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

PR MY RN WIY Wi §F i She¥d § Wil TR W W ise

STANDARD CERTIFICATE OF DEATH

“ 6
F“_ED FEB 1 185\# State File No..ooisancisesssioseom ssssisnm
! BIRTH NO. REG. DiIST. NO. 2 73 PRIMARY REG. DIST. NO. M Regisivar's No .g
|71 PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f iostitution: residence befors
&a. COUNTY a. STATE b. COUNTY adinimion).
Perry Missouri
b. CITY (I outslde corporsta limite, write RURAL and m.h §T AIYENmGlH I’lc.)F ¢. CITY (I outside corporsts imits, write BURAL s5J give township)
township) { is place) -
TOWN Rural Bois Brule 56 Years TOWN Rural Bois Brule d 7 (7&
d, FULEL NAME OF (If aot in heepital or lostitution, give strect addraes or looatlon) d. STREET (If rural, ghve location)
HOSPITAL OR ADDRESS . 7
INSTITUTION MoBride Route MeBride Route S
3. € QF . {First b. (Middle c. (Last}
DECEASED s (First) ( ’ ¢ l 4. DATE (Month)  (Dey)  (Yean)
(Typeor Print)  LOO Joseph () DEATH 1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| IF.UNDER | YEAR | OF UNCER 1 Hes,
WIDOWED, DIVORCED (8pecity) last birthday) Nf;um, Days | Hours | Mis.
Male White /__|_zuly 18,1608 56 |
10a. USUAL OCCUPATION (Ghvekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZENOFWHAT
doned most of working lifs, even if retired) DUSTRY I '/ COUNTRY?
armer Agricul ture Perry County, Mo. U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Neels Sophia Fiere ] ' elar
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY ¢ 17. INFORMANT' S SIGNATURE OR NAME * ADPRESS
(Yes.no0.or unknown) | (I yes, mive war or dates of aerviee) NO.
Yos e 1. None Herbert Neels, McBride , Mo, Route

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}h\alﬁgﬁggzu
- DEATH
 Enter only anecauseper | |- DISEASE OR CONDITION .
Jine for (), (b), and () | DVRECTLY LEADING TO DEATH® (5 Coronorv Negglucinn E min
; ANTECEDENT CAUSES
*This does nol mean o 3 + Y, ]
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B Previoug at tack 17-1A_ R
o# heart fatlure, asthenia, | riae to the above couse (a) slaling . . - . .- . .
de. It means the dis the underiging eouse last. - ST T -
case, infury, or complica- ] DUE TO (C} _ _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - e o0 - E
Conditions contribuding to the death but nod nona
related to the dlsease or condition caunsing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b ° PR . - . 20,°AUTOPSY?
TION /,/ 2.0 /
. _ ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,dnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIBE bome, farm, frotory, strest, offioa bldg.,eta.) : et E -+
HOMICIDE
21a. TIME (Mogth) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m. | WORK AT WORK : . -
2. I hereby cemfy that I attended the deceased fromlq 14-581 , 19 , lo 1-24-53 , 19 that I last saw the deceased
alive on and that death occurred ati_._O_Q_Bdn , Jrom the causges and on the date stated above.

Za. smmqm & &_Demortitle)

#b. ADDRESS l Zi. DATE SIGNED
. Perrveitie ¥a 1-78_8%

24n. BURIAL, CREMA- | 24b. DATE
TION REMfVAL (Epadty)
REGJSTRAR'S SIGNATURE

DTEREC'DBYLOCAG.L

—r

(

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) - _ (Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, sl .

Student Emdalumar No.

working under my personal supervision.

SEtUONE wevenrecsonsancassassossrsssanennan Signed s e e B o VA

Student Embalmer
] Licensed Emba o.m._iZQ,é...._.._...m...-..

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

If:hhbodyhnqtembalmed.iaauhouldbewmdnbwe.

. (Failure to comply with




