THE DIVISION OF HEALTH OF MISSOURI
9723

. No.300 i1 I
e ’ FILED APR 16 1968 STANDARD CERTIFICATE OF DEATH R ﬁ
I BIRTH NO._______________ REG. DIST. No. 13_10_ PRIMARY REG. DIST. NO. 30(3 Registrar's No /o?j/
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers o d lived. 1f Lnstitution: id belore
a. COUNTY . o e ..a.. STATE b. COUNTY 3 adintmion},
| Linn i Mo. . LChgriton
b. CITY (I outeide corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CiITY 4. Is Rexidence within Lmits of
OR wnah STAY OR . a x
9in Marceline et DY B3vS™| town Marceline ] "°""ﬂ“3
d. FIEI%-IS-P'I!IBA“{EO%F [4¢] :;t inrlhuplt.‘nt or institution, give -l:r-n'. address or Location) A%rgREEEgS (If rural, give location) Db b/ 9
insTiTuTion 216 East Books r Rt. #1 South of ¥Marceiine, Mo
s AL b. (Middle) e Qo 4. DATE  (Mouth)  (Day)  (Yem)
(Typeor Print)  Mary Darcus Neighbors DEATH Mch-25,1956
5. SEX 4 6. COLOR OR RACE ¢ 7. #FD%%IJEB EIE“;'SECISSREIEE! 8. DATE OF BIRTH 9. I.:GE o rl;n L‘; u&n | TEAR | F owDER u wos.
. x , (Bpa: . t ¥, on B Min,
Female!| wnite Maarpd e 4 Jan. 1891 N B ) e e
10a. USUAL OCCUPATION (Giv of = Ob., - . E . .
:nmduringmmo!'orucitll.(!(;.*::::’igr:d:dk) 10b. KIND OF,BUSINESSD?Jg-rR‘lY 11. BIRTHPLAC| (City and State or Foreign cn“,_“, O |2CS{JT[}%F€"‘H°FWHAT
Housowl fo agme Chariton Co. Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBANDKAQR FE
Ruben Clark .| Mary Wheelsr Archie Neighbors
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬁ’N,ao. or unknown}

{af ,EE‘)“ war ot dstes of service} NOH e

Archie Neighbors-Rt.#l-Macceline,Mq

18, CAUSE OF DEATH MERICAL CERTIFICATION ON?“AL BETWEEN
2 :Eﬂi

" || Enter only onacauseper | 1. DISEASE OR CONDITION
iine for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH'{A)

o

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthende, | Tise to the above couse (o) staling

e, Tt means the dia- the underlying cause laat.

raze, injury, of complica- DUE TO (¢)
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cateing death.

19a. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF OPERATICN &. AUTOPSY?
75X | w0 w0
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offies bidg., et0.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK .
-
. |l 2. T hereby certify that I attended the deceased from _3_’_',42_, 19, lo 5_;‘52.5_, I&L@,!hat I last saw the deceased
A " alive on L , 193 1, , and that death occurred at ., from the causes and on the dale slated above.

e TP oo |5

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

%15 Naggn Ml 3\13\1. REMA- 24b. DATE 24, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Statey
Ruriz1l 95 Mch 1 938 Mt _Pleasant Kevitasville, o, Mo.
ZO / DATE REC'D BY LOC%L REGISTRAR'S SIGNATU R 25. FUNERAL D nzcrol&s 51 GNATYURE ADDRESS
__0 _ "/ .




STATEMENT BY LICENSED EMBALMER

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

DY T8, OF BY «.euiiiiiiiiiitiaieirntitresiomnaananantirasrnnasnaasnesanrssnnnnasscans heeanens Student Embalmer No....coeonne....
7

working under my personal supervision.. s

Student ...t Sigoned .. ...
Signature of Student Embalmer

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

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

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



