MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63~-007778

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
) Registration District No. _“«aZféi.P imary Ragistration District N Regi 9 ; STATE FILE NUMBER
DO NOT G i . rimary Registrati istrict No. - ar's No. -

ON THiS STUB RN 5
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad livad. If institution: Residence before

8. COUNTY Ne‘.':t on ’ i a. STATE I,io . b. COUNTY L\[ewt on . admiuion)'
b. C(I);Y (If outvide corporate limits, give TOWNSHIP only) Langth of stay in 1b c%}"Y ] . Iniide Limits
town  Neosho . |18 yrs. Towk Neosho YaX] No[)

¢. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET . tf cutsid ive locati i
HOSPITAL OR ADDRESS {tf cutside, give locetion) Rezide on Farm

sution 434 Baxter Street Yesf) No [} L34 Baxter Street Yes O No [
3. NAME OF _DECEASED First Middls - Last 4. DATE Manth Day Year
(Type or print) FLORENCE ‘R, COLVIN vam  February 15, 1963
5. SEX 6. COLOR OR RACE 7. married [J  Never Marsied [] [6. DATE OF BIRTH | 9~ AGE {lsst birthday) JIF UNDER ¥ YEAR | IF UNDER 24 HR

Female |White wiowed @ owowed 0 | 12/0L/1GE6 76 [Me| Dmw |Hows | e

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

HOEEY piprghice o ven ifretied) | Housewife Stone County, Mo. U.S.A.

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Stacey Unknown Charles(Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, njq.or unknnwn)l(lf yes, give war or detes of servi Garland Colvin NeDShO I\IO
[] »

V5 300
Rev. 4/59

g 2 3.4
2 7 3.4

DATE AMENDED

18. CAUSE OFPBE?"' {Enter only one cause per line INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: , . . ONSET AND DEATH
IMMEDIATE CAUSE (z) 2 W :

DOCUMENT

Conditions, if any, DUE TO b) &Mwam
which gave risa to
shove cause (a).}

stating the under. < ')
3” cavne laat DUE TO (<} ..A

lying cause last.

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA{“ but not ulo‘ld to -the terminal PARY ML ¥ decsased war  female was

disessw condition given in PART ) (s} thars a pregnency in last 90 deys.

W

. . T " -
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,
PERFORME! w] [m] =] At .

a—_

. - . — —
...

0. TIME OF . Hodr - Manth, Day, Year |.%
INJURY " aum. LNl AN
—_  ..Pm .
254, INJURY OCCURRED 20s. PLACE OF TNJURY (e.a., in or #bout hame, | 207, CTTY, TOWN, GR LOCATION COUNTY TATE
3 WHILE AT WORK [ farm, factory, strest, office bidg., etc.) —
WHLE-AFWERK T~ — D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

——

«  MEDICAL CERTIFICATION

l“'&- !q“ 1o a-“ ’:-‘3 andhﬂzlnw:g,pllvtor‘ n-‘y-‘ /9‘3

2:00  8¢" 1 on the dote sated sbove, and to the best of my knowledge, from the causes stated.

res or titla) “.. ‘?l\);?:{g L 2 M\ 22:.D;E Sl ‘P:;'

23b.DA‘TE MATORY ) 23d. I.OCAI'IPN {City, tawn, or county} State)

" REMOV, ify) y . .
; 0.0.F. tery . Missouri
24, F:%ERAL DIRECTOR 2/18/6'3 AODRESS Hms E RECLY. .BY §CAL REG. \ ’
‘Clark Funeral Home Neosho, Mo. QQ;sz . -

{Licensed Embaimer’s Sllnmm J\ Reverse Side)

, 'l.,"'_ ded the d

USE BLACK INK
OR :
TYPEWRITER RIBBON
SHOULD, READ

BY AfFIDAVIT OF . -

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

“

| hereby cerfify that the body ‘whose name is ’r'eéo;_ded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.
. B \
Student ‘ i ) z‘y

Slgrgntun of Student Embalmer .

Licensed Embalmer No ( 4 9/

) P. O. Address_é_g M{&-‘t

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply
with’ the above consmufes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this body is not embalmed fact should be so stated above R
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