o0 ﬁLEB APR 9= 195.6 THE DIVISION OF HEALTH OF MISSOURI ' 11103

\ STANDARD CERTIFICATE OF DEATH 1016 File Nvvor s eereeeesee
' BIRTH NO. REG. DIST. NO. 1 8 PRIMARY REG. DIST. NO. 10_0_3. Registrar's No 2507
. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whers decoased lived. If lnatitution: residence before
) a. GOUNTY : a. STATE b. COUNTY adinisaton),
Tl1linois Marion
b. CITY (I cutsds corpurats limits, writs RURAL nnd give c. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL and givs township) o
towaship) STAY iin this place) 4
TOWN  gt, Touis TOWN Centralia ] 2
» d. FULL NAME OF (If not in hoepital or lnstitution, cive strect addroes or locatlon} d. STREET (11 rmral, give locstion) "'D 4 J
: HOSPITAL OR ADDRESS .
insTITUTIoN Misgourl Baptist Hospltaj 11h_Qouth Flm Straat
3'£‘E%FEES°EFD a. (First) b. (Middle) c. (Last) 4, DA}'E (Month) (Day)  (Year)
(Typeor Print)  JOHN JACORB MéNeil DEATH _Mareh..Q, 1956
5. SEX D] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) | 8. DATE OF BIRTH 9. AGE (In years| IF UXDER 1 YEAR | 2 DNDEN bt WIS,
WIDOWED, DIVORCED (Bpecit. Luat h!nhhr) Mgntha , fj. Hours | Min.
Male White Never Marpried June 28, 193113 8) |
102, UEUAL OCCU,PATH: (ke kiad of work 10b. KIND OF BUSINESSDOR IRNY. 11. BIRTHPLACE (State or foreizn oountry) /‘ 12, C[IJT[ZENOFWHAT
one dyring most of wor! 1if, ™ ! . NTRY
SHETessTonaT"LIb, Library Centralia, Illinois 3 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. McNeil ] Katherine FErbeg | Ka 1 -Mother
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATU E OR NAME ADDRESS
(Yes,no,orunknown) | (If yee, xive war or dates of servicer NO,
o ———— Unknown g haam T E “S0. Elm - Centralia
18. CAUSE OF DEATH EDICAL CER /-' ATION W INTERVAL BETWEEN
Enter only onecanssper | - DISEASE OR CONDITION o . [} ¢ , °"52£'° DEATH
Jine for {a), (b), and (¢) | C'RECTLY LEADING TO DEATH (3 7) 0 (2 44 ; L2 ittt id]
—_— aa A y /»'7 D
ANTECEDENT CAUSES il b < - '

*This does not mean o fia
the mode of dying, such | Adorbid conditions, if any, ginl =
a8 heart faibure, asthenia, | rise 1o the above cause (a) stathi ’m _#’ \6"/ :f'”
clc.” It means the dla- | ke underlying couse lost. - g r ‘ g Ay AV, - 4 e T
care, injury, or complica- - # ', L - y) * -

PLAINLY—USING 1INFADING BLACK INK—MAEE A PERRMANENT RECORD

tion which coused denth. | 11. OTHER SIGNIFICANT CONDIT, MM g SPE
- amdamummmmmuummmw .
related to the disease or condition -
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPEW 277 _ PSY?
TION v - L
. ..f.ag y-73 : YES m wo L1
o 21a. AccwW'u” 215, PLACEOF INJURY (e.q., lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) - (STATE) -
SUICID ' boms, farm. fagtory. sirest, offion bldy..et0.) S L
HOMICIDE MA{,& ST e e
21d. TIME (Month) (Day) (Vear} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
OF , . ;
iRy o . | MENT) Ko Qo E8/
2 I hereby cerufy that I attended the deceased from 19 , lo : '19_:_ that'I last saw the deceased
, 18 , and thal death ocewrred al '4 m., from the causes and on the date staled above.
! _ eEit of tile) X /DDRBS SIGNED
: , 3; Bo0 ClayP.. . Lj o /T
E/ - | 24b, DATE TZa HAME OF CEMETERY OR CREMATORY .| 24¢. LOCATION (cny, town, of caunty) (State)
(+] L T
2 3/12/56 FAmwood Cemetery Centrni 1g 11_'! %n.ﬂla
REGISTRAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S SIGNATURE' = - ADDRESS
REG - . .
MAR 10 195K U/ _’ East St. Louis, Ill.

: 7 {[ictnsed Embalmer's ar onfeverse Side)




ii

I hereby certify that the body;hone]na reverse side of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my personal su

StUdBNT covsorsnscsananns Signed... el _.._...-....-%.
Student Embalmer
Licensed Embalmer No

P. O. Admm_ﬁm,m

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

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

T




