MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH® H63<033041

DEFPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District N 1 Registration Di N STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Ne. ______ rimary Registration District No. ~-—Registrar's Na. - —

ON THIS STUB F I tEU G2 6B ]‘-lh'i
1. PLACE OF DEAﬂ'I B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY I‘Ie‘rrbon ' a. STATE mssot‘.ri COUNTY Ne,w,ton admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY. Inside Limits
- QR

TOWN  Neogho : 62 Yrs OWN NeosHo - |vend nen

1 & 35 ¢. FULL NAME OF (If NOT in hospi ; ide Limi : . - -
. L pital, give location} Iinside Limits d, STREEV . (If outside, give locatio R
-—7‘3) HOSPITAL OR ADDRESS { ide, gi n} eside on Farm

2073'),_ INSTITUTION Homp Yes[] NoJ 1-205' Pinevi-l 1e Rd _Y“D No (1

9 3. NAME OF DECEASED First Middle - Last 4. DATE Month D;y Year -
[Type or print) : OF

frrtle VL Humphrey PEAM  pnoust 16 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8° DATE OF BIRTH | - AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

l
A N Firale | hite o vt O 133101807 66 || O [P ] A

“10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and itate or country} | 12. CITIZEN OF WHAT COUNTRY
duri mol‘l of w]’iT life, even if retived)

VS 300
Rev. 4/59

DATE AMENDED

Housevork Arkansas : U.S.A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Elisha._S‘_P_uei:I_______Lﬁma._Shepherd Deceased .
15. WAS DECEASED .EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address -

M 700 bty i N Mrs Harvey Puett Neosho

18. CAUSE OF DEATH (Enter only cne cause pertine A, (&, ama - . INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: é ONSEJYAND DEATH
= P

/
&R

IMMEDIATE CAUSE (a)

DOCUMENT

shove cause (a)
stating the u ) -
lying  cause Inf DUE TO (c} -

PART 1. OTHER SIGNIFICANT CONDITICNS CONTRISBUTING TO DEATH but not related tc ‘the terminal -PART Ill. If deceased was female was’
disease condition given in PART | {a) there.a pregnancy in last 90 days.

IDY«] E’ﬁolDUnknm

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of (njury in PARY .| or PART Il of item 18.}
PERFORMED? a O [m] - . 15
YES[ NO B Inoa
20c. TIME OF ~% Hour’ ,_rMomh Dnr Yoar |\ >
NAURY  am. ' o
pm .

“20d. INJURY OCCURRED 200 PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION CQUNTY
ws  WHILE AT WORK farm, factory, strest, office bldg., etc,) R
NOTY W'HII.E AT WORK O

N W Ep—r— [TV FTb-bF . ..“m;:,.iwgn_ég?km_l,_i_
. \Dégth " occyrred knowledgey fr

Conditions, if any,
whi to

AMENDMENTS ON THIS RECORD ARE AS FOI.I.OWS
INSTEAD OF

", MEDICAL CERTIFICATION

r

; O P -ﬁ- _m on the date stated sbove, and t¢ the best of my i the causes stated.

F {(Dagres or title) . . A RESS 22¢. DATE SIGNED
’ ) MJ - V. 3c4 f"‘".g_
! 23b. BATE — 23¢; NAME CF CEMET_ERY OR ‘CREMATORY '_ 23d. LOCATION (City, town, or county} . (State)
8—20-19%1_—_]&1-1_%3_9& Cem i .

24, FUNERAL DIRECTOR . ADORESS . 25, E

'Cla_x_'k Funeral Home N.egsho, Mo gfﬁ/ﬁ:&

u d Embalmar’s State on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF *

ITEM NO.




.ty IC\“.

‘ R . |‘. . )
X STA:I’E!AENY&Y}! I.ICEN?ED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse si;ie of this certificate was embalmed by me,

Student Embalmer No.

or by
. . R SN e .
working under my personal; supervision.

Student

Signature of Studsnt Embatmer

AR -+ -

+ . Nofe: The above MUST BE SIGNED BY

_ Licensed Embslmer No. S 879/
ta s w .
WA .P. O. Address_‘_zlL_éL'

THE LICENSED EMBALMER in hls OWN HANDWR% "“(Failfre to comply

with the ‘sbove constitutes. grounds., for revocation of licensé). . % ~e i oot AN '

T - AR L

T embalmed by a STUDENT, he also shall sign in his OWN handwrmng RS I

AF this body is not emba]med fact should be so stated above. . v




