MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 63~007787

DEPARTMEN HEAL
T OF PUBLIC TH AND WELFARE 34 % /D - STATE FILE NUMBER
AMENDED Registration District No. -_g._ rimary Registration District No. 2 e’ & istrar's No.

DO NOT WRITE .
ON THIS $TUB-
1. PLACE OF . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNYY Ne\ﬁfton a. STATE I'TO . b. COUNTY Ne‘.:iton admiulon).
Rev. 4/59 b. CITY (If outside corporate Iimits, give TOWNSHIP only) Length of stay in 1b . CITY i Tnside Limits

oW Stella |6 wke N Goodman O Neg

c. FULL NAME OF (If NOT in- ho:pnal, give location) Inside l.mml d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

msmumoN Cardwell Memorial Hospi*g MeD Route #1 YO Ne X
3. NAME OF DECEASED First Middie - Toat 4. DATE Month Day Year

(Type or print) ) . - . OF
JEWELL . JANE McCULLAH oA February 14, 1963
5. SEX Te. COLOR OR RA;E 7. Marrisd O Never Married [J |8. DATE OF BiRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female ‘v'\.rhite Widowed [ Divarced'[] 3/12/_1, 90‘7 55 [ Months I Days Hoyrs Min.

10s. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and:state or coyntry)_{ 12, CITIZEN OF WHAT COUNTRY
ﬁring most of w; king life, even if retirad)

usew Housevwife Stone County. Mo, U. S, A,
130. FATHER" 'S NAME 13b. MOTHER'S MAIDEN NAME 14, .NAME OF }_-US?AND_OR‘WIFE

William Johnson Florence Wilson Leo(Deceased)

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _SACIAL EEAUIBITY ks 17. INFORMANT ’ Address

(Yes, nNS unknown) I(If yay, give war or dates of serv| Mrs. Gl a.dVS DOllahlt e Goodman . Mo .

18.. CAUSE OF DEATH (Enter only one Cause per line - INTERVAL BETWEEN
PART |. DEAYH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) A ¢ = ‘ ’ - %

_ 101230

20730,

DATE AMENDED

DOCUMENT

which gave rise to
above couse {a),

[
stating the under-
lying couse . last

Conditions, 5f lny,_} _ DUE YO {b)

DUE T0Q ()

PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted 1o the ufmnnal -PART III. If decessed was female was
disesse condition given in PART ) (s) there a pregnency in last 90 days.

) ||:1m|[:|No]DUnkmm.
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART  or FART Il of item 18.)

PERFORMED?T
YesO NOD |,

20: TIME* OF Hour, : Month, Day, Year |-
INJURY * am. -
p.m. )

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, office bldg., etc.} R
NOT WHILE AT WORK [J . 5

oy e | M ey - o —
27| 2071 arended the decessed from, W //0 5 Wd Instnwr::rnivn -’4 /

- *Deulh occumd at. 2 “m on the date stated above, and to rhe best of my lmowledne, from the caused stated.

u'ém ya M ,J@ m%d/ 27 '
3 . (State)

23a. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}

REMOVAL (Specify} .
rial 2/17/63 _IMcKinlev Cemetery Marionville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE;;ISTRAR‘S SIGNATURE_

‘Clark Funeral Home Neosho, Mo. [2-28—&3 Wﬂu&uﬂq

{Licensed Embalmar's St on Reverse Side) , (

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ;f.rhis certificate was embalmed by me,

or by i Student Embalmer No.

working under my personat supervision.‘
Student Slgned / Q/ %f'/

Signature of Student Embalmer
Licensed Embalmer No ﬂ_j/é

P. 0. Address 2 /. 7130\ Loo "/

Nofe: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HZNDWRITING( (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this bedy is not embalmed, fact should be so stated above.




