- 1} THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Hualth,
i Welfare
Public

chnqu

‘l:':' :!_L‘ A 8 qg [;Q- Registration District No.

361

Primary Regummon District No. W,%Sm

— 59-0R0450

chulrar s No. ______‘i_g‘_--_-.._--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera

decaasad lived.

If institution: Rendem:e !ora

‘ . COUNT ; . STATE ), : . b. COUNT iasi
£ 300 o COUNTY  Syllivan a Missouri COUNTYSy11i vaf®™ Vi
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits e CITY P Inside Limits
TgsN Milan Y“@ N°D OR 0110Ck ché NUD
I . Fngl;l NAME OF {If NOT in hespital, give location) | Length of stay in 1b /oSd. STREE-gs N ("EU“"’&&'VU location) Reside on Form
HOSPITAL OR . OADDRE
NSTITUTIoN Sullivan Co, Memorihl Hosp,2 D o street address Yos [ N1
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Your
{Type or print} . o]
Chester Vane Neighbors DEATH May 30, 1959
5. SEX 6. COLOR OR RACE| 7. DF_—I 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER | YEAR| IF UNDER 24 HRs.
MARRIED]® | NEVER MARRIED[ ] ¥
3 birthd Menih Da Hours Min.
Male White , wooweo[]  oworceo[])| OSte 7, 1895 @3 birviet [Hony ] Deyr_ [ Fowrs T Hin
108 USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and state er country} 12. CITIZEN OF WHAT COUNTRY?
durm 3t ol worl fo,. avan i{ retired) DYSTRY : H
e el T R on Ban Yhe Pollock, Missouri & U.S.A.

13a. FATHER'S NAME

William Henry Neighbors

13k. MOTHER'S MAIDEN NAME

Alice Magdalene Gilbert

14. NAME OF HUSBAND OR WIFE
Vivienne Alice Neighbors

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
a5, give war or dotes of setvica)

(Y"Ylé's' unlmqwn)i ("ﬁ'[ wa e

orld

16. SOCIAL SECURITY NO.
None

17. INFORMANT
Charles H,

Address

Neighbors, Milan, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 8. No symptems wiil be listed.

All diseoses in Part | must be causally related.

MEDICAL CERTIFICATION

PART I.

Conditlons, Mf any,
which gave rise to
above couse {a),

stating the wnder- }

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

A/M \}w:oy%-k._

INTERVAL BETWEEN

ONSET AND DEATH

/ajv-"u\.,

DUE TO (%) MM/A’JQ/W&MI / M\M

. —
WM

lying cause laat. DUE TO [¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refoted to the terminal diseass condition given in PART I (a) 19. geﬁ:gggg“
43 ‘/l YES[] NO
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Cl 1 O
20c. TIME OF our  Menth, . Yeor
INJURY Em Der
p.m.

204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CLTY, TOWN, OR LOCATION COUNTY TATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.} M 2 o
WORK AT WORK ™
21. | attended the deceased from %JQ ?ﬂ’ /f/ and last § luw ﬂ'lv. on __&m; } ///&/7

_-Bath occurred ot ’/"' 1o o, m on the dote stated gbove; ond to the best oi my knowledgs, frofn the causas stated.
/220, AGNAJURE % {Degres_or fitle) 22c. PATE SIGNED
< ). NV, o YN E s

URIAL, CRE&ATIDN, 23%. DATE 23c. NAME QF CEMETERY GR CREMATORY 23d. L’OCATION {Ciry, tewn, or county) {State)
o, REMOY AL (Specify)
2.9 " Burial June 3, 1959 | Scobee Cemetery Pollock, Mo,

DIRECTOR

 Drisns 8 1

25. DATE RECD. 8Y LOCAL REG.

-

- ——

(Li:cnuzi Emboimery Stotement on Reverse Side)

26- REGISTRAR'S SIGNATURE




e

T - ‘} ") ;;1.}"

2
o

8y unel

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oo e e e

wotking under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address.

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.




