FILED APR 19 1954

THE DIVISION OF HEALTH OF MISSOURI

o.300 [} . l
oo STANDARD CERTIFICATE OF DEATH p— - 5101 .
) g’l ! BIRTH NO. REG. DISY. NO. ? g q PRIMARY REG. DIST. KO. 30 ?q Registrar's No. 4_@.......-...........

T T PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived, If lastltgtion: rasbdence befors

0 a. COUNTY Lirl!’] a. STATE rﬁo IIJ%HY adinimion),
b. CITY (I outaide corpurata limits, writa RURAL and give <. AI.YENGTmli OF ¢. CITY (If outaide corpesuty limits, write RURAL sod give township)
= woabi; { cn} -
oM Marceline, Mo %) HYage Towr  Marceline .,
no Ol | or bt vo Towd OF 1008 - " L
d. FULL NAME OF (1t not ia bospiial or faatisatios, give siewot add losssion) || . STREET, (X rural, give location) & F/
INsTTuTioN . St . Francis Hospltal o
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month) (Dm
DECEASED . - 7)., | (Year)
(Type o primg)  JOHN LEONARD McNEECE o5 %
5. SEX O 6. COLOR OR RACE | 7. "PGIAR%!,EIB EWSQCEERR[ED. # | 8. DATE OF BIRTH 9. I:?E {In n)-n W ONCER | YEAR | F teDEm 4 mrg
M W - e 5/21/54 gu e (Mpge] Op( See | b,

10a. USUAL OCCUPATION (Glve kind of work
dobe during I.ui L] ., -n.n if rutired}
naueto

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

/

12. CITIZEN OF WHAT
RY?

132, FATHER'S NAME
Thomas MceNeace

f3b. MOTHER'S MAIDEN
Nancy Brigh

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no.or unknown) | (3 yes, xive war or dates of service}

16. SOCIAL SECURITY

709-14-2987

7. INFORMANT'S SIGNATURE OR NAME

Coffaeville, Kans. G EuNT
NAME 14, NAME OF HUSBAND OR WIFE
t | Aloma wcHeece

) ADDRESS
Mrs Aloma McNeece Marceline, Mo

18. CAUSE OF DEATH
. Enter only one cailss per
MHne for (a), (b), and (¢)

ANTECEDENT CAUSES
Morbld conditiona, if any,

" *This doey not mean
the mode of dying, such
ar heart failure, asthenta,
ete. [t means the dis-
eate, injury, or complica-

the underlying cause lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s}

rise to the gbove cause (a) stating

giring DUE TO (b}

DUE 70 (c)

DICAL CERTIFICATION
—F

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing lo the death but not
related to the diseare or condition cansing death,

19a. DATE OF OP‘FI‘EJAIG 196, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
ﬂ #£3A0/ | wlwO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} .(STATE)
SUICIDE, bomw, farm, fastory, strest, office bidz. a0}
HOMICIDE -
21d. TIME tMouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT NOT WHILE
INJURY ' = | “woRrK AT WORK -
1 , lo — .1 “that I lasi saw the deceased

2] hereby certify | at I atlended the deceased from

m., from {he couses and on the date slated above.

WRITE PLAINLY—USBING UNFADING B—LAGK INK—MAKE A PERMANEIN;T RECORD

Zlb DATE

4/7/54

24a. BURIAL. CREMA-
TION, REMOVAL (Speatir)

Z3c. DATE SIGNED

Ao, % A g

.| 244, LOCATION (Qity, town, or county) (Bints) -
Brookfield Mo

mmaf'nmoav LOCAL

e

25. nn}nu PIRECTOR' 3 scl_aumm: ADORESS

_ ?/W




4’9
0.
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byammicereee

Mudnnt%ﬂgr\u.

working under my personal supervision. 7

Student seceecsoscecnanssarevannsne heessans Signed..”
Student Enbalmer

P. 0. Address

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

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




