THE DIVISION OF HEALTH OF MISSOUR!

wo.300 FILED - S
o2 l LED MAY 21 195! STANDARD CERTIFICATE OF DEATH O 11 4
"SIRTHMO.__________ REG. DIST. WO. __LL._Z_ priuary rec. oist. wo._ 1000 o0 v v o3l |
,) 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbars decased lived, U lowttutdon: recidence befors
\ 8- COUNTY Buchanan s STATE.  Missouri b. COUNTY Gentry — “dimioa
b, CITY (I cuteld iimits, write RURAL and . LENGTH OF . CITY {If outaide limita, M
U outside corpurate ts te » m"::.hip) §T§Y gt c p u:rpnnh ta, write BURAL aod give township) 05 3’," |
TOWN St. Joseph [ 20 rTays TOWN Stanberry , i
d. FH'GS"P#“. EO%F (If oot ia bospdsal or Iudwt.lu. give strest address or location) d. ASDFI? If maral, atve location) 7 |
INSTITUTION Mercy Hosnital
3. NAME OF a. (First) b. (Middle) ©. {Last) 4. DATE Month
DECEASED : McN : OF i{ o ﬁm ﬂ)gi
f'l'\'peorPrim) Fobert L. cNeese DEATH ay
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 5. AGE (o yease] W Do | AN | & ten & s,
'b . WO . DI C{ICED (oacity) last birthday) |Mooths | Days | Hours | Min,
male white widowe A~ July 3, 1872 78 l |
10a. USUAL OCCUPATION (Giiva Xind of wark | 10b. KIND OF BUSINESS OR_IN- ! 11. BIRTHPLACE (8ite ot forelgn countey) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . . RY?
ret., farmer farm Gentry County, Missouri a
tlaa. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE Neese
unknown anknown  _ [Sarah Margaret FliZzabeth. Mc
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, xive war or dates of sarvice) NO, "
no ——— unlmnomm Andrew McNeese., 1020 Felix, St. Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecausper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATHq) _ Pulmonary Edema

line for (8), (b), and {c)

ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Aforbid conditions, {f any, gising DUE TO () Caerdiac Decpmpensation
o1 heartfallure, asthenia, | rize f0 the above canae (o) stating . . . .

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

e, It means the dis- | Ihe underlying couselost. = . - i R
case, injury, or complica- DUE TO (")
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS L !
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_F%AP;- 150, . MAJOR.FINDINGS OF OPERATION : Lo AR L .. T i - 20. AUTOPSYT
21a, ACCIDENT (Bpeelty} 21b. PLACEOF INJURY tex.lnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory,strset, offics bldg., ete) . -,
HOMICIDE .-
2id. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. - | WHILEAT[—] NOTWHILE
iNJURY .- - m. WORK AT WORK
-i. : -
2, I hereby cerlify that I allended the deceased from Y= 23 IQ.J:[ lo M 19.&[ that I last saw the deceaced
 aliveon $~— 1/ . 195~/ , gud that death occurred atﬁ...éQEu_ .. Jrom the causes and on the date stated above.
‘2. SIGW i . Degres ot title) DDRES 2%. DATE SIGNED
Ty # . Ml 3\4 I+ "/J ~8/

Za, NB LRI IOAJ_ALCREMA- 24b. DATE O 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (51ate)

{ I 18 - . .

removel .|  5/11/1951 Miller Cemetery Worth -County Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 17{'{49 25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS
f57 C. Ca_ s 1
/457 . LN :
/ {licernsed Embalmet’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ’Zh?se name_i3 recorded on the reverse side of this certificate was embalmed by me, or by ... ...
,,,,,, ., Student Embsimer No. ......,.......%..rg.z......._.......

w orkmg under my personal supervision.

Student WCPQ/ Signede 7 -

5tudent Embalmer
Licensed Embalmer No. 525 .. 4

P. O. Address_sfz.ff/l

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

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




