MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE
ON THIS STUB AMENDED
1. 3 2. USUAL RESIDENCE (Where deceassd lived.  If instifution: Residence before
v§ 300 a = COUNY  Nowton . STATE Mo b. COUNTY  Novton admission)
Rev. 4/59 % b. cgav (If outside corporate limits, give TOWNSHIP oniy) Length of atay in 1b <. c&;\r Tnside Limits
. o own  Neosho. 10 yrs. wn  Neosho Yo O NoD)
1 a Z .3 ; c. ;%ép:ﬂ%?: {If NOT in hospital, give location} {nside Limits d. AngDiEEL . (If cutside, give |°“g,°ﬂ) Reside on Farm
2 s wstiuion Route #5 Yes (] Mo X Route #5 Yes O Ne D3
Q Z;&a-l’ [ =
3 3. (I_II_AME OF _DE,CEASED First Middle Laat 4, DATE Month Day Year
or print] e
— e orp MAGGIE M. MATHIS oixm June 23, 1963
4 / 5. SEX 6. COLOR OR RACE 7. Merried 1 Never Married ) [8. DATE OF ég‘ 9. AGE {last birthday) [IF UNDER 1 YEAR :: UNDER i:iHR
5 Fema 19 . Whi t e Widowad [J - Divorced [ 5/1 2/1 ‘77 .Mﬂl'ﬁhl Days ours n._
—f | Ta. USUAL OCCUPATION (Give kind of work done | 10b. KIND-OF BUSINESS GR INDUSTRY| 13, BIRJHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
6 £ Hon LR v Freied  Housework Webb City, Mo. U.S.A.
7" o 9 13a. fA‘[HER‘s NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 2 Jemes Mathis Sarah Mansfield None
8 ] @ 15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANY * Address
902'; ™ [Yos, "Nﬁ unknown)} l(lf yes, give war or dates of servi MI'S . Rosa Connesc: Neo shO.’,f MO,--
———ﬁ o - 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q| = IMMEDIATE CAUSE (a) %‘(12]\_)
n Qe a .
2 o) '
a Conditions, i an DUE TO (b)
12 & Conditions, If eny,
= tath [T] -
B0 |- Iying " covse last.]  DUE TO (&)
cz) 3 PART II. OTHER SIGNIFICANT conmnons CONTRIBUTING TO DEATH but nof related o ‘the terminal | PART IIl. If deceased was fumth% dwn'
= disease condition. given in PA there a pregnancy in last ays.
g ] M QQ,—D_Q PRAAD EERED
g & | ~To. “WAS AUTOPSY | 20, ACCIDENT su1 HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1| of item 18.}
] PERFORMED? . - k
S d YES (] NO B . -
2 = TIMEOF - H MnlhD,Y ;»
§ g ] Bt e S o S
b4 w s - M. _____———--
4 a | = mmcuaneo 30e. PLACE OF INJURY (e.g., In or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
] WHILE AT WORK [ . farm, factary, street, office bldg., #¥.) 7 '
5 NOT wuue.u.w‘gnu;—— - - ..(3
S og P . 21. .1 attended the deceassd fromod~ ¥ = ! (AN }—é—l—l—e—md last saw .h.-d'“‘-" “‘——é————-
0 § : . i Death occurred at. 5' . )lo P m on the dete stated above, and to the best of my knowledge, from the causes stoted. - )
[ T =1 " {Dagres or fille) o m DDRESS % 22c. DATE SIGNED
- o ' ;
> ELEIR ~ o ATO,  [BoX Y33 o |6/25/63
z 23b. DATE 23c. E GF CEMETERY OR CREMATORY 23d. LOCATION [lev,I %oiwn or :ounfy%- - {State)
N . - -~ . . Ou
2 z 6/26/63  |Kenney Cemetery Neosho, Missourl ~ = |
=, < || ~55 FUNERAL DIRECTOR ADDRESS |, 25 DAB D. BY Locg REG. |4, ISTRAR'S JIGNATURE 7,
e 5l ¢lark Funeral Home - Neosho, lMo. ‘-_,.

e
Registration District No. ___g'i-_tlhimw Registration District No.§

F DEATH

B63-025197

Y —Registrar's No, . > =" _____

STATE FILE NUMBER ~

[Licensed Embaslmer’s Sta



STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this c'ertificate was embalimed by me,

or by - . : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No 5191

P. O. Address 62? Park Street
: - Neosho, Missouri
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 handwrmng
If this body is not embalmed fact should be so stated above.
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