MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH r<.. .-, —62-04:3559
DEPARTMENT OF PU BLI:W:EAEL 1’; A:lD Hﬁhgﬁiv- Peimary Registrtion Distict No -_-_‘%:Z‘R"gi“r"“ No. --l_%i_‘----_- STATE FILE NUMBER

DO NOT WRITE T ALE ot
ON THIS STUB AMENDED -‘}?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
V5§ 300 a s, COUNTY Newton a. 5TATE Mo, b. countr Newton admission)
Rev. 4/59 = ©. CITY [If ounide corporata limits, give TOWNSHIP onty] Length of stay n 1b . CiY Tnaide Limits
Z oR OR
PE own Neosho 3 days own Neosho YesXJ No O
]0 7 3‘J : <. E:.g_épr'dTAME OF (If NOT in hospital, give location) Inside Limits d.:‘l’REEETss {If outside, give location) Reside on Farm
Al DDR
% 7 3.5] r Nerrution Sale Memorial HospitalvemX o L2L S, Ripley Yes O No B
~ =z 10
3 3. NAME OF DECEASED first " Middle Last 4. DATE Month Day Year
(Type or print) . OF 6
ETHEL JEWELL. GERRIGH oeai - November 12,1962
41 5, SEX 6. COLOR OR RACE 7. Married [J Never Married [} |8. DATE OF BIRTH | - AGE (last birthday) l;oUNhDER ID"‘EAR ‘:UNDER ?\: HR
I — : P nths ay's ours in.
5 = Female White Widowed X ovoreed O 1 6,/8/188H 74 1 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri f i b if retired T : -
6 g vine mREUEEGTrE T | Housewife Nevada, Mo. U.5.4.
7 o 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" 2 , J. G. Roark Elizabeth Brown Deceased
'?‘ w 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Address
< " (Yes, \ g # servi ;
%2 " (Yes. N@n_r unknuwn)l(lf ves, give war or dates of service) I\i oOne Mr s. R. A. Hut son NeoS hO , Mo .
v % = 18. CAUSE OF DEATH (Enter only one cause per Iine for ' {a), (b}, and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B . QNMNSET AND DEATH
a i = IMMEDIATE CAUSE (o) ACUT& (YM PHATI(_ Z EUKEM' B 2 o NTHS
11 O a - L x|
O 0
9| Q -
12 L Pre o Corditions, if any, DUE TO (b)
,‘,.1 - w s which gave rise to _
— 2 |Z sbove cause (a), .
13 E = sating the under-
4 —_ £2 R lying cause last, DUE TO (c}
"_—__—CZ) z PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decessed war  female was
g disease condition given in PART | (a) there a pregnency in lest 90 days.
w
E § {1 Yes I O HNo I [J Unknown
‘:g: E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 1B.)
a I PERFORMED O O a :
s o YES[] NOC ‘ .
7] < =
20c. TIME OF, Houwr _ Month, Day;-Year f.
g 5 g INJURY © ™-a.m; ‘\- LRt .‘:g_\
! & g P-m. '\'_ .
.z_ ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [} farm, factory, street, office bidg., etc.) i
-4 NOT WHILE AT WORK ]
S | 2 - JLRI ez
; o = w 21. | attended the deceased fro - , 'u_'lgmmd last saw gf.',.liv- o b2—
1wl ; 9 - Death occurred st hd 2 8 m on the date steted above, and to the best of my knowledge, from the causes stated.
73 5 ' - -
53 ® 9 o) 22a. SIGNATURE P {Degrea or fitle) 7%h. ADPRESS _ m 22 DATE SIGNED
i I £
z 23a. BURIAL, CREMATIONNT 23b. DATE 23cN\NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} v (Sfm)
fe) [=] REMOVAL (Specify) e
z | Buria 11/15/62 I1.6.0.F. Cemetery I\.eos.bo, Mo.
= < 24, FUNERAL DIRECTOR ¥ .  ADDRESS 25. DATE RECD. BY LOCAL REG\ GISTRAR'S SIGNAIUR
o
= %] Clark Funeral Home WNeosho, lo. I15-07D.

(Licansed Embalmer‘s Smfcmﬂ! on n-:.fgsud-)




LA

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student i _ ' . SignedW%fAﬂ—/

Signature of Student, Embalmer

5191

Licensed Embalmer No

P. O. Address 632 Park St,
Neosho, Mo.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. i
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