wo 1 FLED JUL 191958 STANDARD GERTIFIGATE OF DEAT 22177
s ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. __________ _____________ REG. DIST. NO. _._,_,__,4_2__ PRIMARY REG. DIST. 1000 Registrer's No 776
. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Whare decsased lived. If lnstitution: residonce befors
- a, COUNY &. STATE b, COUNTY adwimion),
. ?Buchanan. L. Mi s souri . Jaclgon s
b b. CITY (If outelde corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide corporste Limits, write RUBAL aod ghve towsebip)
[o] townabip)} STAY (ln e place)]| OR MJ"
a TOWN St., Joseph yrimoldall  TOW  Tndependence -7 P
d. FULL NAME OF af not in ,n.: or Inmthutionrgive streot addre o7 d. STREET (! rural, give location) !
HOSPITAL © f RESS
8 |Ns'n'runo?%' Sﬂl‘éﬂ/ 2 ADD 1902 Maywood
(< I NAME OF 4 (Ftrat) booisdle <. (Last) _ LOAE  (Moow) (e (Yewn
f (Typeor Print), Annalee : Neugebauer DEATH 7/12/54
& 5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5, AGE Us yenrs] 7 Do & 1oz | 7 owom w0 wm,
g . WIDOWED, DIVORCED (5pe ’ I hnh?mm onthn, Days | Hours | Min,
3 Pemale|. White Married June L, 1895 o 11718 l
10a. USUAL OCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8 1
& dona during mout of working life, sven f retired) | DUSTRY e o forelen oawntey) / 12, STHIEN OF WHAT
K Housewife At home Houston, Texas UeSeAo
< 13a. FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ § Jim Mallan ] Annie Scot® -] Theodore Neugebauer
f || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME DRESS
{Yea, 0o, & anknown) I (If you, xive war or dates of service) . NO. nd9penaence,
§ No : Not given Theddore Nengshaner, 1902 Mavwosd, Mo.
] 18, CAUSE OF DEATH MEDICAL CERTIFICA'\I'ION !gggrvhgsg‘ﬁ
K || Eaterenlyonecauseper | . DISEASE OR CONDITION
E linefor (a), (b), and {¢) DIRECTLY LEADING TO DEATH® () TLobar Bneumansia 2 days
% *This dots not mean | ANTECEDENT CAUSES ) ]
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b} Arteriosclernsis
j o8 heart faflure, asthenie, | rite to the above causs (o) stoting . . .-
B llcte. It means the du. | the underiying cauae last.
o case, injury, or compli DUE TO (¢)
% || tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not .
3 e dhans o conds e i oty Psychotic . 3 vr plus
™ 19a. DATE OF OP_II:ZlROJ:‘- 190, MAJOR FINDINGS OF OPERATION : ‘ : 20, AUTOPSY?
g ' B S 70X ves (] wo [
o . |[[2'a ACCIDENT tspecity) 215, PLACEOF INJURY (s.x..lnorsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH). .
. . home, farm, luuwr stroet, offiow bldy., ste.)
& HOMICIDE X
: g 21d. TIME (Mouth)  (Day)_ (Year) _-u_ig‘m :| 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D CaYy e ‘WHILEAT[—] NOT WHILE
J' JNJURY . WORK . AT WORK
| E 2, T hereby cert certi that 1 attended the deceased rom'—April 9,10 61, t0 _July 12, 19_SL, thet I last saw the deceased
' ; valive.on, 27 L 19,50, and that death occuqed QL%PI from the causes and on the date stated above.
o R o . ai,fzab ADDRESS 2. DATE SIGNED
} r ani 11125 i)_.&
E 24a. BURTAL, CREMA- | 24b} DATE Z4c. NAME-OF CEMETERY QR CREMATORY. E 1ON (Oity, , OF county) (Btats)
= T REMOVAL (Egupity) A :
& 0, 22 ~5 :
TE REC'D BY LOCAL ?Am%&as SIGNATURE
/-? lé- # LA 7L (] PP TY.o"N
{ cemsed Emhlm.r'l Staternest on Reverss Side)




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, of byee—e

working under my personal supervision. . N o Teremrrasues

3TgNedssseenasacsstvnracacnssasannnan P,

- $tudent Embalmer Licensed Embalme g /

)  P. 0. Address Aeg !

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[Ng (Failure to comply
the sbove constitutes grounds for revocation of license,)

_I.fthubodyunotemb;lmed.iactshnuldbewmtedabove. ; *




