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Caroner cannot cortify to a decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be_t_:l-us_uélly related.

N

ALED FEB 14 1957

Regi

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stration District No. . vvuaran.

.......3 wnw Primary Registration Distriect No. ..'S..’...... et

. 398
Lf S'rﬁs FIL.E NUMBER l{b

Rnglsm:!’s Na. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where

deceased lived. If institution: Residance before

a. COUNTY a. STATE b C_OUNTY admission)
Rutler 2" Mo. i . Butler
b. CCI)LY (If cutside corporate l:?fs, give TOWNSHIP only) | Inside Limits c. CITY 9“- D Inside Limits
tomn Neely Yesu NeD Toen leelyvi lle ol Yero Nod

e, FULL NAME OF {If NOT in hospital, »velocullcn)

Length of stay in 1b

(If outside, give locoation) Reside on Farm

HOSP|TAL OR d. STREET i
INSTITUTION ] mi. So. Neelyvwille 10yiis AporEss} ml. So. Neelyvillleveds woo
3. ::::&::n First Middle Last 4. DATE Month Day Year
OF
(Twpe or print) liary Feaster cath Feb. 5, 1957
5. SEX b 6. COLOR OR RACE 7- maRRiED [] MEvER Marmrizn [} & DATf OF BIRTH |9. ":#Eb(iﬁhzﬁ’)‘ ::r:::n :1:‘:: F"ux::n z;;::.
Female | colored | wwows oworcea [} F@b. 25,1885 ' 7 l |
10a. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR IKDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retived) - i
Housewife home Winona Miss. USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Feter Jackson Marthe Jones
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yea. no. or unknown} | {1/ yes. give war or dates of sarvica) . ) )
no. J_ Mrs. Ella Lewls HNeelyville, Mo.

18. CAUSE OF DEATH [Enter only one couse per lige jor (g}, (0. and {1).]
PART I, DEATH WAS CAUSED BY: S ﬁ :(l. S! 5 ! 25 " :ﬁz .

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONS}T y DEATQ

20d. INJURY OCCURRED

WHILE AT

t D NOT WHILE
WORK

AT WORK

20e. PLACE OF INJURY (¢, ¢., in or abou! home
rm, factory, street, office bidg., ete.)

Duath occurred at

2i. J attended the deceased from

=_rm on the date stated above; and to the best

and last saw o

Conditions, if any,
wh gaee ris ﬂ)to DUE TO {b)
¢ Calde 0

dating the under- ) Q/é O
=z tying cause lasi. DUE TO (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART i(n) /(D T3 ;VEJ;SFS:‘J;!EPD?Y
=
g ves [l wo
:—‘_- 20a. ACCIDEN SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Pert II of item 18.)
& g 8 (]
=]
2 |20c. TIME OF  Hour  Month, Day, Year
'y ] URY - =
gl_(.30 >n 2= 3-57

COUNTY

alive on 0
of my knowledde, from the causes stated.

. { Degree or title) 22h. ADDRESS

02 - l

2Z2¢, DATE SIGNED

T - H-¢-57

2. DATE

Feb.10/57

23c. NAME OF CEMETERY OR CREMA({ERY

Neglyville

23d. LOCATION (City, town, or counly)

Butler Co. Mo.

(State)

24. FUNERAL DIRECTOR

AlcCord-Gish

Naxlor, Lio.

ADDRESS 5. DATE RECD. BY LOCAL REG. (

9/37

{Licensed Embalmer’s Stotement on é.vc_rs; Side)

T ;W



RECEIVED

'FEB 11 1957 , . .
BUTLER CO. HEALTH CENTER .
" FILE No.
| & .
. : \q (] N
: - ; Lc-& . 3‘5&.‘ -
- ] \‘b% ,
. G qu
L . - ' STATEMENT BY LICENSED EMBALMER .

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

3720 + s T-JU 0D R +, S MG R . Embalmer No.........

‘working-under my personal supervision..

Student ... ..o Signe 4 L. 0T e

- Llcensed Embalmer No. iﬁl/

' a ‘ L .- P. O. Address%. /

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

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




