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STANDARD CERTIFICATE OF DEATH 82

aith . 202
w.lf..f. ]_ STATE FILE NUMBER
f] LED J U N 8 1957 e 4--7 «.-. Primary Registration District No. ...____________j __________ - Ragistrar's No. /__4_}9"__

wblie Registration District No. ..
jervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececaed lived. 1§ institution: Residence before
admission
o COUNTY Ggllaway - o STATE Migsouprl b COUNTY Jagper /:""
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 \3 TOWN Nine Mile P!‘Birie TWp YesU NoD{ T%?VN JOplin ) ‘J—q \ry.‘x No O
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b . N N g .
- HOSPITAL OR d. STREET (If outside, give location) Roside on Farm
= nstitution 9 M1 E.Kingdom ity - ADDRESS Box 687 YesO NooX
?; § 3 :::I'A sox'n First Middle Lart 4. DATE Month Day Year |
- Y - - OF
* < (Type or print) CALT A JA/M MQNE, L L oath June 8 1957
6 5 5. SEX 0 &. COLOR OR RACE 7. a 5—% B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS,
2 5 MARRIED NEVER MAR! ? thday) [azomtie | Dose Fowrs | danc -
== Male White wooweo (] owonces [JAUE=24-1936 -] |
:: ; -F104. usuaL occum‘nonk(a'iale ;iudo]workrgor;c 106, KIND OF BUSINESS OR INOUSTRY [ 11. BIRTHPLACE (City and atalo or country) 0 12. cmzzuor WHAT COUNTRY?
23 o8t of working I m_if retire : . . . .
§° 3 BRuded £ at “MIeéoiine University Winona, Mo, U.B.A.
% & 13. FATHER'S NAWE 14, MOTHER'S MAIDEN NAME
20 »n
- L. Clark McNeill Alleen Teague
Z o Ww 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO.|17. INFORMANT Address |
R - . MO, 0T W wey, give war
s> w | Navy ED|¥I6T Bt Proseny23-33-36=77] L. Clark McNeill Joplin, Mo.
E ".:, =’ 18, CAUSE OF DEATH: [Enler only one couase per tine for (a), {b), and {¢).) INTERYAL BETWEEN
£ = PART I. DEATH WAS CAUSED BY: vy / ONSET AND DEATH
cE o4 IMMEDIATE CAUSE (a) - o pedy 00—4&440%
o8 '
SR 4 Cend
2 3 St onw; ) oue 1o @
2§ 2 e e T
EG & z :ﬁn:, cnul:";m:, DUE TO (¢)
£ & o PART 11’ OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDNTION GIVEN IN PART (1) - . WS AUTOPSY
-} s
g2 x |3 ves ) wofX <
E ‘.'._ ; 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury iz Part Ior Part 1] of item 18.) R
> 9 1§ X (] a Head on Auto Collision
- g [ TME o Hour  Month, Doy, Vew ;
a. m, - .
285 |8 B &m  §-8-1647 © ol -
E 2 3 X [ 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e, g., in or abott Aome, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
- . N Ty, sreel, i
Ei Y work ' O 37 onk ArEhvay 40 -#1 EJ K lngdom Clty Callaway Mo.
i & 2 a
!’2 - 21. ] attended the deceased from , to and last saw ,‘:'" alive on
I:‘ “é Death oocurred at 5 OOD m on the date stated above; and to the best of my knowledge, from the causes stated,
lg":- 25 SIGNATUNE . (Degree or titley 22b. ADDRESS ] ] - [ 2Z2c. DATE SIGNED
G -0/‘ NPAV...-\ h o . nndt % I F x s W4
] 2a. mmu.cu;nnpu). 220, DATE 2% N E'DF CEMETERY OR CREMATORY . | 234. LocaATION (Citp, town. or county) __ (State) -
. . !
32 BRI June-11-1957| Ceder Grove Cem. | Salem . M o
- 24. DIRECTOR OATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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" STATEMENT BY LICENSED EMBALMER’

1 hereby certify that the body whose name is recorded on the reverse side of this Vc':'ertific_:ate was en

by me, or by .. s e s <., Student Embalmer No..:.....

working under my personal supervision..

Student .....ooovneniiiii i e e i S:gnedM/M .....

Lxcensed Embalmer No..%1" ..

: ’ Coe _ P o Address M

- . - .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
io comply with the above constitutes grounds.for revocation of llcense) .

1f embalmed by a STUDENT, he also shall sign’in his OWN handwntmg

If this body is not embalmed fact should bé so stated above I i




