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ctor, corener, atc. must use only standerd nomancloture in item 18. No symptoms will be listed.

All diswases in Part | must be causally related.

USE ONLY BLACK INKX OR RIBBON TYPEWRITE IF POSSIBLE
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Registration Districs No.

THE DIVISION OF HEALTH OF MISSOUR]

0o

Primary Registratien District No.

STANDARD CERTIFICATE OF DEATH

.......... 58-014953 _

STATE FILE NUMBER

Registrar's No.

1. PLACE OF DEATH

a. COUNTY Macon

2. USUAL RESIDENCE (Whore deceased lived.

o. STATE MiSSOU.I"

If institution: Residence before

i b COUNTYII g » oy ﬂm'ssgzlﬁ

b. ClTY {If ouiside corporate limits, giva TOWNSHIP enly) Inside Limits €. C:_JTY inside LarmuJ
TOWN ”PCOD Yes (] Ne (] TO&'N 091180 Yes[J N°Q
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Parm
HOSPITAL OR ADDRESS
INSTITUTION _ Samariten Hosp 2 davs ves ] A
1. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typa or print)
Farly Frarcis Neel DEATH 4 11 58
5 SEX 6. COLOR OR RACE| 7. MARRIEDCYNEVER MaRRtz0[] 8. DATE OF BIRTH 8, AGE {in yaars JF UNDER i YEAR| IF UNDER 24 HRS.
1 1 * Tost birthday} | Months | Days Hours Min,
Fgle Ihite wipowen[] ovorcen[JR .2 G 17
10a. USUAL OCCUPATION (Give kind of work done | 10B, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬁ’ most of workér:g lifp, even if retired) INDUSTRY C (9
armer - a’lao Missourid USA

130. FATHER'S NAME
Tromag Neel

13b. MOTHER'S MAIDEN NAME

# Francis Vass

Suqie Neel

14. NAME OF'H_BSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

L}Ug,_pm V"i‘-} s

16, SOCIAL SECURITY NO.| 7. |NF°RMANT Address
{Yeus, no, ‘;:'l.;::(mwn) {f yeos, gl-v- war or datas of service) e . _( %"e C 9'1 19 o . IYIO .
18. CAI;SER_?IT D[E)‘EIEI!AEWH,;‘S{COTEISDES ge‘}ue pet line for {a), {b), and (c).) R |%TERVAL BETWEEN
Al . : » INSET AND DEATH
IMMEDIATE CAUSE (o} _G,Q.A i G T
\
m M

Conditions, if any, DUE TO (b) -

which gove rise ho

above causs (a), ?I Go

stating tha under- ’6
g lying couse lost. DUE TO (c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven in FART | {q) 19. WAS AUTOPSY
! PERFORMED?
T YES[] NO[]
21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | ar PART 1| o{ nam 'IB)
w
u
- = = %M Cao, P
o TIME OF Howr Month, Day, Year {
F=}
w
=z

2047 iINJORY OCCURRED
WHILE AT~ NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor obout home,
fgrm, factory, sh'eet. offlce bldg., ete.)

20f_CITY, TO

, OR LOCATIO

21. | attended the deceaspd from L/“ &""‘ ..S-&"-

P 10

Death occurred aIM : I/"" »

and lost saw him

N

COuNTY nf | ,)‘;T:;_’

e,

alive on

o=

wM_ m on the date stated obove; and 1o the best of my knowle(fqe, from the cavses stoted.

e W GO0

2. ADDRESS

IMW

22c. DATE SIGNED

o~ 1575 4

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 234, LOCATION (Gity, tawn, or county) [Stare}
REMOV AL {Specity) ;
Bupiet 43358 1 orrrad O G o Collen Misooupd
24. FUNERAL DIRECTOR ADDRESS ™ B N G o E'ReD, BY LOCAL REG. ISTRAR'S SIGNATURE
H. G. Fdward- Bevier, Yo, A S m w
(Licansed Embolmer’s an Reverss Side)




L 83eq

P2,

by L T

2909/;

S

STATEMENT BY LICENSED EMBALMER

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

(3T T ) B+ PN .» Student Embalmer No. ...........ccuueves
working under my personal supervision.
STUAENL . ererereiiiiir i ieri s eerrieseeseeeseeesnnraeens Sig@é:% ........ g—kc.r-—t"-/ .......................
Signature of Student Embalmer L
et : ‘ Licensed Embalmer No..18961...........
P. O. Address.... Bevien, Miggso

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).
- 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.




