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Doctor, coroner, etc. must use only stendord nomenclaturs in item 1B,

All diseoses in Port | must be causolly ralared.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FILED MAR 6 - 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Zo

LOB=U06454

S5TATE FILE NUMBER
Primary Registration Dlslrll:l Ne, 3 0 ¥ 3

Registiar's No ....... Zé{/_____

v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Vﬂ\ere decoclsed lived. I institution: Res'ld.qncg fore
e COUNTY -— o. STATE b. COUNTY ,, ... o9dmissigh)
warion i 34 semnird - Mk s] A
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. cfleRY inside Limits
TOWN Hevnihal Yes [ Mo [J TOWN Hannibel éég f Yes @ Mol
¢. FULL MAME OF {H NOT in hospital, give location} | Length ¢f stay in 1k d. STREET {If outside, give locotion) I Reside on Farm
HOSPITAL OR Bety Haven Rest Hope ACDRESS } 500 Harrison Hill Yes[] No [
3. NAME OF DECEASED First Middle Last 4. DATE Hanth Day Year
(Type or print) OF
LFIGH ALLISON NEEPER pEaTH Tebruary 26,1958
5 S:E)(b 6. COLOR OR RACE{ 7. MARRIEDT ] MEVER MARRIED[] 8. DATE OF BIRTH 9, ALGF} “i,:':::,; FUI:J.EREI’Y:AR l:nl:N.DER 2:“?75.
- - 13 T .
emale | Thite odeoR])  owonceol)| December 24,1871  BE™[E™]% I
105. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
neewife S+ . Lonis Migeanri I o A

130, FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frederick . Neener(deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unhnqwn)l(ll yos, give wor or dotes of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address
tipg 7, P, Hollis, Swarthmore Pennsylvania

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.)
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

M

INTERVAL BETWEEN

ONSET ED DEATH
a L

Cenditiens, if any, DUE TO (b)
which gove rise to
abave covse (o),
atating the under. }
5 lying couss last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART 1 {0} 19. WAS AUTOPSY
h l PERFORMED? ;>
& 23X Yes[] NO(]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of n.:n‘: 18.)
w -
v 0 & [
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
1 p.m.
20d. INJURY OCCURRED 2%e. PLACE OF INJURY (e.g., inor about home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
e
21. | ottended the diceased from 10 Fo 11 ¥ . to 20 4 /958 ond lost saw :;:' alive on 2 ‘/F“" ki 3’3)
Deoth occurred at A 5}: D m on the de' stated shove; and to the best of my knowledge, from the causes siated.
220, SIGNATURE . (crg.. or fitle} W 22b. ADDRESS 22c. DATE SIGNED
MM A " / o 1/a0 /5S4
23a. BUR{AL.CRE“AT“N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town, or county) {5tata)
REMOVAL ail - - w . s
ROV | -2 52978 Riverside Cemetery Hannibal Uissouri 43,,

24. FUNERAL DIRECTOR

. Cravford Smith,Hannibal

ADDRESS

“ps

“issouri

25. DATE RECD, BY LOCAL R

3 -

3-/24°8

EE REGISTRAR* ?’NATURE L

L] T

{Liconsed Embolmer’s Sintemant on Reverse Side)



RECEIVED >
MARION CO, HEALTH DEPT,
paTE FILED TR 41950

STATEMENT BY LICENSED EMBALMER

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

by me, or lsy .............................. fetrereeneeenrentansaannenaetrenraarerararanoatataneearanen ., Student Embalmer No. ........ ORI

working -under my personal supervision.

Student ..co.ciriiiiiiiiii s e e e
Signature of Student Embalmer

‘'Licensed Embalmer No........... TEI M.
P. O.'Address............ jzrnihal.Miss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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