THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o 1 (ILED JAN 12 1954 43667

State File No...

1

WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD

; : et . . (R -
' ete. It meana the dir- the underlying cause laxt,- |
case, infury, or complica- DUETO (&) i J
tion which caused death, | 1I. OTHER SIGNIFICANT COND]TIONS ~ e

. Enter only onecause per

1. DISEASE OR CONDITION

line for (a}, {b), and () DIRECTLY LEADING TO DEATH*(,)

<
*This docs not mean ANTECEDENT CAUSES

10.48
D 'BIRTH NO. °? REG. DIST. NO. :E / :2 PRIMARY REG. DIST. m.wz Registrar's No /_‘j,
L‘,Ll 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If Lostitatl residence before
a. COUNTY a. STATE . b, COUNTY ad:mimion},
o / Miller Missocuri Pulaski
b, CITY (If outzide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouradde sorporats limits, write RURAL and give township)
. wownship) AY tin this place)| OR J ._-0
Town Iberia tjee TOWN Rural Pulesgki OF -
. FULL NAME OF ( not ia hospital or instiration. give street address o7 loestion) ||  d. STREET QQf tumsl, give location) /
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME CF 8. (First) b, (Middle) ¢. (Last)
DECEASED 4. DATE (Month)  (Day)  (Yea)
(Type or Print) Bell Cora Nesly oA 12 31 195883
5. SEX 6. COLOR OR RACE | 7. "N}IARRIED. iE!)IE\\:'gRCPg[A)RRIED 8. DATE OF BIRTH 9.]::?5 in n;.n l: Iﬂ':'ﬂ 1 TEAR ; UNDER 4 wnd.
= . {8 on! ours | Min
Female Thite DRAR T2 T 12 /o5 /1878 80" 0] "B
10a. USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forcien oountry) / 12, CITIZEN OF WHAT
done during moet of working iife. sven if retired} DUSTRY COUNTRY?
Housework Cwri Home Arkansas U. 5. A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Meek Elizebeth ! Neal
15. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (Ii yea, xive war or dates of sarvice) NO. .
No X ¥ Mrs. Dorsey Ray, Dixon, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ~ ONSET AND DEATH

s:
5 toead,

the mode of dying, such
at hegrt faflure, oxthenia,

Morbid conditions, if any, glving DUE TO (b}
rise to the sboce cause (o) mmg

Conditions contributing to the death but

-l relaied to the discase or conditon eauzing death s
19 DATE OF OP.FRO'“N 196, MAJOR.FINDINGS OF OPERATION . £ 1. -" 1 . (2 S So Ty e " 2DAUTOPSY?
I
2l ves [ v &0
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.g.,in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, streat, oo bldg., wte.) T Lo . Lo
HOMICIDE _ .
21d. TIME (Montk} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE| -
INJURY - = | " woRK AT WORK

22, ] hereby certify that I, attended the deceased fram
alive on 2. 19 , and that deaih occurred at

0 18
10; Qﬁpmi

o Mer, 2.2 1853, that I lost saw the deceased

from the causes and on the dale stated above.

23.'SIGNATURE {Degroe or titlgy=

T /F; & W"‘A Do

Z3c. DATE SIGNED
o

!Ew/l_ﬁ_wl& G 3 ‘5"‘4

242, BURTAL. CREMA. | 24b. DATE Z4c. NAME OF CEMETERY DR CREMATORY .. | 24d. LOCATION (City, mwn.crmty) (Biate)
TION, REMOVAL (Bpecity) R '
Burial 1/'.'5//1954 Fox Crossing Cemetenw .Count ouri

Tan 7. /934 >

DATE RECD BY LOCAL | REGISTRAR'S SIGNATLIRE

5755

25 FUMERAL DIRECTOR'S SIGMATURE Anuazss

Fred B. Gilbert, Dixcon, Missouri

(«dembdmuS«nmtouRmSi&)




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, or by

/.&23/__ L Student Embalaer Ne. .

working under my personal supervision.

 SEUBENt ceereaeereerreeeiesesaenenasaaaenns sme@_"% _______

Student Embalmer
Licensed Embalmer No

P. O. Address Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING., (Failure to comply wnth
the sbove constitutes grounds for revocation of licensz.)

thnbody-unotembdmcd.fmshnu!dbemmdabove.




