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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BurEAU OF THE CENSUS
~Nov 12 1%3 STANDARD CERTIFICATE OF DEATH e e oo S BBTS,
Registration District No..__.‘z 5- Primary Registration District N03..d..5»41« Registrar's No ‘}/ 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3
Pettis : : i o . (?Z/
(e) County.. (a) StatL._..Mlssourl (4) County. Pettis -
(b) Cityortown ..o S.ed.alla R
(If cutaida cily or towa limits, write “RUHAL" and pame of towaship) (&) City or tOWD.......A........Sed 8 lia i
{¢) Name of hospital or institur.m.n ) 0. (If cutsida city or town limits, weits “RURAL™}
~.Botimell Memorial Hospital /4 |l sweet no. 1522 Bask_4th ‘;ﬁf
{[{ not in hospital or institution, write strest nomber or Jocation} {If rural, give location) F
(d) Length of stay: In hoapital or institutlon [ dany No ) d
d"mpmiry whether || (e} Citizen of foreign country? (Yes or No)
In this community.
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol SNNT ___ James Michael McNeal
LN 3. () Social Securit 20, DATE OF DEATH: Month... . /O _ day a7
. L. N . (e uri
veteran v year. £ é hour. / minute_ %0 A M
name war. No i
: - 21, I hereby certify that I attended the deceased from
O 5. Color or . 6. (a) Single, widowed, married, /e - 28 = 193'6' to. fO ~ 2 7 192‘,
4. Sex Male e White divoroed . 27y that I Tast saw b A¥_ alive on lo=__ 26 10¥ K,
6. (b) Name of husband or wife........c.eocceeeere. 6. (&) Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration
alive o Immed cause of death
7. Birth date of deceased... OCEODED 26 1913 ......... gw W
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to_.. ... NAAAM oot
24 hr. min
; X Pue to
9. Blrtbplace BOUIwell Hospital , Sedalia, Missouri
{City, town, or county) (State or loreign nnuntr\fv))
' CE Other conditions
10. Usual occapation = {Inctude pregnancy within 3 months of death)
11. Industry or basi e PHYSICIAN
. . . . ajor Aindings: . ) J—
12. Name___dJames Alfred McNeal . Of aperations : Undertine
§ 13. Birthplace SVI‘&CUSG i , lﬁ_ssouri 0 A} ‘ )‘gj ?&Egﬁ:ﬁ
( ) tate or foreign contry) Of autopsy - should be
a 14. Maiden name_...._(:‘.UpaI ﬂﬁ, HG Tumei? \ L ::ihatrgeﬁ Bta-
_ stically.
£] 1. Birthplace_ Syracuse : MAssoUnd | erna dhusen. 1 m e following:
= . (City, \owDn, or connd; Siata or forelgn country)
16, (@} Inform-mt Jaﬂleﬂ Alf red Mcne ¢ "o "5 || ¢a) Accident, suicide, or homicide (specify)
()] Addreg 1522 EaSt Z}th {(b) Date of occurrence
17. () Burial . & Date thereof. 0cts 27, 194G ) Woere didinjury occurt {City or tawn) (County) Gtate)
~y L (Barial, ““‘{"‘"":":‘“m"“) - (Manth) (D“ (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
© Place} burkal or eremation.. OYTACUSE 5 Missouri Pl
Tan . A e i T
18, (a) Signature of funeral dire.ctor M? gh'-:l'ln BPOS A \\’hi!e at work? _____.. ns (Sp.w.l.” h;? ‘i{:a:s)of :mury _____ . =
® aderes__Sedalia, Migsouri - A
/C - 2 Yy L\ 5 ﬁ . Slnnature 4 4 Shawmy & 2. Lokl __Q?.'_':’______. (M D, grotier
19. (o) M= o ) - . Date si edlod?"/‘

ddrﬂs .4

(Date roccived local registrar) l." Tl




ECEIVED Liod Jiys AM Ock Y
RDistr‘tct ‘Health Officer No. i,

Lk, -‘. .
District File Numbo;r.._-:_:f..
- e
kY
. . . - . .
Fj.- } - ~a . . . |
e : . ) | | |
¥ “: )
.. " - )
,
. : .
- : i N |
| ! » e, Y~
. STATEMENT BY LICENSED EMBALMELR

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

working under my persenal supervision.

. Registered Apprentice No....

et TP e,

Licensed Embalmer No 275

o —
P.O. Addre{é{ﬂ(&ﬁg.ﬂ 7740 ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
3 1f this body is not embalmed, fact should be so stated above.
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