HLED SEP 27 195« THE DIVISION OF HEALTH OF MISSOUR

No. 300 8
vo-30 STANDARD CERTIFICATE OF DEATH vt e . SO S0
D | ntrn 0. _ REG. DIST. NO. i &’  PRIMARY REG. 01ST. noj_j-z._ Registrar's No. dz.tz... S
6’ 1. PLLACE OF DEATH . 2. USUAL. RESIDENCE (Where decossed llved. 1f ingtitution: resilence belore
7] I a. COUNTY Daviess ) a. STATE Missouri b. COUNTY Davies gy nimioal.
b, CITY orpuTa . , LENGTH OF . CITY
OR (1t eatcide to timita, wite RURAL lndm‘:‘:lh:lp) %TAY ri.sv.hi- .,..?;.} ¢ OR G‘al lati o ?Wum&f
TOWN Rural Grand Rive 3 hgTOWN n - No
d. FULL NAME OF (If not in hoapital or Inatitution, give stroat address or location) o STREET (if raral, give location) /0
HOSPITAL OR ADDRESS 23
iNsTITUTION. 12 Miles NE Gallatin, Mo -
3. NAME OF a. (Flrst) b. (Miadle) c. (Last) 4. DATE (Moptt) _(De
DECEASED )
(Typeor iy ~ Allce Hannah McNeely ‘ v Sept. 14 195%
5, SEX 7} 6. COLOR OR RACE | 7. MAR%!'EB Efvgscggnmz 8. DATE OF BIRTH 9. hA.GE o yeans| 7 oo | YEAR | OF ONoER 1 was,
(8. t on Days | B Min.
_Female i White owe ~ | Feby 24 1866 o e i |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
done during of s if retired) DUSTRY (City and State or Forsign Cauuv)o
‘Housewite .. Own Home Daviess County Misso CRARRY?
134 . 3b. MOTHER'S MAID, 4. E_GF HLSB WIFE
Diinhinibos: B, Brown Sarr-aix Har ord Alb ham "fié "1 Dec'd.
ED EVER IN U.S.ARMED FDRCE"‘ 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS |

thmgromeordimctenial | None No-|Mrs,., Hadley Brown, Jameson, Mlssouri

INTERVAL B EN .
Ozz gﬂﬂl

tnhcee,

WAS'D
(andr unknown)

| 18. CAUSE OF DEATH L ‘o .
. Enter only one cause per 1. DISEASE OR NDITION
line for (s}, (b), end (c} DIRECTLY LEADING TO DEATH‘(a)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
s heard faflure, asthenda, | rise to the abore cause (a) slating

cte. It memns the diy. | the underlying causelast. ] .
case, injury, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
o Conditions contributing Lo the death bud not . -
related to the dlacase or condition causing death. |
19a. DATE OF OP_lI::IRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION - / 20. AUTOPSY? ‘
o vis L] wo A~
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, {arm, iactary, strest. offioe bidg., et} -
HOMICIDE ' |
21d. TIM (Mmth) (Dar) sar} (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY UR? |
Q WHILE AT ] NOT WHILE
IN : m. WORK T WORK
2.4 e feceased fmn/ (iR _2‘ to md_ that I lost saw'the deceased
(’7’ o sJa A s, g " and that death oed al < 5 _f ro he puses and on the date slated above. , | |
7 Wl/ /TP o |98
|
CR 24b. DATE 24c. NAME OF CEMEI'ERY W}REMATORY . LOCATION (Oity, town, ot coun /6{ £ Baw
Missouri

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

mg omﬂ' 9-17-54 Hickory Creek ‘Cemeterip-DayPess County”
DATE REC'DBYL%CA.EGL REGISTRAR'S SIGNATURE s‘//__ . FW ADDRESS
"7”“'5’" M Hop rél Hamé, Gallatin, Mo.

[ (Lig s S on Revetse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

BY e, OF DY .o i i iatisissssssssssmrasseateaeartaraaseanes

working under my personal supervision..

Student ...ttt e
Signature of Student Exbaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




