THE DIVISION OF HEALTH OF MISSOURI el o W4 B[4 8

e ALED AUG 91 1945 STANDARD CERTIFICATE OF DEATH St B Mo
BIR-TN no. REG. DIST. WO. m___nlmv REG. DIST. m.cﬂéé chiumr'.rNa _ 7/ é

1. PLACE OF DEATH ! - 2. USUAL RESIDENCE (Where d d lived. I inatiistd 14, bafors

Y ___GREENE LSWE e couri O Groene ;‘3

b. CITY (1! cutaide corpurats lmit, writs RURAL and give c. LENGTH OQF ¢. CITY (I ontside corperste kiznits, write RURAL aad give township)
STAY (o thia place)

ToWNRural—South Campbell T"'P’-"‘”"' 110 days |- TEWN Strafford, Rural~ Jackson ’I‘wpq
d. FH(I)-SLP?'I"QAB;‘..EOCF’!F (If ot in hoapltal or jnstitution, give -l.r-:t nddnn or Ioenlaﬁ‘ (If rursl, give locstlon?
wstiTurion ZARK OSTEOPATHIC HOSPI Rural Rt. # 2

3. NAME OF 8. (First) b. (Middle} - . (Last) ] 4. DATE {Month) (Day) (Year)

~ WRITE PLAINLY-—USING UNFADING BLACK INE—/—MAEKE A PERMANENT RECORD

d. STREET
‘L ADDRESS

DECEASED

{ Type or Print) Anna Ethel McNeese pearH  8-11-49
5. SEX 6. COLOR OR RACE | 7. mbmlég, E,EG'EEC'E‘SRR'E,?{, 8. DATE CF BIRTH 9, ::?E (s youn] « omen | oy ¥ o 1w
, (B Y. 0] ours | Min,
Female } WHITR Herrie [ | 1-24-1899 50 B[ 1% |
10a. USUAL QCCLPATION (Give kind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
done during most &f working Ufe, sven if retired) . N DUSTRY . 4 N NTR'
lerk Ladies Wear Tompkinsville, Ky./ o« Do
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0O, L. Hardin ] , Jannie Howdrd - Hershel- “McNeesgse
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S G)GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, give war or dates of service) NO.
No Unknown Hershel McNeese, Rt. B Straffop

18. CAUSE OF DEATH | MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION -@ m) ONSET AND DEATH
line for (&), (b), and {c) DIRECTLY LEADING TO DEATH® () W QM A .\

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
aa heart fallure, asthenta, | rise to the abote cause o) dating -
dt. It means the dig. | the undeslying couse lost.”

e, infury, or complica- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .- . .
Conditions contributing fo the death but not l.h ]
relited to the disease or condition causing death. s

o ¥ X i
13a. DATE OF OPERA- AJOR FINDINGS OF_OPERATION 20. AUTOPSY?
2 G-4q @A\:A W&ML& a&ku,m ves [ wo X

2%a, ACCIDENT (En;Iﬂ 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, street. offlos blds.. st0.) . . N -
HOMICIDE

219. TIME {Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

WHILE AT —] NOTWHILE
IRJURY WORK AT WORK

2] hereby certify that I attended the deceased from Aug 1 18 49 o _fug 1 1 ﬁg , th&t T last gaw the deceased
aliveon _Ang 11 19_4_9. and that death occurred at _6_-_4_5P m., from the causes and on thc date stated above.
2, SIGNATURE'_ y {Degreo or title) 2. DATE SIGNED

. 8-11-49
: %‘.‘ERER'S\}" CREMA- 24c. NAME BF CEMETERY OR . LOCATION {Olty, towdl, or county) (51ate)
¥}
. - B '1ai“°""- sug. 14, 1949]. . Hazelwood Springfield,. Missouri
%g 5 REGISTRARS SIGNATURE 00 _[25. FUNERAL CIRECTOR'S SIGMATURE D ‘abowess  §3 7 L),
‘ ._# w o A2 /‘.‘_l -l_d:“-f e B 4 el .!4_'1."‘..4‘__1_1.__. r Lot

(L .IE" s & on Reverae Side) R ¢/




PRCEEP A St
- KA,

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 Emabalmer Ne.

Student secveaee 5..‘;....E;;.I.............. Signed C}é{ %W
tudent almer . .
. _ Licensed Embalmer No-él_és;é ..............

, P. O. Address oz XM Al Lii: 1/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN :

the above constitutes grounds for revocation of license.) ’
nhﬁmhnmmﬁmm_dmddumm.m

working under my personal supervision.




