At

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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
ALED DEC 24 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _éi_ PRIMARY REG. DIST. m.qu:‘;}mru F L — 5: -~

State File Na4.9838._

Eemglel White

10a. USUAL OCCUPATION (Qivekind of work

Widowed

anuary 20,1861

I. PLACE OF DEATH Z USUAL RESIDENCE (Whare d A llved. 1Uf institotlon: revidence befors
a. COUNTY . a. STATE . . b. gTY G . durimion).
a Missouri cape Girardeau
b. CITY (I outsid , wtite RU d . LENGTH OF . CITY .
{I{ outcide corpurate Limit tea RURAL an t::‘:.bb) € L i et c on . d. l:{:::;idme wl&mulhuwt::;
ToWwN  Jackson monthi TN Cape Girardeau S§RYHT
d. FULL MAME OF (If pot ln hospital or inatftgtion, tive strect addrees of Locution) o STREET {If rural, mive location) lU |
HOSPITAL OR ADDRESS D /
INSTITUTION N g Home 1319 Broadway :
3 - NAME OF 8. (First) b. (Mlddl®) c. (Last) 4 DS}-E (Month)  (Day)  (Year)
(Tvpeor Print)  CHLOE ANN McNEELY -OEATH December 10, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNOER | rul o UNDER u WES.
WIDOWED, DIVORCED (5pe birthduy)

95 Monthél

10b. KIND OF BUSINSSD%R IN-

11 BIRTHPLACE.  (ci1y g eare

or Foreign Country) 6

line for (a), (b), and (c)

*This doez not mean
the mode of dying, such
a# heart fallure, axthenia,
etc. It means the dia-
case, Injury, or complica-

ANTECEDENT CAUSES

Morbtd conditions, if any, gising DUE TO (b}

rize to the nbove cauae (a) stating

the underlying cause last.

DUE TO (c)

done during moet of working lifs, sven if retired} ISTRY - 2 CITIZEh\l’OFWHAT
_Housewife Own Home Brazeau, Missouri . S
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND’OR ¥IFE
John W, Xnox Marthe E, MeNeely | L.I.. McHeelv
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 12. INFORMANT™S 5{GNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yew, xive war or dates of servies) NO. R
G Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION . .lg;‘g‘r"“g%m

1. DISEASE OR CONDITION - H
- Enter ooly onecsusoper | 1y ke s PEABING TO DEATH o) _ AP 0 p lex 2</ Apr S

i ] 7

fion which caused death.

I3. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related Lo the disease or condition causing death.

S Notgtr

=

19a. DATE OF OP_FIFglri 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| _ 334X | w0 w&
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (s.x.. inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirset. office bidg, . et0.)
HOMICIDE )
21d. TIME {Moath} (Dey} (Yewr) (Houwr) . | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
* er .
2. ] hereby ify that I aliended the deceased from 3) , 18 8L 1o E_LL'-’ J__, 19_61, that I last saio the deceased
alive on 4 , 19, § , and that death occurred al ., Jrom the causes and on the date slated above.
23 SIGNATUY {Degree or title)} 23b. 23c. DATE SIGNED

W7o |

Dec 12,118

24n. A L CREMA-

TIO% % MOVN.iBndJ:rJ

24c. NAME OF CEMETERY OR
Russel Helgh

REMATORY
Cem.,

24d. LOCATION (Olty, town, or county)
Jackson, Missouril

(Slate)

DATE REC'D BY LOCAL

S

FUMERAL DIRECTOR'S SI
T~

GMATURE

ADDRESS




- -,k
-
e

STATEMENT BY LICENSED EMBALMER

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

320 s T-JRNN3 N -3 PO

working under my personal supervision,.

et s i o g ?//7%/% ...............................

P. O. Addresk-

]

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, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above, -




