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Doctor, coroner, etc. must use enly standard nomenclature in item 18. No symptoms will be listed. All
diseoses in Part | must be casually related. Coroner cannat certify to o death due to natural couses.
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) USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

o
Q-

ALED APR 25 1357

Registration District Mo, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Bl

«ere Primary Registration District No. 3 o ws-—?

14380....

TsTATE l-'n_‘E NUMBE R

.- Registrar's No. .././ 'j

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceassd lived.

iF mnrilunon esidence befors,

u. COUNTY St. Francois o stateMlggourl . countyS ranesls
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY- Inside Limits
OR O d
Toww Bonne Terre Yesgg NeD Sk Bomme Terre 9 4/ Yes®X Neo
e, FULL NAME QF (4 HOT in hospital, givelocation)[Length of stay in 1b . i
HOSPITAL OR d. STREET ve |ocq on) . ‘Reside oa Farm
INSTITUTION ADDRE55415 Murrl‘ii & YasO Nof(
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASXD QF
(Type or print) John Arthur NEY oeavApril 3, 1957
E sex O [ coror or Race 7 mannieog] never mamﬁbl_—_} 8. DATE OF BIRTH l 9. AGE (In yrars | IF GNDER 1 YEAR [IF UNDER 10 hRS,
"‘lfffdﬂvl b | D Howrs | Min.
Male White wipowep [ oivorcen () Oct. 1_4’ 1889 é“ ] /59 I

during moat of working life

IBwitchboard erat

10a. USQAL OCCUPATION ( Gloe kind of work done
, even If retired)

106, KIND OF BUSINESS OR INDUSTRY

St.Joseph Lead

or Farmington,

1. BIRTHPLACE (City and ntato or country)

|12, CITIZEN OF WHAT COUNTRY?

US4a

0
Missouri

13. FATHER'S NAME

Xavler NEY

14. MOTHER'S MAIDEN NAME

- Anna EVART

(YnYa or unknown) | tl{rn i

15. WAS DECEASED EVER IN U. S. ARMED FORCES?_

drln of

17. INFORMANT

b Olga NEY

16. SOCIAL SECURITY NO.

490-03-139

415 Murttfy court

Bonne Terre, Migsourl

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one catise per line for (a), (b). and {(c).]

Epidermoid cgrcinoma of lung

INTERVAL BETWEEN
NSET AND QEATH
mon

Conditiona, if any, DUE TO ()
whick pace risg to
aboye cauge (0
stating the undcr .
= lying  cause last. DUE TQ (¢}
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. WAS AUTOPSY
= / @ 3)( PERFQRMED?
g . ves [ no X
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Part 11 of ifem 18.)
é D D —_— D > .
= |20c. TiIME OF  Hour  Montd, Day, Year |’
s} - INJURY a. m. :
E - Pom. A
E [ 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

2l. ¢ tttended the dacaaud from

WS
chember 3 l 95&. Loaéd A,S‘LLandhsr law him
a 4] 0 A‘ m on the date stated above; and to the best of my knowledge, from the causes stated.

Duljp.occurr at

alive on _Le 9/_5 7..3__

225. ADDRESS

2Z2¢, DATE SIGRED

,/4

Bonne Terre, Mo. 4-5-57
23a. Bng;é/mzmnou 23b. DATE / Z3¢c. NAME oF CEMETERY OR CREMATQRY Cemn. 23d. LOCATION (City, town, or county} (State)
EMAVAL { Specifd b .
Bufial Apr. 6, 1957 St, Joseph Catholie AR

24. FUNERAL DIRECTOR

BoYer—Benham Bonne Terre, Ho.

ADDRESS 25. DATE RECD. BY LOCAL REG.

éﬁéuigst/fJ”7

_ (Licensed Embalmer’s Statbment on Raverse 5idé)

s
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.,1 \;"-:_- N ) . . .. .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, OF BY cuneiiriiiiie et e e cen e e R
working under my personal supervision.. - e P

Student .. .. eicicciiiianaaas i ./

Signsture of Student Embalmer

‘1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for révocation of license]). ' o~

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.

[



