THE DIVISION OF HEAL TH OF MISS0URI

10682 ..

H::.l::u.." HLED APR 1 2 1957 STANDARD CERTIFICATE OF DEATH 100?_”5 T NUMBER
Public Registration Distriet No, .32 1 2=f'___ Primary Registration District Mo ....___22 =2 97 Registror's No: 5 3.?8.--
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Re;idensg .bel.og.)
. COUNTY a STATE COUNTY admission
- ~ Missouri
. 130506 b. C(I)'l,;‘f (1§ outside corparate limits, give TOWNSHIP only) | tnside Limits c. CéTRY Inside Limits
TOWN §! LouiB. ~ Yesx Ne D TOWN St. I‘ouis’ YesLx Ne D
c. Egls..é.l_"‘_l:tiggl: {1f NOT in hospital, giv-loc@n) Length of stay in Ib STREET (1£ outside, give location) Reside on Farm
fL INSTITUTION ,QC quADDRESS 5852 Bartmer Ave, Yesao MoK
3. mAMZ OF First Middle a.:t 4. DATE Month Day Year
DECEASED oF
(Type or print) Agnes McNeece oesth  March 8, 1957
5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
marriee (] sever marrien ot Nivehdagy Dirore T Do l LS
Female | White wivoweo XX 2-oworcen [ Septe. 25, 1880

| 10a. USUAL OCCUPATION (Gire kind of work done

during most of working life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miato or country}

12. CITIZEN OF WHAT COUNTRY?

sascyring e

Retired Clerk Grocery Hazelton, Indiana. / U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Barney McRoberts Isabelle Decker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

IIS. SOCIAL SECURITY NO.

{Yea. no. or unknoon) | (IS wes. 0ive war or dates of service)

y standord nomenclature in item 18. No symptoms will be listed, All
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> w No, Nil, l&rs. | Mrs. Jewell Smith, 5852 Bart , Ave,
E T ts CAUSE OF DEATH [Enter only one cauge Wiz for (@), (b), and ()] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: i ‘ N ‘ t : , ONSET AND DEATH
T o IMMEDIATE CAUSE (a) PeA—O—tne et L 7
€ »
E [
z Conditions, if any,
¢ O whick pare r!u f | pueTo
s @ ;bovc caure ;) . - ‘ ’
- ating the tnder- . . -
g = = Iying  cause foat, | DUE TO (0 p—s
. g =3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) RN | X :Sai 3::‘257
o =
‘E z S 4.2_0. / ves [ ~o 2
K] ; & 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INSJURY OCCURRED. (Enlef nature of injury in Part Ior Part 17 of itemn 18.)
» O & (] 0 ]
>= 4 =} -
€58 = A 20c. TIME OF  Hour |, Monih, Day, Yeor
o m <
-_g Iy INJURY a.m. . - - . -
385 8] - p.m. -
-2 = [}
8 Z Z [-20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aeme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w (=] h
-y o WHILE AT D NOT WHILE O Jarm, faclory, strect, office bidg., ete.)
E é W WORK AT WORK
; =1
o
® — 21. 1 attended the deceased from ‘ , to and last saw ,?,” alive on
5. ".; Death occurrad at m: on the date stated above; and to the best of my knowled{e, from the causes stated.
c o . STENATURE Degrno title) 225, ADDRESS . | 22¢. DATE SIGNED
n € - . - -
£ , Z:g/ )ocd) 7300 @ClLarl 7. 5. 57
. ®
52 23a. BURIAL, cumnm‘. 23b. Dhg_ [23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stater  *
- REMOVAL { pecify
83 al’
33 Remov 3-9-57 Local Hazelton, Indiana

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Albert H, Hoppe 4,700 Washington, MIR9 57

ﬁISTRAR S SIGNATURE
'
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{L.icensed Embalmer’s Stgtement on Reverse 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 emb

working under my personal supervision.. Tt |

o o

L

* Licensed Embalmer N0.=3.->§._-

Student ...t e
Signature of Student _Enhllner

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thig I_J_o_gly_lls‘r_tpvtdg_mpg_lmed fact should'be;so stated above. TadLE fovorar




