MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7
DEFARTMENT OF PUBLIC HEALTH AND WELFARE 52' STA'I'.E FILE NUM‘BEE

- .
Registration District No. _....,_-_.../.-S..s.___him;rv Registration District No. _Si].?...keginrnr’- No. ___ "% #w _____

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Ja sper : s srATEMi ssour ib. COUNTY Newton sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anty) Langth of stay in 1b- c._CITY ] Inside Limits

OR i . “."or
ovn ety M, e RAL |1 week 1w Neosho Yo Mol
<. FuLL NAME OF (If NOT in hospital, give location) . Inaide Limits d. STREET {If outtide, give location) Reside on Farm .

HOSPITAI B ADDRESS -

RNoVET mhur st RestmHome Yol MO - 301 No. Wood Yo O N
3. NAME OF DECEASED First Middls ; Last 4. DAJE Month Day Yeer

{Type or print) - - . p OF
FELICIA SPRENKLE oian March 9, 1963
5. SEX &. COLOR OR RACE 7. Marrisd [ Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Pemale White Widowed S * Divorced [ 1=1 l’l—‘l 902 61 Months I Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or coyntry) | T2. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Alicewlle Housework Stroud, Cklahoma USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. -‘NAME OF HUSBAND OR WIFE

John D. Edmisten Ida Cloud - James CDeceased)

. 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

[ unknewn) | (If yes, gi rd
gy o kvt | (F ven sive er dores o George E. Sprenkle WNeosho, Mo,
INTER¥AL BEI‘gAEEN

DO NOT WRITE
ON THIS STUB AMENDED

V$ 300
Rev. 4/59

_b¥¢2
735

DATE AMENDED

18. CAUSE OF DEATH (Entor only one cause pd

PART I. DEATH WAS CAUSED B3 ﬁ‘/
IMMEDIATE CAUSE (s _&ﬁ.&w«-‘

DOCUMENT

which gave rise to
above cause (a),
stating the under
lying cause last

Conditions, if onv.] DUE TO (b)

DUE TO (s)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o -the terminal -PART 1il. If daceprad was fomsle wa
dlunc condition givepsin PART ) (s) thars ‘a-pragnancy in last 90 days.

rE] Yes I ﬂﬂﬂr‘]" O Unknown

g
19. WAS AUTOPSY | 20a. ACCIDENT -SUICIDE HOMDICIDE 20b. DESCRIBE HOW [INJURY OCC| D. (Enter natura of Injury in PART | or PART 11 of item 18.)
o -0 P

PERFORMED,
YES [0 NO

20¢. TIME OF ‘Hour Month, Day, Year
INJURY ‘®m. :

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAYION

20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., in or zhout homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bldg., eic,)

NOT WHILE AT WORK ] » P . . y.

ﬁ" . her ﬂﬂié :'6 éi‘ Z
21. | attendsd the decessed WMM @__,‘Mﬂnd last 38w peellive of

Death octurred . at. g : 30 P .M. " __tn on the date stated sbove, end to the bust of my knowledgs, from the causes stated.
' (Degree or title} . 22b. ADDRESS Jo Pl in ’ Mo, 22c. DATE SIGNED

201 Medical Arts Uldg.

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY | B LOCATION (City, town, or county)

REMOVAL (Specify) ,

Burial eh- 1Y \ Neosho, Mol
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, |24, REGISTRAR'S SIGNATURE
7 g

Clark Funeral Home Neosho, Mo, 3~-7/3-

{Li d Embalmar's St on Revarw Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

" STATEMENT. BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse si&e‘of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personat supervision.

Student.

Signature of Student Embalmer

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
with the above consfitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




