THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’ y e 3 302
e | FIEDSEP 301957  STANDARD CERTIFICATE OF DEATH Svte Fte o, S .
BIRTH MO, REG. 0137, wo. _ OO _ PRIMARY REG. DIST. W ﬁﬁ. Registrar's No 77 /
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whers deowsed lived. 1f iratitotion:; rexdepte befors
a. COUNTY a. STA b. COUNTY misgion).
l Dent . - M4 ssourt Dan -~
b, %’EY (H outeids corporste limits, write RURAL and give " %rAI?EgaG‘l;Hhﬂ?z' c. Cgr“! - d.l.-:n;iunmm-‘:‘ef
TOWN . rural-Watkins typ | 69 yra || ™% Sglem e T m“
d. FULL NAME OF (If not in hospital or institution, give sirest sddrem or loation) . STREET (If rusal, give locatlon) 35(/
Reronsy West “alem. 8 miles " ABORESS West Sglem 8 .miles ° o
3. NAME OF _  a. (First) . b, (Middle) c. (Last) 4. DATE ' (Momth) (Dsy) (Yea)
DECEASED
(Tymeor Priney  ME11cOmb Pinkney McNe1ll DE?\ErH,j" Sept 25 1957
5. SEX {] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 5. DATE OF BIRTH 9. AGE (I years] I GNOEN + VAN | @ DWOOR & : s
] WIDOWED, DIVORCED (Spacity] last birthday) |Monthe | Days | Homra
male |white marrie June 14 1889 | 89 I |
10a. USUAL OCCUPATION (@haiind ot work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i g State or Foraige Commtry) &} 12,  SITIZEN OF WHAT
Yarmer eneral Dent Co Mo _ U s
lta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR wIFE
Jim Polk McNeill jJosle Shel . ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yo, uunm-n) (I ywo, lre wir o2 dites of survics} . NO. & N
X : 188im.

18, muss OF DEATH R : mcmﬂnmnou Y -+ - | INTERVAL BETWEEN

| Enter only cnsceussper | I DISEASE OR CONDITION ng AND DEATH
line for (s), (b), end (¢) | CIRECTLY LEADINGTO DEATH"(g) 2 RW WM [~

~This dots vt meen | ANTECEDENT CAUSES

the taode of dping, ruch | Morbid conditions, if any, giving DUE TO (8)
& beart follure, asthenlo, | 7iss to the above camee (o) dating i
de. It wmedns the diz- the underiying cauase last,

eare, infury, o complico- DUE TO (c)
tion which caured death. ll OTHER SIGNIFICANT CONDITIONS .. .
Oonditions contributing to the death dut not
related to the diveare or comdition causing degid. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L oy 20, AUTOPSY?
TION . 14 02’ X
. ves (1 wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hota, fartn, faatery, sureat, offios bldg.. et8.) .

HOMICIDE : - ) P

. 21d, TIME (Month) (Day) (Year) (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
' WHILEAT ™ KOT WHILE
INJURY WORK AT WORK _ .
YAV o 1= £

22. I hereby that I atended the deceased from 19 , 18 , that I lasi saw the deceased

alive on _._.l-_'L 9 SN\, and that degth occurred al 7T A _nm from the causes and on the date slated above.
2. SIGNATY war tizte) 21 23b. Zi. DATE SIGNED

A‘? ‘) i M - Wo B 1.5
24a. BURIAL, CREMA- | 24b. DATE Zdc. NAME OF CEME['ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Ti Al.fp—un a
- 9-27=57 - -Mt Herman - : ent__Co Mo _ - : T

8 BIGHATURE

(s .
Q’OQ‘VRITE FPLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DB YT 7] 2 G

(if Embu.(m:rlSutmem Side}




% : -

-] -

. “1 o -

_— | .
A . Tg\ v v i) . - -
= ’
it
R .. "7 STATEMENT BY LICENSED EMBALMER =~

i

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

by me.. -or. by ................... .......... ...... e : , Student E;:lbalmer [+ TS

. _%i

working under my personal supervision.. -4

SEUARRE eeeeeeeeessennnsennnesemnzeeazeaezesenaneneees Signed. NZAAA JA L YAMAAAA
. .. Signsture of Student Embalmer . _
_ : : S " Licensed Embalrn_'e\t" 0. .
R ' N P. O. Address. A
Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the a.b0ve conshtutes _grounds for revocatton of llcense) : R . .
If embalmed by a STUDENT, he alsg shall sign in his'OWN handwrltmg :
e thxs body is not embalmed fact should be so stated above. L= = "




