No, 300
10-48

A
/

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 5 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Dz/o PRIMARY REG. DIST. MO, J— é Hegistrar's No ¢a

 gurenn. 17345

Mercer

 BIRTH NO.
jl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
a. COUNTY 8 STATE 4 agouri

b. COUNTY iiarris o adinision),

b. CI‘IE;Y {If outaide corpurate limits, write RURAL and g'iv;.h %T ALYENETH £F [ Cg’g (If ousalde corporate limita, write RURAL wcd give township)
township} (in this placa)
Town Rural Lindley Twp. one montd TOWN Rural Madisoa Twp. 7/ é 5-

16. SOCIAL SECURITY
NO.

{Yee. 00, orunknown) | (I yes. xive war or dates of service)

d. ?&%P?A{EOORF (I uot in hospital or institution. give streot address or loeation) Asl;r[?REgS (31 rural, give loeation)
INSTITUTION b miles N E. of CaiHSVi lle' Mo. - ] 3 mile"- du" West Of Cal I’IS".'L lle ’ MO
35]8%!\&%5_%]; a. (First) b. (Middle) .'c.,(LMt) 4. DSIE (Month) (Day) (Year)
{ Type or Print) Minnie mm=m== ¢, 'Q'Neal DEATH May ¢ 19531
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Iu years| 1f UNDER ) YEAR | IF usokm b wes,
e/‘ \ WIDOWED, DIVORCED fpecity) | . laat birthday) Monun, Days | Hours | Min.
Fems 1 Wi te Married May 19, 188j |
102, USUAL OCCUPATION (Owekiadof work | 10b. KIND OF BUSINESS OR IN- {11 Blml’LACE (Btate or forelen country) 12. CITIZEN OF WHAT
done duting most of working 1ife, even if retired} DUSTRY - COUNTRY?
Homewaker . Mercer County, Missouri. Ue Se Ao
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Silas Woodward Nancy Jane S Yy - Jack 1lle .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO None Jack Q'Neal Cainsville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | . DISEASE OR CONDITION _ ONSET AND DEATH

\ino for (a), (by, and () | DVRECTLY LEADING TO DEATH® 4 :é 2'1L 4 A é Rdzmm/l/f/ti ‘A—tf

“This does not smean | ANTECEDENT CAUSES .

the mode of dying, such | Aforbie conditions, if ony, - girtng. DUE TO (b) . - praone a3

as heart falltiré, asthenic, |~ rise to the ebove cause (a) slaling -

ele. It means the dis- | he underlying cause last.

case, infury, o complica- ..t~ DUETO (e)- - e,

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
Y related Lo the disease or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion T ol v B3IX Y 0w

e -’ - YES NO

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (au..inoraboot | 2fc. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)

SUICIDE baoe, larm, (agtory, street, ofice bidi., sta.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yeard (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . ) WHILE AT NOT WHILE
INJURY m. WORK AT WORK

!NI;Y—-US]NG UNFADING _BLACK INE—MAKE A PERMANENT RECORD

N

RITE, PLA

;J

al:‘us on T?:n P I

2] her(éb*b 'ceﬂify'that.I uended the deceased from M_,/ 19.-.5’_1, lo
1945__1. and that death occurred ot 3t UOA

1857, thai I laf saiv the deceased

- e . .
= 4 ’ H .
m., from thzcauses and on the date staled abeve.

{Degree or title)
PP

. 0.

23b. ADDRESS 23¢c. DATE SIGNED
: * I}

Caiisrille, wisechel | 5/9/51
REMATORY 24d. L 10N (City, town, of county)" =~ (State)

Za BHRIAJ. CRAMA- T 240, DATE 26c. NAME OF CEWETERY OR C
BAYTRY 5/11/51 Zoar Cemetery - [ZZZ«’ Cainsville, Mg, ™ -

DATE RECD BY LOCAL REGISI'RA . SIGNAT 3 g 3 =, "_ "gjr'm ATURE ‘ADDRESS
=2 -5 /gﬂ W ialor, Cainsville, ¥n.

(!cunsed : 'IS

t el bn Rmru Su‘k) Y,

b



o
'

e

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, A ff —— e
Winifred S. Taff Wilson

working under my personal supervision.

.............. . Student Embeimer No.

icensed . Embalmer No 4716

e P. O, Address_C@insville, Mo, ... _
Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in bis OWN HANDWRITING. (Faiture to  comply wi

the above consmum grounds for revocation of license.) . o -
If this body is not embalmed, fact should be so stated above. - I v N . Lo

-~




