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IFE AVIRUAY

REG. DIST. NoO. (DO

'BIRTH NO.

W FREALIF W MiIaAJUN

STANDARD CERTIFICATE OF DEATH

12326
State File No. :
PRIMARY REG. DIST. N.M,A. Regizivar's Na........? mmmmmmm .

i. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decemsed lived. 1 ingtitutipn: residescs before
a. COUNTY Cedar a. STATE Mﬁ;ssouri b, COUNTY Icﬂe ar adaisical.
b. CITY (I outclds sorpurate limits, writs RUTLAL ud llv- ¢. LENGTH OF <. cgg U gatelde sarporsts Limits, write RURAL and sownahip)

ownJerico Springs, O TELFE el S Jerico Springs, Mo g oo
d. FULL NAHEOmehhﬂp{m«lmh.dan-ubuﬂw d. STREET (@I raral, giva location) 4
Wemiuhon Bannister Clinic ADDRESS
3 NAME or . (Firs) b. (Middle) ¢ (Last) a. DATE (Menth) (Day) (Yexr)
d e fﬂ'o}L{)B OR RACE | 7. #m%nn N%R MARRIED, , 8. DATE OF BIRTH ' AGE (la.v-n X m v m » .
fiale ite June 23, 1876 2 A
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Brate or foreien m) d 12, CIT':TZEHOFWHAT
8t | Dentist Carrollton, Missouri Y

IilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN

John T, Neale

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Ww.wnkwwn) (It yos, wiyy war of dates of pervice}
o]

one

6. SOCIAL SECURITY

Clara Gaines

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATU OR NAME ADDRESS

- oJ-5734 (4. W

18, CAUSE OF DEATH
. Enter anly onecaus per
lina for (a), (b), and (¢

1. DISEASE OR CONDITION

fiﬁ( CERT, FICATION — Wi seTw
NSET TH
DIRECTL Y LEADING TO DEATH*(5) M _ﬂ-q,,/i?uw % Pz,

/
ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b

*This doer not mean
‘the mode of ding, such

Qﬂ««zo M@ez 5 Yo

ar heart fallure, asthenia,
ete. It menns the dis-
case, infury, or complica-

rize to the abepe cause (o) dating
the underlying couse last,

DUE TO (c)

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the disease or condition causing death,

tiom which caused death,

1\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" Tion o 240X
21a. ACCIDENT {Bpeciiy} 21b, PLACE OF INJURY (sx.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE home, farm, tagtory, sureet, office bidg. e1a) ‘
HOMICIDE
2td, TIME {Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY occum
' WHILEAT HOT WHILE,
INJURY = | “WORK AT WORK
22. T hereby certify that I atlended the deceased fromk% é,_L Im I last saw the deceased
alive on ~f_=_, IQI.Z(, and that death occurred at . from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23a. S1G E

23b, % DATE $IGNED

242, BURIAL, CREMA- 24c. NAME OF CEMETER
(Bpestty.

A¥L)
[
e
1
N
™

CW

Zk.
F-ass
24d. LOCATION (Otty, townfor ty) {Btote)

Cedar County., Missouri

Stockton
Paje2=

5 FUMERAL DIR TOR'S $1GNATURE ADDRERS




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, 0f bye oo,

.................................. , Student Embalimer No.

working under my persona! supervision.

Student c.eeeeaea thetieteerrisererarnasann Signed.., Attt /..‘:) &1%‘/ .

Student Embalmer
o i Licensed Embalmer Nol’/357 .......................

P. O. AddressM.....m.d

Note: The above MUST BE SIGNED BY THE LICENSED"'F;MBALMER' 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.




