Vi H OF MIS! R
tealth, THE PIVISION OF HEALT ISSOURI ___,___w,,,___“r5_9_:003,24_ >
)W:ll.fure STANDARD CERTlH(Aﬂ OF DEATH STATE FTL,E.NUMBEP:‘- .
wehic ; ' o
Service ' ‘u'_U JAN 2 6 19591mtion District No. M,",,3,18 kkkkkkkkk Primary Registration Diswict N°"J’0’Q3 ________ Registrai*s N&.______.___________..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen efore
300 a. COUNTY a. STATE MO b. COUNTY admi gfion)
-
-57 b. CITY (1 outside corporto fimits, give TONNSHIP only} | Insido Limits < cgv Inside Limits
R
-7 tome  St, Louils Yes [ No[] ow  St. Louils Yos[ | No[]
' ,'LI c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b L d. STREET |f ouiside, give location) Reside on Farm
HOSPITAL OR /R R y
, HOSPITALOR Chronic Hosp. |4mo. 26dyH > A°PRess 5000 Waterman Yes X No[]
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
ype or print . OF
Sarah Belle McNeill peatH  dan, 4, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ‘,_,,'H,,; ;:-:'?Eng::m |zuuu:nsn 2;:1!5.
- irthday 3 .
female r| white wooweo[] @ oivorceo()|  8-25-1876 82 l |
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, #ven If retired) INDLISTR
| s evd fo etired Coulterville, Il1, U.S.A,
130. FATHER'S NAME 12b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, McNeill Euphia Robb Nope
. 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: (Yo e gl 1 ves, aiva woror doren of serica) ? Margaret Gilmour, 2526 Belleview
18. CAUSE OF DEATH (Enter only ona couse per line for [a), (b), and {c).) INTERVAL BETWEEN
, PART |, DEATH WAS CAUSED BY: . .| ONSET AND DEATH
| WEDIATE CAUSE () (3R Do ek b, Cone o Lonal Bnt Thoronmn bocuoe| B anndy,
. - -
Conditiens, if any, DUE TO (b) M—J me;’e—&‘l—-M 2D D
which gave rise to }
above couse (a),
tating the unders ’ . : l
Iving coura. lans, wmomé&amghaéba&/éﬁj;;«ﬂ@&é&gﬁ*v &> e

PART l. QTHER SIGNIFICANT C

ONS CONTRIBUTING EATH but not reloted ta the termino! disease condition given in PART I {a) 19. \gAS Acl)JTOPSY

" . ERFORMED?
D crtamme e, yes[] o34
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

All dis.e(lles inlpnrt | must be cnu’sn“y f;lﬂ‘lﬂd.

20e. ACCIDENT 8U HOMICIDE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o O O 332~
' 20c. TIME OF Hour Menth, Day, Year
5 INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., eic.)
WORK AT WORK

21. | attended the dnceITi:nﬁUA%gﬁd 6- 19_28 . to Jan. !t, laigndlosf saw:;:‘uliva on_dan, 4, 1959

Death oceurred ot m on the dote stated above; ond to the bast of my knowledge, from the causes stoted,

22a. SIGNATURE {Degree or title) . O 22b. ADDRESS 22¢. PATE Si’GNED

e . L. S P00 1/ E5/59

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

Coulterville Coulterville, Illinois

XE‘ 1D

AT
£

TBURIAL, CREMATION, | 23b. DATE

"Remd¥al 1-6-1958 ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, Gl AR’S SIGN
MeLAUGHLIN'S, 2301 Lafayette Ave, JAN b 99 gg@pg

s S [

{L} d Embalmer'

on Reverse Side)




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. ...................

working under my personal supervision.

R £ 12 =7 1 | O

Signature of Student Embalmer J
‘ Licensed Ewé/ﬁy 7z

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. |
|



