MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363-025185
245 5839 Reglstar's No. 82 STATE FILE NUMBER

noon 'ﬁ{,"&'}; AMENDED Registr, ietg] . _---__.__-_..Prlmnry Regmrution Disirict No.

R ’ i -

1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca before
a. COUNTY Newton : s stare MLSSOUNlcouny Newton admission)

V5 300
Rev. 4/59

b. C(I)'Il'!Y (If outside :nl:Eornn !lmnngl\:ua:l'IOlWNSHlP only) Length n‘f_ stay in 1b c. Cg;f tnside Limits
TOWN by years TOWN Granby Yor 7 NGXD

. ;l]olstpﬂﬂ%gF {If Noﬁg Irﬁ:ghal give |ocation} inside Limits d. :gg%EETSS (If cutside, give location) Reside on Farm
INSTITUTION , Yes O No Rt #2 YesXJ Mo ]

DATE AMENDED

- H:p:ﬁgo?:r;%cnnn T - First Middle Last 4 DATE Month Dy
verna May Conner veati  June 16, 1963

5. SEX 6. COLOR OR RACE 7. Married [k Never Married [] [B. DATE OF BIRTH |-9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR|

Famale White Widowed [] Divorced [] T =8-1903 59

10s, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stalo of country) | 12. CITIZEN OF WHAT COUNTRY

furi:f ais‘leoflw‘uorhing life, even if retired) Chee&e Plant Texas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Tom Watson - Dora. parks Jim Conner

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ToTTT T 17. INFORMANT Address

(Yeas, "Nﬂ unknnwn)l (If yes, give war or dates of service) m. . Jim Connel’ Rt #2 Granby , MO .

18. - CAUSE OF DEATH (Enter only .one cause per line for (85, |0, ano (< INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Presumed to be "NATURAT. CAUISESY

-
z
M
=
35
(]
o]
o

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

Conditions, if |ﬂy,] DUE TO {b}

DUE TO (c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed wat female w
~  disesss condition given in PART | {a} erg a pregnancy in last 90 days.

Newton County Coroner notified [Oves [ Owe | O unknown
19, WAS AUTOPSY | 2a. ACCBENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)

PERFORMED?
vEs O3 nNo 8
Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED .20e.. PLACE OF INJURY (e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factary, sireat, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased from Did not at and last saw Eie,:;alivu‘nn

Desth occurred at. ]-l:l‘l'ﬁ P-I on the date stated above, and to the best of my knowledge, from the causes stated.

i\ P
W (Degreg or title] Re glstrar 776 ADORESS . 310 Faln Avenue RESL SIGNED
fg%@w @Zé‘(/ ' . Neosho, Missouri ~ f-18-63
T3a. BURIAL, CREMATION, | Z3b. DATE @ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} [State)
Fémoval” res. : Ardpgre, Oklahomaj/”\
74. FUNERAL DIRECTOR ADDRES ; X X EQISTRAR'S SJGNATURE

Shewmake Funeral Home Granby,

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
' OR
TYPEWRITER RIBBON

SHOULD READ

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 _ Studem Embalmer Ne._

working under my personal supervision. ) - ' ; : ‘
Student i /

Sig e of Student Embal

oo Y23

Jcensed d/“
ressrﬁ%a_%j()

--;.¢ Note:; The above' MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
s with the above constltutes grounds for revotation of license).
T Y7 If embalmed by a STUDENT, he.also shall sign in his OWN handwrn‘mg
If thls body is not embalmed fad should be 50 stafed above,

[ R




