ODEPARTMENT OF PUBLIC HEALTH AND w&:gﬂgdl j F ’7 STATE FILE NUMBER
Registrasi _Pr:mary Registration District No. Regi

I » ey = g
. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) E) ~62-043560
|

DO NOT WRITE AMENDED E i i gb r ' I&‘ ' ''' F """"""""
ON THIS STUB
1, PLACE OF DEATH \ 2. USUAL RESIDENCE (thn decessed lived. 1f institution: Residence before
! VS 300 a a. COUNTY Newton s STATRM{ g gouri® COUNTY Newton admission)
a Rev. 4/59 2 5. CITY (IF outside corporat limit, give TOWNSHIP only) Lengih of stay in 1b < Tnside Limits
] e TOWN Neosho 4 Hrs. _ TOWN Neosho ' Yes (X No [0
: ]0 7,7" o : c. fi%ép?rw%OF {if NOT in hospital, give location) Inside Limits d. ASIIJ%E!EEISS {1f cutside, give location) Reside on Farm
i %775 e henmmonoale Memorial Hosp. Yl NoO 325 Grant St. Yes 3 No g
. - O
q 3. ‘?;AME OF DEJCEASED First Middle Last 4. Dé\F'IE Month Day Year
ype or print - -
William Harrison Gothard EA™H November 16, 1962
4 o 5. SEX 4. COLOR OR RACE 7. Married Jfj  Never Married (] {8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
5 / Ma].e White Widowed [] Divorced [J 4/23 /88 74 Months | Days l Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[ P g during srea’ vf;-lilég fe, even if retired) Famer . ce dar County MO . U . S . A .
.f N 9 13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ 7 o0 |3 L ard .
3 iley Gothar Lucinda Ball Mary Gothard
’ . 8 z 17,3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
, 0 7 : {Yes, noNbunknown)I (U4 YNﬂﬁné"r or dates of service) None Mary GOthard , Neosho MO .
. —ML % = 18. CAUSE Of DEATH (Enter only one causae per line for {a), (b), and (c). INTERVAL BETWEEN
‘ 10 uZ_' PART 1. DEATH WAS CAUSED BY: R . ONSET AND DEATH
: 2 s $ mmeiare cavse o 0€Lf inflicted gun shot wound 4 hours
SR o] - 3 |
] 124 3 o & [ ] Conditions, if any, DUE TO (b)
? 2‘9} I w |5 which gave rise to
—Z 2 shova cauie (a),
13 i 2 - = stating the under-
- lying cause last. OUE TO (e}
_—_"'"_CZ) z PART il. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | {a) k there a pregnancy in last 90 days.
E g ID Yes I ] No | [J Unknown
E é 19. :VfééOARk}'.\rEOPSY 208s. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
S & YESO) N % Shot self in right temple with 22 rifle
z g x| 20 TITE OF  Haul  Month, Day, Year |
= 8.m.
x O gl 9330 = 11/16 62
Z o 20d. INJUEEYAOCCURRED 20e. :I.ACE' OF INJURY (e. g' in l;lll'dabm.ll l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHIL T WORK actor ilree! W 4
5 & ; , NGT WHILE AT w%'an(}ﬁ Drivew f o Neosho Newton Missouri
o o -
5 o g é 21. | attended the deceased from_g'%%_’rn_—__lg—o ATTE D ta and last sow :::. alive on
@ ; a Death occurred  at. ’ * * : m on the date stated above, and to the best of my knowledge, from the causes stated.
(7] — - .
wo 2 L e " | 72. ADDRESS * 22c. DATE SIGNED
=] o O o) 22a. SIGMATU ( of Til c . Coro r .
Al o o ~ Neosho Missouri 11/17/62
<>( a. BURTAL, CREMATION, | 23b. 2. N OF CEMET OR CREMATORY 23d. LOCATION (City, town, or county) (S1are)
) o REMOVAL {Specify) Linley Prairi i i
2 & Removal [11/17/1962 y rrairie Cedar County Miss \
= < 24. FUNERAL CIRECTOR ADDRESS 25. PATE REC I.OCA!. REG ISTRAR'S SIGNATURE
e % [Thompson Funeral Home, Neosho Mo. ‘ ﬁ

{Licensed Embalmer’s Statement on Reverse Side)




- ! X r1'

STA'I’EMENT BY I.ICENSED EMBALMER

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

Jo

3259

or by . Student Embalmer No.

working under my personal supervision.

Student : o -t

Signature of Student Embalmer

Licensed én:balmér No

N ) Ca . - P O. Address Neosho Missouri

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revacation of Jticense).,
If, embalmed by a STUDENT, he also shthsngn |n his JOWN handwnhng < - . ~
2 | . M

If this body is not embalmed fact should be B stated above. . ™ : ot UL ‘\;
. . N

- r

. - : .-




