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

1

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
BureaU OF THE CENSUS
ALED SEp STANDARD CERTIFICATE OF DEATH stote Fite Moo 223 30
Registration Distﬁct No. ‘E 185 Primary Registration District No.j_.g._.ﬂ__ Registrar's No. ,/r d
1. PLACE OF DEATH: 2, GSUAL RESIDENCE OF DECEASED: - =
T : -
(a) County Newton (@) st MiSSOUTI o) couty.. Newton
(b) City or town Neosho . S 3
(If outsido city or town limits, write “RURAL” and nama of township) (c) City or town.....} Neo Sho
{¢) Name of hospital or institution: O . -Yosar t,:!uuidn city or town Jimits, write "RURAL") z
...... ~Sale Memorial.Hospi @ Strect o 5.1 “ g
{IT pot in hospital or institution, write s nnmber or Jocntion) N L . (If rural, give location) * -y.,‘lu.
{d) Length of stay: In hospital or institution . iy O
(Specily whether || {(¢) Citizen of foreign country? e (Yes or No)
In this community. ) -
years, months or duys) If yea, name country.
MEDICAL CERTIFICATION
3, {a) PRINT
FuiL NaME.......Ronnie I.ee Macy
- 3 (o) Sonial Secuni 20. DATE OF DEATH: Month .. Auf 8
I M1 t . - AE cla, curity
@ veteran yearr. 1 9 4 8 hour, mimrte___‘_s_Q_,__,P,,g,M.
name war. No. -
21, I hereby certify that I attended the deceased from A -
. Color or 6. () Single, widowed, marri 8 1048w AUg. 8 .. 1048
s s Male rcelitie.. divorced INLANT . that 1 Tast saw h.. 220 alive on Au&) ot E\ 1948.
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. = Duration
alive........_. years || Immediate canse of death .
7. Birth date of deceased........... %'U.St ._.._8.._... 948.. Prematurity
{Manl {Day’ (Year)
8. AGE: Years Months | Days If less than ane day DU 0o Premature..labor
] hr. min
O Due to -
9. Bithplace......NEQ.ShO. _Missouri&l || .
(City, towa, or county) {State or furearn couniry)
. Other conditions... .
10. Usual occupation Infant (Loclods pregoasey within 3 ronths of death)
£1. Industry or business SR ﬂﬂﬁf‘ .| PEIYSICIAN
ajor findings: ; ., od
8 (12, Name...o Lige? Blain MACY. ... iendd]|  OF operations X Underline
i ]' ‘7‘ T the cause to
=1 13, Birthplace......Newton County _,Mn,ssourl* - = which death
o (Cuyﬁwn mLInlﬁ (State or forcign cottniry) Of autopsy I‘ ghould be
% 14. Maiden name._.......... aze adene Keeney ....... / ae fpatggaeﬂ;m-
,,,,,, 1311 -
£ 15. Birthplace..........COMMerce ... c —-— 1| 22, If death was due to cxternal causes, fill in the following:
= {City, town, or county) (State or forcign country)
‘(6.4 (a) Informant Lee Macy < ' (a) Accident, s'mczde, or homicide (specify)
(5) Address Neoshe, Mo. (%) Date of occurrence
P & I ' s 2
4@ o BULAAL . () Date thereol B8=9=1948. || ©@ Where didinjury occur ity e v iy e
. (Burial, cremation, or rembyal) . (Manth) (Day) (Year) (&) Did injury occur in ot about home, on farm, in industrial place, in public place?
b buxsml or crcxnatIonu.New _S
« {Specify ¢ f place)
.°f fuperal d‘m": ’-4@ z While at WOrk? . ovoves seereoeeemmmee s _ (ﬁ' Means of i DUy .fu_. ——
P W: év v éf 23. Slgna:.ure_..q }.._ a2 —Z:..'L:-_._._._._-. (M. D.or olhikd
(8) &, i eirciart I
(Registrar's siguature) ¥ /_“) il Address. <70 At ignea-Lis
. n {Licensed Embu];:ne’bSmtement on Reverse Side)
i’




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

, Registered Apprentice No )

oy, TR v

working under my personal supervision.

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

If this body is not embalmed, fact should be zo stated above,




