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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 9 7 7
BUREAU OF THE CENSUS T
FILLD APR 25 lw STANDARD CERTIFICATE OF DEATH Stote Fis Nosneride D4
Registration DIStrict Nov .o cocerrme Primary Registration District No. 44876 ... Registrar's No. ?
1. PLACE OF DEATH: t hi 2. USUAL RESIDENCE OF DECEASED:
Atchison 2
(a) County ffigplcd (a) sae. Migsouri . ) County..A.-_tchison ...... 2.
(b) City or town arKlio A _
(Il'uuuid_a city or town limits, write "RURAL" ond pame of township) (¢) City or town &I‘ 10 o
(¢} Name of hospital or institution: (1f outaide city or town limits, write "RUBAL") ="
: P " 5 " (&)} Street No. N
(It net in bospital or institution, write streat npmber or location) 1f rusal, give location) [
Length of stay: In hospital or Instituti
@ neth of stay: In hospital or Institution (Specify whether || {¢) Citizen of foreign country?. no (Vea or No)
In this community.........cceenr XM (j’)
years, months or days) / 1f yes, name country. =
MEDICAL CERTIFICATION
3. (a) PRINT
vuit vame__ . BLLA LEOLA Mc NEAL March 11
= 20, DATE OF D onth... eareenn.dAY.
3. () If veteran, 3. (¢) Social Security Eﬁ' i‘ RS 30 E,
hour, minute M
name war - No none
I hereby certify that I attended the deceased from
’ 5. Color or 6. (a) Single, widowed, fed. | PRt o SO . 194£ 2, to. .ﬂ.{k{\m.’hft ............. . 19ALAE
. s female mce WL TE divorced . OB £ ULt 1128t saw hige.__ alive on..mm- 2 = 19644y
6. (b)) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death cccurred on the date and hour stated above. | Duresion
«H.Mc Nea a].we ‘_____?__9_____ Immedijate cause of death
7. Blrth date of deceased.......2€RY 181 i\‘“zm d r A9 4 18 oy
{Month) ( ﬂ&’)
8. AGE: Years Months Days If less than one day Due te. WMW 4%-—7
72 5 28 . x
hr. min \
Due to
0. Birtholace._WE 8L Jersey Illinols / S %
(Cilv.‘wwn.o..rtmuri;.y) - (Stote or foreigo conntry) z . / N
|| Oth ditio " h
10. Usual occupation a onme (ln;z;::rzg:m::, within 3 monthas of death) / %Lf \
il Industry or business ) e, vl{ - PHYSICIAN
ajor findings:
@ 12, Name. ... HOW&I‘d Stebb iIlS Of operationa......
5 ' ko || St
-«
= { 13. Birthplace unknovm : which death
= (City ptown, or coppiy} tate or foreign country) Of autopsy...... He. Qoo oy SOV '3 1-1+1 - 3 3
@ { 14. Maiden name._.... W aK Zimem futopsy cfmzrg:ﬁ sme-
= Itist Y.
ES 15, birttotace _ I1linois /[ -
s I P p—— Grateor 1 e Y 22. II death was due to external causes, fill In the following:
16. (6) Informant - D oHoMO .Neal (a) Accident, sulcide, or homicide (spe(:ify?
® Address________Tarkio,Mo. _|] & Date of cocurrence
1. (@ thllriﬁlmm.mmm (8) Date therecl_.. ..ﬁ 4/44 _|[© Where&dintury occur? e TP N rovweree rore
(Burial, cremation, or removal (Day) (Yw) (d) Did injury occur in or about home, on fan.u. in Industrial p!ace ia publlc place?
() Place: burlal or crmuo.._ﬁrkjio %ome Cfmﬁt ery
ull 5
18. (a) Signature of funeral director 5 era S P S iy ¥ ove g O
(%) Address Tarkio,Mo P ey’ 9]
g - 23, Signature.__ ... ireenes (M, D, oretireryt. ...
19. (@) Tl sn Ll 0 e, TN gnature o iE U T
{Date received locsl rexistirar) ~ {Registrar's denats Address. . &._.... Date !incda__s_ﬂﬂ

/3 oA 7 (Liconsed Efnbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| he;*eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me. or by

Registered Apprentice

working under my personal supervision.

N s 7 )
Licensed Embalmer N021394: ...................................

P O, Ad;irou; T&I‘kio ,MO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 10 comply with
the above constitutes grounds for revocation of license.) - ' '

If this body is not embalmed, fact should bLe so stated above.




