THE DIVISION OF HEALTH OF MISSOURI 59_016934

{ealth, -
Melfare STANDARD CERTIFICATE OF DEATH TSTATE FILE NUWBER
»ubli ..
,:n::. }-"_ED JUN 1 1959_egi:trutiuq District No. o T 3 ~—-Primary Registration | Dﬂ'rlci Ne S > . Regimur'sli:-..é..%ﬁz_-__
. PLACE OF DEATH 2. USUAL RESIDE_NCE {Where de.ceused lived. If instituticn: Residence before
COUNTY Butler o STATE Miggsouri ™ COUNTY Butlepm:r
Cgl;( {If outside corporste limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
Tom Neelyville, (Neely) (L% Tom Neelyville YesJ N
Egls.le;lAiﬁlE OF (If NOT in hospital, give location) | Length of stay in 1b o’.? d. STI-)RD%EEES {Hi ovtside, give locotion} Reside on Farm
AL OR =21
I/ wsnution Home 1 Month Q Star Route Yes (4 No[J
3. RAME OF I?ECEASED First Middle Last 4. DATE Month Year
{Type or print) Margaret Ann McNeil DED;TH May 15 ’ 1959.
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
maRRIED [ NEVER MaRRIEDE] 9. AGE (tn years
1 lasnbRthday) [ Mggths Howrs Win.
Female | “Whive | wul™el)) Sebedisong | i E0ges TR
100. USUAL QCCUPATICN [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
E during mosy nivarkmg life, avan if ratired) INDUSTRY Tuc s0n s Arizon ia p U . S . A .
130, FATHER S NAME A 13b. MOTHER'S MAIDEN NAME 14. NAME DF_HU;EAND OR WIFE
McNeil Juanita Mae Young Chi :
"
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT N
|,g {Yas, no,NUkmwn)l(lf yos, give wor or dotes of service) None Luther Charlﬂs ‘Jray 3 Neelyvllle 3y Mo .
™ 18. CAUSE OF DEATH {Enter only one causs per line for (a), {b), ond {c}.} INTERVAL BETWEEN
& PART I. DEATH WaS5 CAUSED BY: . ONSET AND DEATH
> IMMEDIATE CAUSE (a)
o

huy
L
2
(=]
a
E
|18}
E
£
E Conditions, if any, DUE TO (b)
- which gave rlse 1o
; above c:uso {a), } 7/é 0
tating the undars
=8 A i‘ying couse lost. DUE TO (<)
@
. 4 .9.. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
3 ojps PER'EF]ORMED?
- o YES NO
e O
- % 2| 20a. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of in.iury in PART | or PART Il of item 18.}
= Zfu -
o U
] M - - = iy O&/.VZ;-\-{.P * C ~—
¢ SH5] e TIMEOF  Hour  Monih, Day, Year /
2 afs INJURY  comeem Z -
3 2930 em §-/5-59 12
o A
£ é 26&. INJURY OCCURRED 20e. fLACE OF INJURY(e.lg.,inb&::{nboutho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE arm, factory, street, office bidg., efc.
e 3 worK_ L1 AT woRKk _ J annn— A ”ﬂﬁﬁ-{\?b‘)‘ﬁ)' m% Mmoo
f 21. | attended the deceased from , to and |ns¥ saw E" alive on
a Death occurred ot 9 : 3 0 P » M . m on the date stated above; ond to the best of my knowledge, from the couses stated.
-
3 220. SIGNATURE egres or tithe) G 22b. ADDRESS 22c. DATE SIGNED
= .- B f 0 &
= L 1‘é/ nopea %Ejn awwa Poplar Bluff, Mo. 1 F—$F
23a. BURIAL, CREMATION, | 23b. DATE V1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stzre)
R A4 4
et | 5/17/1959 Roberts Neel).r\rllle , Missouri

2 24. FUNERAL DIRECTOR f, DATE D. BY LO REG.

rank-Cotrell Chape ]f",naff’soplaﬁol?'luf z

{Licensed Embalmet’s Stoy, on Revefse Side




TN S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever

M@M was embalmed

DY M, OL BY oo er e s rs e e seennesane e fha fo SN L0l ., Student Embalmer No. ...........cocvnnns

L ' 7
........................................................ Signed %‘gbf.-g %,«LL ...
Signature of Student Embaliner
Licensed Em PNO );7£ 7 7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of hcense) ‘ t

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.

. - . -
« T L e R ¥ . . T Oy on -
: \ .

L




