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STANDARD CERTIFICATE OF DEATHS-X /7 State File No...
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nree vl s nant i

PRIMARY REG. DIST. NOT —6-l churrar: No. é.

1. PLACE OF DEATH D

ﬁ'a oo, of unknown} | (If yes, dive war or dates of sarvics)

None

2. USUAL RESIDENCE (Whete decsased lived., If institution: resiclence befors
a. COUNTY ‘a. STATE . COUN adnisaton).
Morgan * Mi gsouri > CONMorgan 5"
: b, CITY (If oatside corpurste limits, writs RURAL snd give €. AI}ENGTH OF <. Cg’F‘{ (If outelds sotporste limits, write RURAL and give townahiz) 4 O
whahip)} 1his Dll H
oM™ Ru ral "BILECREEK ' LY #e*™ | " town "Rural "MELI:OBEEE Township o)
d. FULL NAME OF (If tot in hoaplial or institution, mive m‘m address or loestion) d. STREEF (If rural, give loeatlon) u
- HOSPITAL OR ADDRESS - X
wstitution. 7 Miles S.WeSyracuse 7 Miles S.W.Syracusge
S.DNEAC!EES%IB a. (First) . b. (Middle) c. [Last) 4. Dé::E (Month) (Day) (Year)
(Typeor Prin; Shah Louls Mg Neal DEATH 5/23/49
5. SEX 6. COLOR OR RACE } 7. MARRIED, Els‘yggcrgganmo. 8, DATE OF BIRTH S, AGE (In yearn| o DO | m. " DOm 4
, (Bpacity) : p:! Mig,
Fomale ) White ). "™ |December,23, lak f”i a1
10a. USUAL OCCUPATION uclamun:uf-m; 10b. KIND OF BUSINESSD?JRSI_ R‘Y' 11. BIRTHPLACE (Btsta or foreles sountry) 12, C[‘IH%ENOFWHAT
working lifs, even if racired. . Y?
HeU'sewile Home Franklin County,“lasouri b 3L
"ﬁhi rﬁmmé’.‘niuz i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
[ +1 .
ar arimore No record | De
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;FY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrg . Bd Steel( Duughteﬂ?loranca,uo

18. CAUSE OF DEATH
. Enter only checntise per
Iine for (a), (b}, aod (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (49

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
riae to the abore mu.sfaﬁl) stating

*This does not mean
the mode of dying, such
as heart fallure, asthenta,

de. It means the dig. | Phe wRderlying cause
.eart, injury, or complica- DUE TO () / 4
tion whieh cawred dexth. | 11. OTHER SIGNIFICANT CONDITIONS - 4

Conditions contribuling to the death but not
related to the disease or conditi g di

INTERVAL BETWEEM
ONSET AND DEATH

590 K

13a. DATE OF OP]EE)A"- 13b. MAJOR FINDINGS OF OPERATION A

20. AUTOPSY?

mDmEl/

(Bpecily)

21a. ACCIDENT I 2ib. PLACE OF INJURY (e..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory. street, offics bidg..s%0.) . - . .
HOMICIDE '
21d. TIME (Month) (Day) _ {Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OOCURT \
. mAT WHILE
INJURY m. WORK TWOIK

2. [ hereby cemf ha! I atlended the d
1 74

that I last sow the deceased ‘
date stated abouc

.‘;{VRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S T T
_é,éotmd ! h occurred ‘al m., from the causes a the

m'.uxm ity, town, or
S Miles 5.B.S
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ecmbalmed by me, or—by=——e— ...

Student Embalimer No.

G. (Fulure to comply wit

Student Eu?b!ln.f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not-embalmed, fact should be so stated above.




