: MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-040764 -

DEPARTMENT OF PUBLIC HEALTH AND “ELF‘g_ll- 4/7 STATE FILE NUMBE
R
DO NOT WRITE NDED Registration District No. ——___. ___Primary Registration District No. __S==_"= I _ / Registrar's No. -——1553

ON THIS STUB =1 —— Ny 1 A N6
V1Y frace oF DEATH' 41063 - Z. USUAL RESIDENCE (Whars decessed lived. If instilution: Residence before

o, COUNTY Newt on a. STATEI‘H s Souri-b. COUNTY Newton adminsion)

b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

oW Neosho I Wks rowv  Neosho Yo No D)

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Retide on Farm

HOSPITAL O ADDRESS ll’lh E, Hi ckory Yes [ No g

Vs 300
Rev. 4/59

10735

2

BATE AMEMNDED

R - -
INSTTUTION  Sml e Memorial Hosplitd¥-& nn
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year

{Typa or print} . OF
Josephine Stratton iam  jov 67 1963
5. SEX 6. COLOR OR RACE 7. Marrled ]  Mever Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER t YEAR | IF UNDER 24 HR

Fema]le Whit e Widowed q Divorced [ Sept 23'_| 1188 2 BL Months Days Haurs ‘ Min.

102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or coyntry} | 12. CITIZEN OF WHAT COUNTRY

g T AR sven 1 retired Housework Neosho UusS.de

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

T.W. Graves Unknown Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, noNo(r)unknown) |[lf yas, gli Gvﬁrew dates of serv }'Irs R nH . Kl’use Jefferson City’

18. CAUSE OF DEATH (Entar only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: ONSET AND DEATH

IMMEDIATE CAUSE (b) % -‘M ,jbvi &‘““4 ‘6—9&
Conditions, if lnv,] DUE TO (b} &Wﬁﬂ/&d f-ﬂ-d—dec--«. / % ’

—
Z
w
b3
=7
o
Q
Q

which gave rise to

above cause (a), U

stating the under-

lying couse laat DUE TO (c} 5

PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarrmnal -PART 111 If decoased was fernale  was’
dissase condition given in PART | (a) A there a pregnancy in last 90 days,

] 0O Yes LD No _l_l:] Urknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICICE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1) of item 18.}
PERFORMED? ] [a] o
YES[J NoD —

20c. TIME OF_ _, Hour, . Month, Day, Year | -,
INURY = Sam, 7T e r e e

p.m. \

20d. INJURY OCCURRED 200 PLACE OF INJURY {#.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bidg., etc.} ] .

NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

L5

-

» A7

e
f

2 rend 1951 'L'L‘b-(sj and last sa h-"aliwnn 11-6—63
C21.74 i e deceased from a3 W
‘-.21 - .ne.d ” _11 ' 30 P .:M - m on the date stated sbove, and to the best of my knowledge, from the causes ated.
e
22a. SIGNATU ( _or titl) * . 22b. ADDRESS 1 13 w‘ H 101‘20!’3’ St . 22c. DATE SIGNED
ﬁw %-D- ) Neosho, Missouri J=F-43.

Z3s. BURIAL, CREMATION, | 23b. DATE NAME QF CEMETERV OR CREMATORY 23d- I.OCATION (City, 1own, or county) {Srate)

REMOVAL tSp-cEf[v) 11—8-1963 I.O‘O F Cemetery NEOShO, MIS"O

4, FUN?:A;FDJI-REBCTOR ADDRESS 7ATE§ECD£ gAL REG. mg-s SIGNATURE
Clerk Funeral Home - Neosho, Mo -y~

[Licersed Embalmer's Statement on Reverse Side)

Desth occurred st
Death

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -,

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my pejrsonal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬂ&_—

- ' P. O. Address

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his QWN HANDWR?NG nlure to comply
with the above consmu!es grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

Af this body is not embalmed, fact should h'e s0 sraled‘ above. .




