§. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3 24’?
s FLED KBV 301 STANDARD CERTIFICATE OF DEATH State Filo No. —gy
X782 1| Registration District No......... A o o Primary Registratlon District No.———..__. —NA Registrar's No
‘ :a) P:::i OF DEATH: 2. :S:JAL Rrs;io DECEASED: Ad"‘ﬁ[ {; )
@ City or ‘°w"umm.sd‘5;m&%3 gm “RURAL" nnd nama of township) :)) C;;o, town ) g t. LOI(:;. SC°“MY (? [/

(c) Name of hospital or institution:

_______________ Mo, Baptlist Hospital .. __

(If outside city or town limits, write “RURAL")

52561 Cote Brilliante Ave,

(Lf not in hospital or institution, write street number or location) || (& Street No {If rarsl, give location)
(d) Length of stay: In hospltal or institution
{Specily whether (¢} Citizen of foreign country?. {Yes or No)
In this community. f/
yearw, montha or days) I{ yes, name cotintry.
MEDICAL CERTIFICATION
3. (a) PRINT
full Mame.. Jacqueline M. Neville .. . . . N 14
YT 3 Somal Securtt 20. DATE OF DEATH: Month OV day
. veteran, . (e al urnty
ymr__._lg_ﬁﬁ__ _______ hour. 1 minute P M
name war. No —
21. I hereby certify that I attended the decensed from. ... A= T4
5. Coalor or 6. (a) Single, widowed, married, to Lozl \}-\F‘q 19
4. Sex_Femal_e._. mee.. Whlii e U divorced & ixlgle ~ H that Tlast saw h.-_.aliveon .}l 1 * ____h_‘__*"_'_,______‘ _____ 193

6. (b) Name of husband or wife._._. 6. (¢) Age of husband or wife If

AlVE. et e s

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

and that death occurred on the date and hour stated above.
Immediate cause of death ..

Duration

7. Birth date of deceased_EC o 28 19 ?66 frt
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
17 10 1 hr, 1 Z 2 o e
& = e Due to t‘LL..w [
9, Birthplace. st a LOUiB MO - L,j '
. . {City, town, or counly) - - {(Stale or foreign country) {] =
10. Usual cccupation. s t Ude nt s the:?ondmam within 3 tia of death)
. : H L4
11. Industry or business Maler Bodl PHYSICIAN
or findings:
E 12, Name Jﬂck_ NPVille Ofopemtmns ........ i
= : . . s , i .. A Underline
ﬁ 13, Birthplace Tenn o0 :};?ﬁgﬁ:ﬂ
ant (State or foreign country) Of aut: hould b
£ f 14, Matden same Travpavet Heyl autopey. R
7 tistically.
& | 15. Birthptace Mo, ) | i death was d 1 fll in the followinig: E
3 5 (it towa, or conaty) Bt o Toreiam emren) 22, Ii death was due to external causes, fill in the following:
16. (@) Isformant.....ohert Heberer “h_..f,,__. || $e? Accident, suicide, or homicide (specify)
(5) Address 6210 Lexington. Ave. - ||® Date of occurrence
7. @ ... Burial () Date thereof.. ll::l? =44 || Wheredidinfury occur? P T -
{Burial, cremation, “"‘“""”?— %"” (Yeas) (d) Didinjury occur in or about home, on farm, in industrial pla.ce. in pubhc place?
{c) Place: burial or cremation
18. () Signature of funerai Mmr_Drehmann—HarraL N While at o H___m‘ff_'jj‘f" Lypaol :;‘;;’uf tofury.. o) I SR
() Add 1905 1) n Blvd.. .
© mv I 6 23. Siguat ........ M. D sl
- () (Date roceived local nmm) ( rgistrar s aignature) Address_ * Date mgcdé.f/g_,y y

{Licensed Embalirer’s Statement on Reveue Side)
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STATEMENT BY LICENSED EMBALMER

£ .
- 7' I hereby certifly that the body whoese name is recorded on the reverse side of this certificate was embalmed by me, or by...... ol
R - - . . , Registered Apprentice,No o
working under my personal supervision. . J '
Slgned W % / (_AW
$e -
f' S Licensed Embalmer No.. >~ -5 —; >\
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . e

Mur . -.‘

If this body is not embalmed, fact should be 50 stated ab'ove. . i T




