck ing automobile
12 £ i = Condisions, if any, oue To 1y Struck by mov
— whig ave rise 1o
- g 2 above chuse d(o), ]
= 1ating 1 .
Bp-0 |F lying - cause  last. DUE TO (e}
—‘——'% Cz) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If deceased was femnale was
Z disease condition given in PART | (a) there a pregnancy in last 90 days,
v = :
= by} ' O Yes L O Ne | [0 Unknown
Z R Iy - &
UE-' ‘1\\‘ E 19. g\é’.;go.ﬂglﬂg;’s‘f‘ 20a. ACCIDENT SUE%DE HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
a SR oy SN
z o Nod b 2 L subject rantinto path of moving automobile
z |2 S| 2 THE OF e “Haonth. Dy, Vear
o INJURY .
x Q < R k- 10:4,0 7 10-32-42
Z -] ) | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (O farm, factory, street, atfice bldg., ete.}
] o oe | Mol {ei g [ S NG IHIE AT work 8 on gtreet & Hwy., E. McKinney & Hwy. 86, Neosho, Newton, Missouri
\ .
5, o E é N kL mendedqhu deceased from. did not sttend 1o and last saw ::L alive on
: ; 9 ' "!. Dea1h occurru:i- at= 1 1 : OO P a_._.m on the date stated above, and to the best of my knowledge, from the csuses stated.
g la 8 5 22a, SIGNATURE Degres or 1i1ie} Goroner 22b. ADDRESS * 32c. DATE SIGNED
> | |5 = Newton Co., Mg. 118 W. Main, Neosho, Mo, 10-15-62
<>c . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
s 3 . .
z i Oct. 15, 1962 1.0.0.F. Cemetery Neosho, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ISTRAR‘S SIGNATURE 5
e - -
= o] clark Funeral HOme Neosho, Mo. /B-/5- 62 , df/a/o/z/ ¢ .zéé&t)

Licepsed Embalmer’s Statement on Reverse Side)




.

TALITNT

o .

"ATEMENT BY lICENSED EMBALMER
Lo

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

or by Student Embalmer No.

working under my personal supervision,

of *Sodent o A . - .- sign .

Signature of Student Embalmer

er_ -t
Licensed Embalmer No

¢ . . . - POAddress_élz'/A m:;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING 7~ (Fallure [+ comply

with the above constitutes grounds for revocation of.license).
.o |f embalmed-by a STUDENT, he -also, shall sugn in his’ OWN handwriting.
If this body is not embaimed, fact should be  so stated above.



