MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Replrw Nn"__1__/_r%_}’rlmury Registration District No, o?&ﬁ/ - Registrar's No. J/é STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

AMENDED

- #63-024786

VS 300
Rev. 4/59

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH

o, COUNTY JASPER

8. STATE

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

b, COUNTY sdmission)

OKILAHOMA OTTAWA

b. CITRY {If outside corporate Umits, give TOWNSHIP only) Length of stay.in 1b c: Ccl’}’l\'

Q
TOWN JOPLIN

Inside Limits

c. FULL NAME OF {If NOT in howpital, give location)

Inside Limits d. STREEY

BINCE 6~4-63 T*™ HOCKRRVILLE ¥oXl %O

{1f cutside, give location) Reside on Farm

HOSTIALOR ST, JOHN"S HOSPITAL = |ved wem APPEES HOCKERVILLE : Yor O Ne X

3. NAME OF DECEASED First

(Type or print} ELLIS

Middle Last 4. DATE Menth - Day Year

CLEVELAND GONCE AN JUNE 15, 1963

5. SEX .6, COLOR OR RACE 7

Married a Never Married [ !B DATE OF BIRTH | ?- AGE (tast birthdey) [IF UNDER 1 YEAR.[ IF UNDER 24 HR

WHITE Widowed [’ Divorced (] 3-1- 1888 75 Manths I Days | Hours | Min.

10a: USUAL OCCUPATION (Glve Iund of work done | 10b.

during rnosi of working life, even if retired)

- lead & zinc mines Highlandvi]]

KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e, Mo. U.S.A.

Tda. FA
Mack Gonee

13b. MOTHER'S MAIDEN NAME

Martha Sims
Q.

i4. NAME OF HUSBAND OR WIFE

Nettic Gonee

15. WAS DECEASED EVER IN U.S. ARMED FORCES'
(Yes, ne, -or unknewn) | (If yes, give war or dates of
no

PART [ DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enfer only one cause per line for {a), (b), and (c).”

Address

Nettie Gonce - Heekervilley Oihfmysr s

L
NSET AND DEATH

cerebral embolism (blood clot) days

aur1cu1ar fibrillation

which gave riss to
above cause (1),
stating the under-

Conditions, if nn\r,} DUE TO (b)
lying couse  last.

DUE TO (<}

coronary thrombosis.

7 days

11 days

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART ). If deceased was femsle was
diswese condition given in PART 1 (2}

thers a pregnancy in last 90 days.
]DYal] DNDJ 1 Unknown

YES

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? [m] w] a

20b. DESCRIBE HOW [NJURY OCCURRED. [Enter neture of Injury in PART | or PART 11 of item 18.]

20c. TIME OF Hour Month, Day, Year
INIURY a.m.
p.m.

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J -

20e. PLACE OF INJURY {e.q., in of about home,
0a. m:{?»&?%%gla?(i%[ farm, faciory, straet, office bldg., st

20f. CITY, TOWN, OR LOCATION COUNTY

L]

Death uccurrod at
/\ .

21. | attended the deceased from__lgllﬁ_slia_:%?ﬁ;_-,' o dune 15, 1963 . .. s K live on June lLl-. 1963

m on the date stated asbove, and 10 the best of my knowledge, from the causes stated.

22a. SIGNATURE '

=

e

22b. ADDRESS

22c. DATE SIGNED

: ) Picher, Oklahoma 6-15-63

*
23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify) -

remov,

%4. FUNERAL DIRECTOR ADDRESS

Paul Thomas - Picher, COklahoma

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)

' -Ottavwa Oklzhoma

DATE RECD. BY LOCAL REG.

ﬂ?nws 51 ] .

(Licensad Embaimer’s Staternent on Reverse Side)




STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body ;fhose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Signature of sfuqlenl Embalmer

Licensed Embalmer No. 2y ‘;/
P. O. Address (o ~Lwer,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to compiy
with the above. consmutes grounds for revocation of license). - - ’

if embalmed by a STUDENT he slso shall sign in his OWN handwriting.

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

v -




