THE DIVISION OF HEALTH OF MISSOURI 8162

No: 300 1
ALED MAR 24 1950  STANDARD CERTIFICATE OF DEATH State File Noverammesi :
'0 'BIRTH KO. REG. DIST. No. 7 2 PRIMARY REG. DIST. uo.éze?:z__ Kepistrar's No.o.aXld
’3 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residance before |
a, COUNTY a. STATE b, COUNTY adinisionl.
\ Daviess Missouri Daviess
b. CITY (It outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outeide corporate limits, write RURAL acd give township) 0
OR 1] STAY (in thi ce
Town Rural Grand River” Mn AT Gmihisneel SWRural CGrand River Township -3/ 0
d. FULL NAME OF {I! oot in boapéal or fnstitation. give streat address or locstion) I d. STREET . {If rursl, give locatlon) a
HOSPITAL OR ADDRESS
INSTITUTION 3 Miles South Jameson, Ho. 3 Miles South Jameson, Mo.
3'6‘5%%%5%73 8. {First) b. (Middle) c. (Last) 4. DS:-.E (Month) {Day) (Year)
(Twpeor Pinty  Maggoile Zona McNeel peath - March 11 1950
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRFD. 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | ¥ UNDER u HEs.
\ . WIDOWED, DIVQRCED <8 eciiy) last birthday) ]|Months| Da; Hours | Bla,
Female| Wnite | Marrie Aug 8 1880 S 8™ 2% | ™|
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Ststs or forclgn gountry) 7 12_ CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY - . COUNTRY?
Housewife Own Home Daviess County, Missouri| U.,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Austin Smith Perlina Mills W. 0., McHNeel
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [+ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, orunknown) | (If yes, kive war or d.n- of servics) - NO,
No L m—— None | W.0. McNeel, Jameson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSEY AND DEATH

line for (a), (b), and (), | DVRECTLY LEADING TO DEATH® (5 _ﬂnm..ziai:.c_nesmmg__.__w__ _2 days
*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbic conditions, if ang, giring DUE TO (B} _General_am_aim:q_nn_.lanse— b days

. .as heart faflure, asthenia, .| rise to the above cause () dtating A, - i gemm
-~ "1 ete. It means the dis-. the underlying cause lagt, = -~ = -
ease, injury, of complica- DUE TO (o) meprtensure cc.rd_o va qoular diseas® unknotm
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS. * -
" Conditions contribuling to the death bul 510t \,L q 3 x
related to the diseaae or condition causing death. Adenomata of i hm[Q d QED'L" ral and
i - Y [N -y 20.°A
19a. DATE OF OP'FI%‘}‘J 15b. MAJOR FINDINGS OF OPERATION 1eft lObe ‘ UTOPSY?
» ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.c..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP), (COUNTY) L (STATE)

home, farm, (actoty, street, office bldg ., ete.)

HORHCIDE
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TWHILEAT NOT WHILE

zm T (Month)  (Day) (x o
Uy - - T m | WoRK AT WORK

2.} hbreby certify that I-attendkd the deceased from :June 10 | 116 | to March 11 | 19.50, that T last sow the deceased
i , and thal death occurred at@ :3DP m., from the causes and on the dale stated above.

Lgﬂﬁ(:rtitlc 23b. ADDRESS 23c. DATE SIGNED
“, - ‘i—hllatln, Missourdi_ - Far,18.850

IAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OthREMATORY .. |24d. LOCATION (Clty, town, or county) -, (State)

"°§uz£-"f""i"’"'"” 3-13-1950 | Hillcrest Moo . . -
DATE REC'DBYLDCAL REGISTRAR'S SIGNATURE ! Gali“ff!h , Mo

2 Masof 1555 A%ki’? Enigetfant~ ¢ _

WRITE PLAINLY—USING UNFADING RBLACK INKF—MAKE A PERMANENT RECORD

YTu-vemed Embalmer’s Staterhent on Reverse Side)




i

29
RECEIVED

AR 21 1950
DISTRICT
é\ HEALTH OFFICE

CAMERON, e,

working under my personal supervision.

Student c..cessssovsesntasnsratanctsannnas
Student Enbalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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

Licensef E;b;l mr/Nnj j o V
&%4‘2,{,/ L

WRITING. (Failure to comply wit




