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ete, must use only stondard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be causally reloted.

ctor, corener,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1957

Primary Registration D Dumr.r Neo..

D02k

38-01469

STATE FIL.E NUMBER

Reglsl’rur s Ne. Ne........... ..3: _Q _______

1. PLACE OF DEATH
a. COUNTY

Jaohen

o. STATE

2. USUAL RESIDENCE {Where deceased lived.
2 b, COUNTY

If institution: Residence before

g3

b. CgRY (H outside corporate limits, give TOWNSHIP only)

TOWN

Corthage

Inside Limits

Yes @ Ne (]

c. CITY

TOWN Ga!vt,haq/e

Inside Limits
YesfYl No

c. ﬁglgig_”bf:ll_ﬂEOOF (If NOT in ho;épnal give location) | Length of stoy in 1b d. iBRD%EE'gu (If outside, give location) Reside on Farm
R Yo . N1 Jadd Yos [ NofD]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} £ g n E ISE()AFTH G}(m,i,{, 14 ’ lc|58

5. SEX 6. COLOR OR RACE| 7.

Jemate | Uhite

MARRIED]_JNEVER MaRRIED[ ]
wiDOWED(T]

pivorcen[ ]

8. DATE OF BIRTH

Sudy 30, 1890.

9. AG.E (tn yoars

QTMhduy)

FUNDER 1 YEAR| IF UNDER 24 HRS.

Months l Dars Hours I Min,

10a. USUAL OCCUPATION (Give kind of work denw

duriz most of ".k}'we.v.n if retired)

10b. KIND OF BUSINESS OR ~
INDUSTRY

11. BIRTHPLACE (City and state or sountry)
!

Mo,

12. CITIZEN OF WHAT COUNTRY?

u.8.G,

13a. FATHER'S NAME

indron Cutick

Launo,

13b. MOTHER’S MAIDEN NAME

Canpbetd

14. NAME OF HUSBAND OR WIFE

dnarnk €, Neely

15. WAS DECEASED EYER IN \). S, ARMED FORCES?
{Yus, no[ Er unknqwn)ljlf yus, give wer or dates of service}

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

withiom Neely, Cothage, Mo,

18. CAUSE QF DEATH (Enter only one couse per line for {a), (b}, and ().}

INTERVAL BETWEEN

Death occurred o

PART I. DEATH WAS CAUSED B A ONSET AND DEATH
IMMEDIATE CAUSE [a) Ibtastatlc Carcinoma 4 Y¥I'Sa
Condltions, If any, DUE TO (b) Carcj.nom Of Colon 2 VISe "'
which gove rlse to }
above cauvss (o),
i he under-
z lying "couse. last. ) DUE TO () 153%
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {1} 19. WAS AUTOPSY
5 PERFORMED?
fr YES[] NO[H
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
o a O O
S [ 2. TIME OF Hour  Wonth, Day, Yeor
a NJURY a.m.
"E p.m. .
20d. INJURY. OCCURRED e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .  farm, factory, street, office bldg., ete.}
WORK AT WORK -
21. | attended the deceased from !eril 12 3 195%8 , to April lll 195'8::14 last 3 lﬂﬁh aliveon  ADTil 13, 1958
L]
- ]

m on the date stoted above; and to the best of my knowledge, from the couses stoted.

2la. SIGNATW

(Degree or tithe)

n.o. 0

22b. ADDRESS

Conthage, Mo,

22c. PATE SIGNED

L4-15-58

23a0. BURIAL, CREMTI&‘.

Tib. DATE

ﬁ REMOY AL Eﬂo:ifﬂ

4. 17-58

23¢. MAME OF CEMETERY OR CREMATORY

Saoken Cemeteny

734, LOCATION (City, town, or cownty)

{Srate)

Losher Co, . Miosound,

24. FUNERAL DIRECTOR

en dunerad some, Canthage,lio,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Y -16-58

246 RE%&IGEAZRI ;

{Licenssd Embalmer's Sictement on Reversa 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 embalmed

; Student Embalmer No. ...................

DY I, T DY iiiiiiiiiiiis et s et et aaas s tasesnneenneenneenstent et s sansaresensnrnrenen

working under my personal supervision.

Student ...oooriiii
Signature of Student Embalmer

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

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.




