THE DIVISION OF HEALTH OF MISSOURI

. No.300 ; :
o200 STANDARD CERTIFICATE OF DEATH Stee Fite Nownr BIIO O
o HLEDJAN 18 1958 . vz /4.5
BIRTH MO, REG. DIST. MO. PRIMARY REG. DIST. IOZL,Z. Registrar's No !
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence befors
?__ a. COUNTY . a. STATE b. COUNTY adetsafon).
7 Hew Madrid. = - ~—Illineis i) Marion
_ asfl = 0. CITY , D OF-|- ~¢. CITY’ " e I
r (H ocuteide corpurate limits, writs RURAL and give gTAl?Eﬁfl}:,nm c oy "i':‘s"“'“""‘”“”’w“““
TOWN Marston 23 _Day: TOWN Centralia =y
d. FULL NAME OF (1 not in haspital or {nstivution. eive strees wddres or 1 o STREET 2 rural, givs Iocatlon) &/
HOSPITAL O ADDRESS . 0 i
'"S"TUTIO"Merston MiS.SOUI‘i 52) No, Chepry St
3 NAME OF s (First) b. (MIddie) B (Last) 4. DATE T (Month) (Day)  (Yean)
(Tepeor Printy Gl aude W, Mec Neaely DEATDecamber 15,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BirTH 9. AGE (Io years|  Uxoen 1 IAR | W OROGR 21 #33,
. WIDOWED VORCED (Bp.dlﬂﬂ" Inst birthdsy) thhll Days | Hours | Min.
Male White Marriad Dec.21 18a1 | 72 | |
10a. USUAL OCCUPATION | (Ghvekiad ot ok | 10D. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) cus suase or Foreign Conntryl 12, CITIZEN OF WHAT
_Thdihber Chutter Lumhar Columbns, Kentiucky USA

13b. MOTHER'S MAIDEN

Taa. FATHER'S MAME NAME 14. nAME OF HUSBAND OR WIFE
James N, McNeelv dMarearet Downd M 2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown} | (if yes, give war or dates of porvice) NO, ’
| 0 - 489 18 57051 Vir in Maraston
- 18. CAUSE OF DEATH' + 3. +« .. MEDICAL CERTIFICATION - . - e e -l?tnv:hnm
- | Enter anly anscauseper | |- DISEASE OR CONDITION : NSET
. linefor (5, (b, and () | DIRECTLY LEADINGTODEATH ) . C.{,,-J.-‘.Ml - b7 £ .
ANTECEDENT CAUSES
*This does nol mean 2 ﬁ » . & - )
the modz of dying, such Morbld conditions, if m,_‘mg DUE TO (b) © e 3 ’6 ‘%
.as Beart fallure, asthenta, | rise to the above exnee (a) . ) - . . ) ) N
de. It mems the dla- ] P ¥ing conse last.” T - . L P 5\
case, infurs, or complica- DUE TO (c} u _f&z
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS / g .
. Conditions contributing to the death but nof : : :
. related Lo (Ae disease or condition causing death.
19a. DATE OF op_lra[%?i 18b. MAJOR FINDINGS OF OPERATION i .| 20. AuTOPSY? |
2 2/7X | s w]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY tex lnaraboat [ 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, isstory. sirset, offios bldy.e0.) o
HOMICIDE o S o k o ..
' 210. TIME (Mouth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
INJURY ' ' o | "worx L] AT WORK

:

2 I'hereby certify .that I atiended the decmedfromlz__i_'_ 198¥ 1o 22 =28 10 8% that I last saw the deceased

alive on _LA_;; 19_5;3‘, and that death occurred at ., Jrom the eauses and on Lhe date slaled above.
+, . (Degresor th.ls) . DATE SIGNED

3-J53 -

(Btate)

b,

T

24d. LOCATION (City, to

T

WRITE PLAINLY—USING UNFADING BLACEKE INE—MAKE A PERMANENT RECORD — D

) o

g or county)

24b. DA

Dec,17, 19'51.]

24c. RAME OF CEMETERY OR CREMATORY

a Mound Cemetaery- New Madrid County
|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2,9 -—/ ?ﬁsmu. DIRECTOR S 81GMATURE AcdRESS
| 2 L -S.5mith Funeral Home C'ville.Mo.
(:j T icersed 's Stajemmt on Reverse Side)




l\

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY INE, OF DY it ,

working under my personal supervision..

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.

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

. .
[ ‘ o



