THE DIVISION OF HEALTH OF MISSOURI ' ) 5839

. No,300
il AUG - '?7530 STANDARD CERTIFICATE OF DEATH State File No..
i
\ ' pIRTH #0.__ ) . A~ rP/ REG. DIST. NO. 2 2 .3 PRIMARY REG. DIST. NO. jﬂd_zkggxgtraf]h'o”_m ; ‘____.,_
.,]q ™1, PLACE OF DEATH Z USUAL RESIDENGCE (Where deccused lived. If laati oncs Tafore
i STA z n).
D a. COUNTY Perry ‘ a. TE b, COUNTY adinision)
b. C(;"I;Y (i catride corpurste Umits, writs RURAL and ::;h o E.;T AL‘;E:EE: DEQI-;) c. Cg‘g 41 Besidence within Umits of
TOWN Perr_yv1lle , Mo, TOWN 2R
d. FH%PH?AMLEO%F (If ot in hoapital or institution. tiva |t:‘ut ddress or Imﬂu'n) As[-)rDRREEESI:S (If rurs!, glve location) O "7 q /
_NSTIMUTONPerry Co. Memorial Hospitihal D
SDNEA(:MEEE%% a. (First) b, {Mliddle) c. (Last) 4, D(A)TE (Month) (Day) (Year)
(Type or Print) James Louis Neulist peati July 18, 1953
5. SEX O 6. COLOR OR RACE | 7. \h\’i‘DROR“IIE% BIE\\I’(IS:EC'ESRRIED-@ 8, DATE OF BIRTH 9. hA.GEir&::;;n ; nr :ﬂ F UNDER b WES,
. ) ED (Bpecify t o 3! Min,
Male White July 18, 1953 | %"
10a. USUAL OCCUPATION (e ind ofwork: | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cy1, sad Suace or Forvian Comstey) | 12, SITIZENQF WHAT
Perryville, ho.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Louis D. Neulist Margarete M, Miget
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
{Y+#s. o, or goknown) ' (If yos, cive war or dates of sarvice) NO.
- LOUlS D, Neulist Perryv1lle Mo.

N A R T | DISEASE OR CONDITIO
. Enter only oneceaseper | I N
Imefar {a), (b}, and (£) DIRECTLY LEADING TO [?EATH'(a)

INTERVAL B
ONSET AND zm :
4, . .

*Thir does not megn | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B}
s heart falture, asthenia, | Tise to the above cause (a) sating
dc. It means the dig- | - the underiying cauae loxt.

ease, fnjurn, or complice- DUE TO (c)
tion tohieh caused death. | 11. OTHER SIGNIFICANT CCNDITIONS

" Conditions coniribuling to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION ) . . . 20, AUTO!
Téw 2O ves W w0 [J

21a. ACCIDENT (Bpecify} 21b. PLACEQOF INJURY te.s.tnorwbous | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)

SUICIDE . hota, larm, factary. strest. ofce bldg., er0.)

HOMICIDE
2id. TIME (Month) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

i WHILE AT DTWHILE
INJURY m. WORK -

‘ 19;53¢hat I last saw the decessed
usez and on'the dale staled above.

- 2. DATE SIGNED
I Jha
N

7—0
24b. DATE 4 : R Nd. ATION (os.?ﬁ town, or gounty)' (Btate)
Judy 1955 Mt Hope Cemetery Perryville, ¥Fo.

) Ud I y:nu N“CW 81 GNATURE ADDRESS A

(Licented Embalmer’s Su)ﬂm on R#Sldr)

2¢a. BURIAL,
TION OVAL #a

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF BY it niiiiiiiiie it i iatcstaiarerareectesrarssteastsnsnsassansansnnrrsansnsctasnsnns

working under my personal supervision..

Student ... . .. iiciiiaiiaeao

Note: The a_:nove MUST BE SIGNED'BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the'abgve constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he alsc shall sign 1n his OWN handwrltlng

7€ this body is not embalmed, fact should be so Stated above.



