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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _zl PRIMARY REG. DIST. m.@ Kegistrar's No

State File No25812_.
23

. Enter only onecaussper

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

BIRTH NO.
L'PLACE OF DEATH T, N 2. USUAL RESIDENCE (Whers decessed lived, If lnatitoton: residencs befors
a COUNTY a. ST, b. COU sdcinelon).
3} stoddard Yssouri ""Stoddam fo
b. %‘I’Y {If oatside eorpurate Limits, write RURAL and give %AI#ENGTH £F c. CITY (M ouwdde corporate limits, writs BURAL and give township) - d
townghip) {in this placel||
.Town. . ‘Puxieco, i TOWN Puxico 9
d. FULL NAME 0F (u Bot in hospital or institution, cive streat addrees or locatlon) d. STREET (I? reral, sive location)
HOSPITAL O ADDRESS
INSTITUTION
3':5“5%“&55%’5 a. (First) b. (Middie) . (Last) 4. DSTE (Mouth)  (Day) (Year)-
(Typeor Pringy ~ LORIE J, Grimsley DEATH 7 4 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 TEAR | & UNDER u WEs.
B i wmovﬁ DI oncsn (Bpod!r) last birthday) | Monthe l Dars | Houn | Min,
| June 1 1862 | 87 4 | |
10:;£§UA_\L OQCgPATIONu(’GH-un;d‘;:k 10b. KIND OF BUSINSSD%ET'F{“; 11. BIRTHPLACE (8tate or forelgn sountry} 12_ CITIZEN OF WHAT |
nring moet of working cl;olv:il; re )] Hilldboro IlliﬂOiS COUNTRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Neeley No Data Deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, give war or dates of service} NO.
Ho ‘ P4 Melane Puxico Missouri,
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (¢)

«Thiz does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
- rise to the above cause (a) stating . .
the underlying couse last.

the mode of dying, ruch
et heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disease or condition cousing death.

tion which caused death.

94X

19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATICN ! T 20. AUTOPSY?
TION v
... I L Lt - B . . i . . . VBD MOD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP} . = (COUNTY} (STATE},
SUICIDE hom.luﬂ: factory, street, offios bldg., ete.) -l e - B
HOMICIDE .
214. TIME (Month) (Day). (Year}: .c_am;;' -21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF W T T T WHILE AT NOT WHILE, . Ceeel
INJURY m. WORK AT WORK

alhercbycert ylhat!auendedthedaceasedfrom pA

19?‘5 to Z— ¥ 1957, that I last sow the deceased

alive on~ and that death occurred at

m., from the causes and on the date stated above.

2. SIGNAW & : (Deauor title)

23h. ADD

L.»

23c. DATE SIGNED
%L% ) 7") —¢7“‘1‘.§3

BURIAL, CREMA- | 24b. DATE NAME DF CEMEFERY OR CREMATORY-- | 24d. LOCATION (Oity, town, or county) -(5tate) .-
TION REMOVAL (Soedly)
Burail! July 6.49 Puxiao 1 ‘Puxico- -Hissouri
DATE REC'D BY L%:EAGL REG! 'S SIGNATURE IRECTO! S /01 GHATURE nunuss
/—/0-oe L- 4?! 0

(Licensed Emhlmcr- Saummt on Reberse Side}




B receven pUG (613

District Health Offios - No.
District File wmav___ai.‘./'._—

Date Fled - -crm--

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

,  Student Embelmer No.
working under my personal supervision.

Student ..... sesersrenaa ramsesbrannas
Studmt E-balnor

s
I

P. O. Address
Note: The above MUST- BB SIGNED. BY THE LICENSED EMBALMER. in lns OWN HAND
the above constitutes grounds for revocation of license,)

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

"




