MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -03-012561

DEP N B -
ARTMENT OF FUBLIC HEALTH AND WILF& Ea’ M_ L 4—1 STATE FILE NUMBER
Registration District No, .o ‘ rimary Reglstr-hon District No. __»__ == W=’ R’Poagistrar’s No. .. .. ' __ e .

DO NOT WRITE —
ON THIS STUB AMENDED ADD 1 1 10

1. "SLAGE OF D - 2. USUAL RESIDENCE (Whers decessed lived. If instifution: Residsnce before
s. COUNTY ﬁ ewbton : .= state Moy ,. b. countYy [ ewhon sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR - OR : .
rownGTranby 12 yrs. ows Neosho Yo (X No OO
. ¢ FULL NAME QF (If NOT in hospital, glve location) Ingide Limits d. STREET (If outside, giva location) Reside on Farm
p ADDRESS

Mhgis Snith's Residence |vem nO 522 Joplin St. YO Nofg

3. NAME OF DECEASED First Middls -~ - Last 4. - DATE Month Day Yeoar

{Type of print) VONA KATE THOMPSON OEATH April 5, 196

5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [ !B DATE OF BIRTH | ¥- AGE (it birthday) | IF UNDER T YEAR T IF UNDER 24 HR

Female White Widowed 8 Otvorced O 9/’?/ 1881} --81 Months [ Doys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR'INDUSTRY ‘BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mos o ife, even if retir
HOTBE LG e mven i retired Housewife Green Co..Kentue 1.8, 4,
{3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ‘ 14. NAME HUSBAND OR WIFE
James G. Hardy Martha S. Strader Bert(Deceased 1943)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL §ECURITY NO. |17. INFORMANY
("(=N18 or unknown) I (Hf yos, give war or dates ¢ I "riS Thompson I‘IéOShO M
L1 -

VS 300
Rev. 4/59

10 734
r 738

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causa pl . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED &+ . - ONSET AND DEATH

immeotATe cause o) _Myocardial failure - ‘ . 2 hars,

DOCUMENT

Conditions, If any, DUE TO {b} Myocardltls ' - unlknown
which gave rise to

above cause {a), - .

stating the under- _
lying couse last. DUE TO (c) s A

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to -the terminal -PART 11). If deceased was female wa
. dissase condition given in PART | (a) there a pregnanty In last 90 days.

lDYu] O Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE I‘!O'%C!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nefurs of injury in PART | or PART il of item 18.)
ol .

PERFORMED? | .
ves3 No[d | v

20c. TIME OF Hour - Month, Day, Year | .
INJURY am: 7 R B
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 26f. CITY, TOWN, CR LOC.ATION COUNTY
WHILE AT WORK [J farm, facrory, sireat, office bidg., exc.)
NOT WHILE AT WORK O

21. | attended the deceased &om_3__21_él_.——. M_h._).l._ﬁs——_nnd Iut aw hlm all\u on ];..h_é?

Death occurred at ‘7 on the date stated above, and to lhu beat of my knowladge, from the causes stated.

"y
22s. SIGNATURE pr i}y - . L - %DATE SIGNED

s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Z3a. BURIAL, CREMATION
REMOVAL (Specify)

Buria

_Burial _ [A emetery pNag
24. FUNERAL DIRECTOR R \J| 2. TE RECD. BLl.éAL kEG.\Q\REG RAR'S 51 NATURE
Clark Funeral Home Neosho, Mo i q"

ILi d Embalmer's §t on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

-

- | 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

Licensed Embalmer No 51 91

P. O. Address. 632 Park St.,
Neosho, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ‘to comply
with the_above consmuies grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sign in his OWN hnndwrmng
If this body_is not embalmed fact shoyld be so stated above.
. s, .

p
‘.
A ~-...\\
. 3




