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very item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou]d:htate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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DEPARTMENT OF COHMERCE

Py C
Reglatration District No.. L

MISSOURI STATE BOARD OF HEALTH 417060

JPN ig ldé{; STANDARD CERTIFICATE OF DEATH Stats Pile No

Primary Registration Distriet Nooo.o e .. Repistrar's Na._jmmm

s #1

{If pot in boapital or izetitotion, write -lretj \nﬁr or locutjon)
(&) Length of stay: In hospital or institution Oe 4“” D&yﬂ

Inthis communicy

{Spacily whether

years, months or days)

1. PLACE OF DEATH; MO, / 2. USUAL RESIDENCE OF DECEASED: /
(a) County.
(%) City or town St I!Q];j a M @ stae M1gsouri (b} County.
(1f outeide city or t.nwnllmi writs “RURAL" and name of townabip) 'j
{¢) Name of hospital oe{n#tuthﬁospit al {e) City or town St. Lonia

{If outside city or town limits, writs “RURAL")

(d) Street No 3167 Leola:

{1t rural, give locatlan)

(¢} I foreign born, how long in U. 8. A.Y. Years.

8.0 PRNT  Jamss Neely

MEDICAL_ CERTIFICATICON

20. DATE Ong?s'lg: MonLhD.;Cﬁ..ni;b.g.r__day 17)

" ODELASIER @

)

8. (B) If veteran, 8. (c) Bocial Security P
Year. hour. -.wuln ? j’t:ﬁei]‘,"mmu.
oAl T No 21, 1k ify that I attended ds ed 1 ‘;
. erebpy cert! at I attended the rom_,s__.

5. Color or l 6. (0) Single, widowed, married, ﬁ-y ) 19 er I ; -3-9
ese M race avorccaMarried gh.t:lmuwmuiv.odmhw
6. {b) Name of husband or wife....coc—vneceaee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above Durati

Annabelle Neely alive___ € years || Immediate eause of death . bl
7. Birth date of deceased_. J8Ne 6, 1868 mmé‘e::c!ﬂma_'ﬁ_ﬂzgéﬁﬁ____
{Month) (Day) (Yoar) - : "
A4
B. AGE: Years Months Days I lems than one day Due to. / E
'71 11 11 hr. —.—....min, H;
- Due to. s
9. Birthplace....... 02! g i : - - -4 % .
(City, town, of connty) {Btats or loreign country} T /f
Oth ditiona :
10. Usual occupation Palnter O u::l::.n y within 8 montba of death) /
11. Industry or businem. y PHYSICIAN
Major findings: fcd —
E { 12. Name____Unknomun ? Of operations Underline
2 | 13. Birthplace (gnknovm S £ : :iﬁfﬁ?::&gﬁ
ty, taw tate or forgign cowntry, s
E 14, Malden neme "Uiﬂii‘l’bwn Of sutopey should bs
|tistically
{ 16. Birthplace {City, tawn, or eouaty) (State o= lorsign country) || 22+ I death was'due to external eauses, £ll in the fallowing:
16. (a) Informant’s own sigoature (a) Accident, sulclde, or homicide (specity)
() Address 3_1_6 Z I QQ] a (b} Date of occurrence.
1T. (a) ._B]lr.iﬁl._._______ (b) Date them!_lzzlas.lg.a‘. () Where did Injury ! (City wu:-mz (County) {Sta
{Buria), cremation, or removal) (Month) (Day) {Year) || (d) Did Intury occur [n or about home, on farm, fn Industrial plese, In publlc plm'!
(€) Place: burtal or cremation. NOW _ Plckers Cem,
18. (a) Signature of funeral director. ) 8y B L] Smi th While at work?. ® (‘m “’::' ) l?ﬁu-y
(5) Address 7456 Manchester ,
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{Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LIGENSEDEEMJ}ALME_%Q ! '_ . ’ At
- » s 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY.ercerercrinrrerieee
, Registered Apprentice No

working under my personal supervision,

. -P. O, Address..... 2L [ Cld.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI1 INE {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




