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

|
DEPARTMENT OF COMMERCE

BureavU oF THE CENSUS

FILED JAN

Registration District 1102343‘

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. #92_-4‘#;4

State File No“R.__.... _.25 3
Registrar’s No. / 'é

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

..
(@) County. Jag g? {e IiTiE (@) State Missouri () County......s] asper,%_/
() City or town {If outside city or town limits, write * “RURAL" ond sams of townahip) {¢} Clity or town C@t_‘ tae r Vr m_e_q_s_e_e_ - f’#-
{) Name of E;gta))ial %Jnsnt th : Tennessee ‘ (I outaide city or town limits, write “RUBAL") w B

‘ 4o |[ (@ Steeet No. . SQL N Tennessee N
(I not in bospital or institution, wrile streat nimber of location) I / (Il raral, give looation)
{d) Length of stay: In hospital or institution NO
- (Spucify;whntbﬂ () Citlzen of foreign country?. {Yes or No)
In this community. 98 years i
yeurs, months or days) b If yes, name country. .
] ' MEDICAL CERTIFICATION
3@ FRINT Tabitha Ellen Nealy
- - 20. DATE OF DEATH: Momh DeCemberds, 13 o
3. (b) 1f veteran, 3. {£) Social Security
no vear_ 194 A hour 11 mipute. Ay—M
name war. No
21, 1hereby certify that I attended the deceased from r
Femal e]‘ - Coloror 1 & (yne woowes oo 1 9., 4 YOS 19..,.:£f6
4. >4 | race e divorced wl dowe d that I fast saw h.@.&... alive on ‘(Du_l / ﬁ - . 19,02
6. (b) Name of husband or wife o woeee 6! (c)"{ge of husband or wife if || and that death occurred on the date and hour stated above. Dum‘_‘m’
alive o Immediate cause of death
7. Birth date of deceased OC t'MObh)e r (206) 18(5"1 ;
¢ L a; ear! ) .
i : Carcinoma.-of.--throat -
8. AGE: Ye;.rn M;.nths Da;s If leas than one day Due ‘°~—---—3;l—--cfanO-e-l'-‘Ou-s----G-end-i---'t-ion-;----—--—--- I
3 6 -
~..hr. H
T min Due o
0. Birthplace_ BLIKLOR Lentucky
. : {City, town, or county) +, (3tate or foreign country) -
. i Oth dition: Y
10. Usual occupation hous ewl fe T (}.n:l:’lg:grel:::q:y_!ilhin 3 monthe of doath) a«
11. Ind busin . ] \ PHYSICIAN
ndustry or oss Major findings: \ G A
a 12. Name Samuel B, Brockman Q Of operations \v\- oot
; - ) ' . nderline
= |15 Brnpee QT ENDUrE, Kentucky e de
3 w1, OF, t . ] forei
g { 14, Maiden name HAFY " FP2hcis. BOA “\',v"f-i“g‘i’i‘-i"t', Of autopey should be
. . tistically.
E ; Richmond, . . ) i - P—
g 15. Birthplace..._ 0 c‘m&r (s;.;. e |[ 22 1 death was due to external causes, Al in the following:
Son: Horace Neal ()} Accident, suiclde, or homicide (specify)
16. {a) Informant a y
& Addresm.. C8CLErVille, HMo, () Date of occurrence.
17 @ .euri gl () Date thereof.. lé{ (e} Where did tnjury occur? oy tor T Camn
(Burial, crematicn, ef removal) (Day) (Year) () Did injury occur in or about home, on farm, in industrial pl;u:c in pubhc plnc:?
() Place: burial or cremation Carterv111e Ceme terny

Hedze- Lew1s

18. (aJ Signature of iuneral directar.

(Specily Lype of place
(&) M of m:ury

‘While at work},
PR

Weob City, Mo, g . : ﬁZZC?
o w2l f il i gl llinX g | ﬁmi’}iﬂﬂg

e

(Licensed Embalmer’s Statement on Reveras Side)




c/t/_/,-f-//// - - S - &iﬁf‘%-fmaf

STATEMENT BY LICENSED EMBALMER

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

...y Registered Apprentice No

Licensed Embalmer No 2«’ f \S ;
P. O, Address M[%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure to comply with
the above constitutes grounds for revocation of license.} . ' .

! ’ LY
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




