FE AVIRUIN U FIEALIN WU MIoASURN }?}?09

e AIEDMAR 26 1957 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. NO. _& PRIMARY REG. DIST. W-MR‘wiﬂrarbNa L o
' 04 I. PLACE OF DEATH i Z USUAL RESIDENCE (Whare decessed lived. If Institation: residonce before
“ a. COUNTY Cedar a STATE Missouri b.COUNTY  (Codap *deimoe.
l b.ccl’p wmmuuuu.munmnmwm , ger?EI:JGTH’EF, c. cg; (If outsdde corpocats limits, write RURAL and give townahip)
rown  Stockton, Mo " STETE™| o Stockton, Mo O 2 &
d.FULLNAAﬂLEoORmehhuﬂnlmMmdumM-uw d.SDR‘ErS f rusal, give kcution) &
INSTITUTION At Home
3. NAME OF a. {First) b. (M.fddle) o (Lost) 4. DATE (Manth) (Day) (Year)
oo pny  MARGARET EMMA McNEELY o Mar, 7, 1952
s, SEX 6. COLOR OR RACE | 7. MARRIE%. ISE\\:’ER MARRIED, [ 8. DATE OF BIRTH 5. AGE {In veums| # Gxam | Fi1a | @ moon 4 s
Female White YASWER ™ 52 lJune 17,1873 I g 2 | ) e
10a. USUAL OCCUPATION (Give ktnd of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreiss soustry) 12, CITIZEN OF WHAT
GBS T e e Own Hom&”® ™| Cedar County Missouri & RY1
“lSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Carr | Martha Sexton

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFOR T'S SIGNATURE OR NAM ADDRESS
(Yow. 0o, m) | (f yeu, ahve of service) NO.
a3~ | e rste” Horte ® . ot Tt Soncht 7.
MEDICAL CERTIFIGA INTERVAL BEYWEEN

18. CAUSE OF DEATH

! ONSET TH
| Enter only onscauseper | . DISEASE OR CONDITION ) .
line for (8), (1), and () | DO'RECTLY LEADING TODEATH*(s) fadq A2 e L.
ANTECEDENT CAUSES /

*This does not mean N
the mode of dying, such | Morbid conditions, if any, gising DUE TO
or Beart fallure, asthenda, | Tise to the cbove couse (e) dating

ee. It meanr the dig- | Uhe underlying couse last. 7. cF'
zase, njury, or compll DUE TO {q) — § '
ton which consed death. | 11. OTHER SIGNIFICANT CONDITIONS v A ~
" Conditlons contriduting fo the death but not — .
related to the disease or condition cauring death. 37
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION o S22 A H
. _ - ves D No.
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.tnorsboct | 21c. (CITY, TOWN. OR TOWNSHIPY - (COUNTY)
SUICIDE bome, farm, factory, sirest, offies bldg._ et -
HOMICIDE =~ ~— — —
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sy T m —
2. I hereby certify that I atiended the deceased from _‘z:_L_._. 19=ﬂ, lo _3%, 107X that T last taw the deceased
alive hand o i ., from the chuses and on the date staled above.
a & e 5 Z3c. DATE SIGNED

{Oity: town, or odtmty) (Btate)
Cedar County Ml gsouri
BIGRATURE . .

288 BURIAL, CREMAM
E OiAqudm'
ur:La fd.
DA?IIE’DB!LM

324 57

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._....

....... : Student Embalmer Mo,
working under my personal supervision.

S58Ud@nt sevevsnacasssnscnansncunnnn semtamies
Student Embalmar

P. 0. Address_StB— }M¢

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

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




