MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

Regisiration District No e

—62-038876

STATE FILE NUMBER

(Licenised Embalmer's Statement on Reverse Side}

DO NOT WRITE = i I "
ON THIS STUB AMENDED EDbg 8CT1 tl_l\-lhi
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deoceased lived. If institution; Residence before
VS 300 a . COUNTY JACKSON s STATETSSQURT b COUNTY TACKSON sdmission)
Rev. 4/59 % b. cn;r {If oulside corporate himits, give TOWNSHIP only) Length of stay in 1b < con;v Taside Limits
= TOWN KANSAS CITY oL 9w+S, 1OWN  KANSAS CITY Yy No O
1 < c. FULL NAME OF (If NOT in hospital, give Jocation] Tnalde Uimits d. STREET {If cutsids, giva location) Reside on Ferm
_ | HOSPITAL OR 4706 ADDRESS
27 \i\j_g % INSTITUTION EMERY Yer @ No[J 4706 EMERY Yer 0 No Gry
:-; 3." NAME OF DECEASED First Middle Last 4, DATE Month Day Year
! {Type or print} QF
T . 3 ETHEL NEAL DEATH OCTOBER 1, 1962
5. SEX &, COLOR OR RACE 7. Married [] Never Married [] 8. DATE OF BIRTH | - AGE (last birthday) I;DUP:‘DER IDYEAR I:UNDER 2': HR
. Widowed Divorced nths ays oyrs in.
7 ‘| E _WHITE owed O o 191 44
=r *§ T10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
s b qw ] L1 , during most of working life, even if retired) .
= Homemaker tic Bartlesville,Oklahoma USA
.7 / o ] . | T13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
LI par}
ma "E o |l Clarence Neal Ethel Botts Unknown
: Ll <15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
e ¢ {Yes, no, or ynknown) | ( yes, give war or dates of sarvice}
20 pa b lu| 4 No l ——— Unknown Harry Neal 2845 Welshire Okla,City,Okla.
— . ; % | b= 18. CAUSE OF DEATH (Enter only one cauis per line for {a}, {b), and (c). INTERVAL BETWEEN
10 . L& PART I. DEATH WAS CAUSED BY M ONSET AND DEATH
=i o= IMMEDIATE CAUSE {)
o |2 73
BRA Q o /
—— 22 18
12 e |3 al ‘ Codditions, if'ariy,]  'DUE 1O [ p
-3 w |5 t ! . whith:gave ilxé-to
= |z . ! * above *, catise © {a),
13 E = ' narmg thu‘under- — .
! ! ‘lying * cause 'last. DUE TO'{c).
i‘ ! O -
% 'z TPARTUIIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
" g “ditesse condition given in PART | (a) there a pregnancy in last 90 days,
E ' 5 ]DYQ:] {d Neo I [ Unknown
= £ | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I} of item 1B.)
z o« PERFORMED? &l O
S 3] YES NO O
-
zi |2 | "B TMf OF  Four  Month, Day, Year
~ INJURY a.m.
L4 8 < g B.m. .
\ Z o “20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o A  WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
- q . Nor}mus AT WORK [J
U e 0 i B
- Wi < o R . har .
S (o~ ul ! ; © | "21. "I attended the ‘decéased’ from. to. and last saw .. alive on.
@ ; b a 4 . 5 ' Death occurred at m on the date stated zbove, and to the best of my knowledge, from the causes stated.
{0 = H ! i 1
W i 21 , qu &7 [Dagree or titla) 22b. ADDRESS - 22¢. DATE SIGNED
= a. :.‘ [N ! I‘ QO }, . ( - | ——
AR ARHE % barony) 1142 AR WAS
Lo l - z 730 DATE "] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51218}
= 1S
21 l o 10-3-1962 White Rose Cem, Bartlesville, Oklahoma
= ! < * ADDRESS -] 725. DATE RECD. B LOCAL REG. ] 26. REGWS SIGNATURE
HEHES i Yy T Lony
= lm Geo,C.Carson & Sons  Indep.Mo ! /O-"J"é
Prisc d-.
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STATEMENT BY LICENSED EMBALMER
- I 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.

Student
. Signature of Student Embalmer

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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'nof embalmed, fact should be so” stated above. S



