THE DIVISION OF HEALTH OF MISSOURI

8-—034543 .............. .

Health,
L Walfore - SIANDARD (ERT'F'(A‘E OF DEATH ....... STATE F"—E NUMBER
Public . . l003 .
Sesvice H]] F'ﬂ q F P 2 2 Igsg_aginrarion‘ District No. ..... 3 1 8 ..o Primary Ragistration Dum:l oo Registrar’s No. . __ "Rg@’a
, ' }. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residencé’ before
. 300 a. COUNFY o STATE Migsouri. > COUNT&,’/ ‘/ admi plian
1-57 b. CITRY (If ourside corporate limits, give TOWNSHIP only} inside Limits c. CBTRY o ? 73 T ide Limite
Town  St, Louis, Mo. Yos [XNo [] TOWN  Marshall & | Yeg] Ne[]
Eg;&l NAM%UF (I NOT in hospital, give location) | Length of stay in 1b d. STREET [ outsids, give location) Reside on Farm
TAL OR . ADDRESS
f INSTITUTION _ Enroute City Hospital DOA / 257 So, Jefferson Yes [0 No[H
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Y ear
{Type or print) OF
John Virgil Neuman DEATH August 24, 1958
5. SEX ; 6. COLOR OR RACE| 7. MARRIED[ JnEVER MARRIED[]] 8. DATE OF BIRTH 9. AIGE {in ;:.,; :uz;:'?sagvem I; UNDER 2;_}1:5\
. a thda anths ays jour in.
A Male White woowen[X 9 oivoreen[] 8=30= 1906 whyrihdey ’ * J
2 e ::SUAL OCCL:PAT‘:ON fle. kind TF work done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE {City snd state or country) 12. CITIZEN OF WHAT COUNTRY?
E uring mo3t gf wprking life, even il retired) INDUSTRY
] Truck DBriver 111, | U.S. A,
3 132. FATHER'S NAME 13k, MOTHER'S MAICEN NAME I 14, MAME OF HUSBAND OR WIFE
3
5 Unknown Unknown I Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

342-12-2705

Ray Phillips, Marshall, Mo,

{Yes, no, or utﬁkn}hsfm give war or dates of service)

18. CAUSE OF DEATH {Enter only one cause per line for {0}, {b), and (c

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditiony, if any,
which gave riss to
obove causs (a),
stoting the under-

DUE TO (b

TERVAL BETWEEN

AND DEATH

/

\JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor abou m;m.,

g lying cauvse last, DUE TO (c) ¥,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (o) 19. WAS AUTOPSY
5 / PERFJRMED?
i K20, { vesid no[]
21 20 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
(]
< O [ [
5[ 20¢. TIMEOF Hour Month, Day, Year
a INJURY  am,
3 P
20d. INJURY OCCURRED 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, .ctory, street, office bldg.,
WORK AT WORK
21. | ottended the d d from . ond lost saw t;; olive on
De,clh.nmukd at \ m on the date stated obove; and to the best of my knowledge, from the couses stated.

All diseases in Port | must be causally related.

n@yw 2}%,

/s

b. ADDRESS

/300 Bbxr

22c. DATE SIGRED

F3-SF

e BWATION 23b. DATE
wecify)
val 9-3-58

-

”

ﬁCEMETERY OR CREMATORY

23d. LOCATION [City, fown, or county)

Marshall, Mo,

(State}

24. FUNERAL DIRECTOR

Albert H, Hoppe 4700 Washington, Blvd,

ADDRESS

25. DATE RECO. 8Y LOCAL REG.

SEP3

'58

4 Embal: .

(L

on Raversa Side)




PUrs
L

e

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt ier v rrae e et vt et e e e et e e ran e rana e enta e , Student Embalmer No. ...................

working under my personal supervision.

Student -vooviiiiiininnn... Eeeeneeaar it te v reinanns Signed %y .........

Signature of Student Embalmer

Tk Licensed Em

P. O. Addres

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,

- 3
- S




