No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 15 18
AEG. DIST. m._l.@:rnmmv REG. DIST. WO.

STAMDARD CERTIFICATE OF DEATH

300 s 3o

36101’

51888 File Nou.ovovvorssznssigetsissaaresterss

BIRTH NO.

1. PLACE OF DEATHV 2. USUAL RESIDENCE (Where decossed lived. 1f lastitotion: residence befors
8. COUNTY Butler a STATE 119 ssonri b COUNTY St Frafeey:
b. CITY (i cutcide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Residence within Iimtts of

OR - AY OR . .
1owd  Po plar Bluff vomrabiz) f T&‘N' place! rown Fredericktown Sy C s e " ’7 n
d. Fll'f‘“d%Pv'!"ﬂAhli_EO%F {11 not in hospital or imti'tuﬂou zive streot sddresn or location) A%rgggs (If rura!, give location} aq S~
INSTITUTION Doctors HOSpltal 210 N. ﬁaln 5t. ’

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE {Month)  (Dsy) (Y
DECEASED "0 i ear)
(Typeor Pimt)  JONIN S. HeNeely oeam  11-28-55

5. SEX Crs COLOR OR RACE | 7. MARRIED, :ssgggcnéskmso. / 8. DATE OF BIRTH 5. IJ_A:‘EE o yesn] # wedce | Dn; | & wroen u .

(Bpoci; N H .

Hale inite NEPP1ERNE *= | May 1, 1886 Y ™) i

10a. USUAL OCCUPATION (Givekind of work
uring most of working life, even if retired)

.
HACHINe "ODer.

10b. KIND OF BIJSINE%SDOR iN-
Manufacturlng

11. BIRTHPLACE (Cicy asd Scste or Forsiga CDN“'Y) C

12, CITIZEI:«IHOF WHAT
Carter,Co., Mo.

13a. FATHER'§ NAME 13b. MOTHER'S MAIDEN

, Geo, MlMcHeely .

| Dora Heildbridle

NAME 14. NAME OF HUSBAND OR W¥IFE

Lina B. Mclleely

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yeos, B, prunknown) | (Il yes. give war or dates of service)

16. SOCIAL SECURITY

92 o7 921%

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Lina HMclieely, I'redericktown, lio.

18, CAUSE OF DEATH
. Fnter only onecauss per
lne for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such

M?EICAL CERTIFICATION :

EINTERVAL BETWEEN
ONSET AND DEATH

M

rise {0 the above canuse () stating

a4 keart failtire, asthenia,
eart fallure, ¢ the underlying cause lagl,

cie. It means the dis-

Morbid conditions, if any, giving DUE TO (b) /al‘-ﬂ-'—‘—"(?-a/

A Ry

case, infury, or complica-
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Condiflons contributing to the death bt oot
related to the dirente or condition cxusing degth.

DUE_TO (c)/é
/7

w%&_
A4 2

19s. DATE OF OP_’E_II-SN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] w57
21a, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eq.. incrabout | 21c. (CITY, TOWN. OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE » bome, farm, factory, street, offios bldg., ete.)
HOMICIDE ’
21d. TIME {Mosth) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
WHILE AT[™"] KOT WHILE
INJURY = | TWORK AT WORK
22.-T hereby ceriif that I ailended the deceased from _LZ?_:_ 19.55 lo __L_Z_S_ 19__25 that I last saw the deceased
alive on = ; 19.5_51 angd, that death occurred at MR from the causes and on the date sicled above.

{Degree ot title)?

23b, ADDRESS 23c. D4TE SIGNED

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

MD Poplar Bluff, Ho. 2-55
%ao Nﬁg ER!AVL CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, town, or county) {  (Stale)
(Bpeify) L .
PR} e 12-1 55 Hoodlawn Cemetery Poplar Bluff, Mo.
25, FUNERAL DIRECTOR’S S1GNATURE ADDRESS

'S SIGNAT! W

AT%D J EG

reer Croy & Fiteh, Poplar Bluff, Mo

;1,,; ()’('immd Embalmer's Statement on Reverse Side)

——




RECEIVE e
BmER‘.)cFGF' He.&?.m CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By et st , Student Embalmer No............

working under my persconal supervision..

Licensed E?No?é\r;
P, O. Addr o

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 handwntmg

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




