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THE DIVBION OF FRALTH Ur MIUUN
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. MO. _L‘?__ PRIMARY REG. DIST. m.&w_ Registrar's No

2.

2171 hercby cﬁrhjy L I aucnded the deceased from
Y, and that death occurred at 2 :00P m. , Jrom the causes and on the date stated above.

alive on

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If intitation: residesce befors
a. COUNTY a. STATE b. COUNTY . adnimion).
Pent (*mnﬁf'v MSiaarmrt LDent
b. CCIJLY muud.muumumunml.nddn L gml:{EﬁaGTml-‘:’&l; c. cgg u.l::m-mﬁmu
TOWN priitho ] cmwm Creek | 60 yr.| TWN Salem, Missourft . ™ -
. FULL NAME OF hougdsal or [Eetrok A toosth STREET. Mocation) 57
& RGSPITAL OR ™ or Lasdvosion, cive sireet o ) -ADDRESSS @ ransl, ghve 0 3
INSTITUTION- Salem, Mo, alem, Missouri Hwy 32
3. alE%ME o% a. (First) b, (Middle} ¢ (Last) 4. DATE (Month)  (Day)  (Yeen)
(Twpe o7 Print) lawrence Rilevw My Ne412- | DEAH  Noy, 16, 1954
5. SEX * O] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In years| ¥ owoex 1 m. [eyre—
Male - White WIDOWED, 9|voncznw laxt birthdaz) ““"-, Bours | A,
: Married Dec. 27, 189 60 |
m:;nl.JSUAL guc_‘cg?:ﬁ ﬁma.¢§~ . 10b. K;m OF |.a1151uss °§-r gc‘; 1 BIRTHPLACE  (c;0) 1t State or Poreian Coustry) () | 12, OgerTz%r‘c{?meT
Barmer arming . Dent County , 178
13a. FATHER'S NAME c $3b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
dim McNeill . .- . 1 Mare Record N ara McNeill .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumw 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu. onlknown) ﬂlm.qiﬂmwdlt-durviu) .
es Tt armndd AWEY 110’78 O 11? Clal"a ‘WGN’eill Salem, Mjs souri
18. CAUSE OF DEATH - ) MED]CA.L ERTIFI I R 1 BETWEEN
| Enter only aneceuseper | 1. DISEASE OR CONDITION \;ms ﬁfﬂ
o tor (8, (3, and (@ | PIRECTLY LEADING TO DEATH? q). \1\ N X
ANTECEDENT CAUSES rc ‘
_*This does not mean R L
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) \LA\L - R
as heart fallure, asthenia, rise Lo the adove couse (a) stating )
de. It means the dis. | h6 underiying couacled. . :
ease, injury, or complica- DUE TO {¢)
tion which coused denth, | 1. OTHER SIGNIFICANT CONDITIONS )
" Conditions cont to the death tnt not
related to the di or condition causing death.
19a. DATE OF 0%?5 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
s~ 7o R v [ wo [
25a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
" SUICIDE homa, farm, fastory, strest, ofice bldx..ew.}
HOMICIDE ) . _ .
21d. TIME (Month) (Day) (Yeasd (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
" . ' .. WHILEAT HOT WHILE
INJURY o AT WORK
‘q“'s 18 , lo -k , 19 >‘1 that I last zaw the deceased

Zaa. sm%am M m {Degres or titleﬁ*_ﬂb &fss Yo .

23c. DA |GNED
1 .‘.W—Sw

CREMA- | 24b. DATE 248¢, NAME OF CEMETERY OR CREMATORY ZM LOCATION (Olty, town.nrwunty) (Btate)
TION R A.L(Budlr)
Trial 11-18-54 Cedar . Grove/Eem% f\Salem. Mis ?\ouri

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

DATEREC’DBYLOCAL

/1-19- 5%
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STATEMENT BY LICENSED EMBALMER

L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY .ot iiiiiiitiaiie et iietet ettt iiircas s aemss st aaaaaas

working under my personal supervision..

SEUAER 1o voneeeoesseenoeeeenrsoesaneneieteaaeennnaans ' Signed.......
Signsture of Student Ezbalmer

"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be sc stated above.

) HNote: The above MUST. BE SIGNED BY ‘THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai
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