MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-044811
DEFPARTMENY OF PUB HEALTH AND WELFP
DO NOT WRITE l-l:e'gu'lrlﬂcm District No. ____1__', |rnary Registration District NJOL}? Registrar's No. l@i— STATE FILE NUMaER

ON THIS STUB AMENDED * - £

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lived. I irstinvtion: Residendts before

. COUNTY ' rs i
a UN NEWt on a. STATE I\li s Sourf' COUNTY N ewton admiusion)
b. Ccl)'l';r {IF oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. i [s]]
oW Neosho 3 Wks own  Neosho Y O NoOJ

<. FULL NAME OF (If NOT in hospirsl, give locari Insi imi . h i i i
Hirer Ao v { ospital, give locarion) nside Limin d. :;%EIEET&'»S {If outyide, give location) Reside on Farm

INSTIUTIONG 57 & Memorial HOSpitSI YesX1 No[J 526 Pearl Street Yes [J No [
3. NAME OF DECEASED First Middle - ° Laat 4. DATE Month Day Yoar

(Type or print} . OF L
Esther B. Meacham oeat  Dec gth 1963
5. SEX 4. COLOR OR RACE 7. Morried [1  Never Married [J |B. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White | WewwD —ow¥ 823189 67 N

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country] § 12. CITIZEN OF WHAT COUNTRY

e e s ew T e House Work Middletown, Ohio U.Sudhe

12a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Charles Selby Anna Schaffer Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NOQ. 17. INFORMANT Addrews

e R oo | U e S e of Bob Meacham Neosho, Mo

18. CAUSE OF DEATH (Enter only one cayse per line . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: Y

IMMEDIATE CAUSE (s} _ Py

VS 300
Rev. 4/59

'y 7 24
2n738

DATE AMENDED

DOCUMENT

Conditions, if any,}  DUE TO (&) _Coropnary Thrombosis
which gave rise to
above cause (a).
stating the under-
lying cause last. DUE TO (e}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relzted to -the terminal .PART Ill. If deceased was female wm
disaase condition glven in PART | [a) thare a pregnancy in [ast 90 days,

IDYu' 0 Ne l O Urknown
19. WAS AUTOPSY 20a. ACCBENT SUI?:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART ) of Item 18)

a

PERFORMED?
YES[1 NODJ

2. TIME OF .  Houwr Menth, Day, Year
™ INJURY a.m.
p-m.

- 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (a.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK g“ o farm, factory, srest, oftice bidg., etc) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT W

VA

her .
21. | attended the doceasedé‘a nd lest saw Lo, alive
, Death occurred at. Y m on the date stated sbove, and to the best of my knowledge, from the causes stoted.

2b. ADDRESS 22c. DATE SIGNED

113 West Hicko St.

23s. BURIAL, CREMA ) . 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION [Ciry, town, or county) {State}
ReémoveT " Greenlawn Cemetery Columbus, Ohip~

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL‘RK? EGISTRAR:S SIGNATUR
Clark Funeral Home Neosho, Mo ||D-Q-L3 w

{Licensed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

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 Student Embalmer No.

working under my personsal supervision.

Student

Signature of Student Embalimer

Licensed Embalmer Nojgj/é
P, O Addressg/) )& (UOGQ/

.. :Nofe:, -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT(NG%&E to comply
with the. abcve consmutes grounds for revocation, of license). . -
I embalmed by 8 STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embalmed, fact should be so stated above.




