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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

.

DEPARTME\TT OF COMMERCE
BUREAU OF THE CEnsUs

ﬂlEﬂ ARR 7 T}B -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\jhzz..a

10498
23

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) Coumy Cedsr . .
®) City or towm. . Bural-Jefferson Townghip

foutside city or town limits, writs " RURAL' and nams of township)
(¢) Name of hospital or institution:

XX }

(If oot i bospital or institution, write street number or loc‘l.iuu)

2. USUAL RESIDENCE OF DECEASED:

Z ()

(@) State...... MO . @) County.....@dar

@ Cityor m“,,}?ural-- Jefferson Townshio )
(Il outside city or town limits, write "RURAL"™) b

(@ Street No XXXXX =

(If rural, give location) ‘)
(d) Length of stay: In hospital or institution.......2% no -
(Specify whather (e) Citizen of foreign country? {Yes or No)
In this community. XX
years, months or doys) If yes, name country, XX
3 (o) P MEDICAL. CERTIFICATION
FULL NAMEJDShr:”) H.. Neal < / 7
- 20. DATE OF DEATH: Month day
3. (b) If veteran, 3. {(c) Social Security Yy '
h i M.
name war. XX No b o year. 5 our minute.
- 21. I hereby certify that I attended the deceased from A M
Q 5, Color or 6. (a) Single, widowed married, i Y] 15&’/ to. 2 - 63 B 19.5.( -
Me vh i widowe . T T e ’
4. Sex _ﬂal = race.. h 1 t g divorced.. Lo e that Ilast saw h.everm, aliveon P i - 1954‘;‘(__,
6. (b) Name of husband of wife......ecercerceeen. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uration
Lauagra M, Negl alive . XX yearg || Immediate cause of death -
7. Birth date of dmiﬂA“QIJ.J,”u 1 S ....1'561 B o @w—«
{Month) (Duy) {Year)
8. AGE: Years Months Daysa If less than one day Due to. U
30 11 16 .xXX..hr _XX...min
i Due to
9. Birthplace...... KXZAXXXXEXK. TENNesSes .
ty, town, or county) {State or fureign B
. Other conditions. ’ N
10. Usual occupation.... l‘ =} I'TU..ZLIL) ....................................................... {Include pregnnncy within 3 months of death) 3 ra/
11. Industry or business XX i R ‘ é i PHYSICIAN
ot or ngy:
= { 12. Name Jessa_@ D Neal Of operations , i )
= > jl Underline
= L3 Birthrﬂare 'T'e{ln al? . : ] Qhﬁgﬁﬂﬁtﬁ
City, town, or coupty. State or foreign country, Of ta houl
&  14. Maiden name.] s L’ S R Northorn . autapsy megatba?
- rp P I tigtically.
5 15. Birthplace SNIL.. L2 - = 22, If death waa due to external catses, £l in the following:
= (City, town, or county) {Stats or foreign country)
16, (@) Informamt Wirde. Targon I:t (a) Accident, suicide, or homicide (specify)
(5 Address.. L0 cxton, llo. (&) Date of occurrence.
17. (@) Burigl- {8) Date thereof.... .'[5 "l. ‘,., 942 || & Where did Injury occur? P " ity Ty
(Burial, cremation, or removal) Maath) {Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Li vlalev PI‘dlI‘le
18, (o) Signature of funeral dIrectorw .. G DaVl S & Co. While at work?..... ... (Swdfr(gwﬁfenazgeof inlury T\
4 Address otoc;{ton. ‘vlo,. /4
é( y 14 2). Signature.... . fdS73A4. K . ruthcr)
19. (o} o (b} .. eé/
(Ddhe mivad tocal registrar) (Bez signotare) j % Address..................... . Date sign / 4 -

(Licensed Embalmer’ lﬁgmtcment on Reverse Side)




s

- RECEIVED o
‘ . District Featth Officer INO.
'Duknct File humber__-_l;t'_..__'f:. 2 - a-?,é

Date Filed .._d-;..-..é‘_...—_-; -

‘.';.’ﬂ -

.o f

STATEMENT BY LICENSED EMBALMER

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

L

, Registered Apprél’:tice Ne
working uncler' my personal supervision.

Signed..m

P. O. Address... -
The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

Note:

(Failure to comply with
If this body is not embalmed, fact should be so stated above




