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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 27 1957 STANDARD CERTIFICATE OF DEATH state pite o DA ..
-
'BIRTH NO. REG. DIST. NO. /J 2 PRIMARY REG. DIST. No.éﬁ.._._é Registrar's No. 3 _,3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocossed lived, If !astitution: restdence befors
a, COUNTY . STATE b. COUNTY adinission).
Jasper * Missourl Jasper
b. CITY (If outoide corpurate limits, write RURAL and xiv-{ip) gTAﬁP.EE: NC‘)::] c. Cg’g -4 /,cyg .4 ?Sf;igfnﬁmﬁ?wuﬁﬂf
owrural-Marion Townsh: wrs TOWN  Carthage Y 0TR R
d. Fl'li%IS-Pf'PAT.EO%F {If Dot in hoapital or institution, give strect addres or 70:1!.10::) Asl;rgREEss (f rural, give loeation)
stTution Carthage Route 4 Route 4 - W, Fairview Ave
3£‘E’?:~E‘ESOE'B 8. (First) . b. {Middle) c. {Last) 4. DS}'E {Month) (Day) {Year)
(Typeor Print)  JAMES - ALBERT McNEFF oeath  Feb 10, 1957
5. 5EX 6. COLOR OR RACE | 7. "I:VJIADRORVEB NIE\YgRCgSRmEDl B, DATE OF BIRTH 9.1:\.65 u?i“)"' l:; UP:::R tYEAR | = yNDER 1 HMS.
, {8pecify) t sy on Days | Hours | Min.
male white | "married ;7 |oct 7, 1878 | “HET ™| |
IO:ADEgUr?HI;ngulPitlc‘)lzlu(;;b:::md:nd l;llb. KIiND OF BUSINESSD%R%I_IN- 11, BIRTHPLACE {City snd State cr Foreign Couatry) | 12 CITI%E%DF WHAT
real es e salesm real estate | near Centerville, Iowa/ U
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» David T. McNeff Phoebe Hlatt Mamle Clary McNeff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yes,no.orunknown} | {If yew, riva wor or dates of service} .
no 98-40-0018 Mrs,J.A.McNeff ,Rte 4, Carthage, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggu BETWEEN
 Enter anly onscauseper | I. DISEASE OR CONBITION : . : - S P AND DEATH
linelor a1, (b, amd (¢ | DIRECTLY LEADINGTODEATH'y) ATte1i0S clerotic Heart Disease Unknown
*This does not mean ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, if any, gicing OUE TO (B)
a8 heari fatlure, asthenia, rize to the above cause (a) sleting
de. It means the dig. | the underlying cause last. .
ease, infury, or complica- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
. Conditions contribuling to the death tut not
related Lo the disease or condilion causing dealk.
19a. DATE OF OP'FI%?E 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
4 m YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) &
SUICIDE home, farm, factory, street, office bldg., ete,) ,
HOMICIDE . -
2id. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY . - WORK AT WORK
2. I hereby certify that I allended the deceased from Auge 15 19.56 1wFeb. 10 15T | that I last saw the deceaced

alive on _GI)L._____Q 195_6_ and that death occurred al ,_Q.LOPm from the causes and on the date stated above.

23a. S (Degrea or title}~| 23b. ADDRESS 23;. DATE SIGNED
)
B 0 S Codle, Carthage, Mo St

%ao NBgERh: gvl.ALCREMA- 24b. DATE 242, NAME-OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {Gtote)
. {Bpeciiy) . .
removal 2-14-57 Falirlawn Cemetery Stillwater, QOkla.

DATE REC'D BY LOCAL | REGIST S 51 M 25. FUNERAL DIRECTOR'S S$1GNATURE ADDRESS
L-12-57 W Knell Mortuary, Carthage, Mo

Licensed Embalmer's Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

bY ME, OF by . i eeen . - .., Student Embalmer No.............

working under my personal supervision..

Student...ooviio i
Signature of Student Embalmer

T . - . .P..O. Address Carthage, M

oL W, Adaress  Toas s roe AT

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
J¥ this body is not embalmed, fact should be so statéd above.
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