ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-005894

wé f STATE FILE NUMBER
Registration District No, —____ (AW Primary Registration District No, £7¥7 ———-Rogistrar’s No. __& s

AMENDED Fr.v.Y ]
FILED 2 5-190]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence hefore
o &. COUNTY Madison a. STATE M4 s50urd e counry ¥adison admission)
% b. C‘IJI"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CC')LY Inside Limits
< TowN  Fredericktomm years own Frederickbown Yos (T No O
: €. fiL’OlgPﬂ‘?\TEogF {If NOT in hospital, give location) Inside Limits d. .GS‘I.IIJEEREETSS {If cutside, give location) Reside on Farm
b instusion. 500 High Street Ye: [} No 3 500 High Street Yes [] No (X
o
X a]gms OF DECEASED First Middle Last 4. DAFTE Month Day Yoar
(Type or print} AINIE MCNEESE oeaw  Feb., 21, 1961
5. SEX 6. COLOR OR RACE 7. Mortied []  Never Morried [] |8. DATE OF BIRTH | % AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female TThite WidowadE Divorced [J 8..1_18?6 Bh Manths ] Days HW"—I Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
HEAEE TR EE PR retired line LaMotte, Missourl U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Johnson Amanda Caruthers Henry McNeese (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, nowéunknown) I (1f yas, give war or dates of service) NONE Ben JOhnS) n- Frederick_town’ MO.

18. CAUSE OF DEATH (Enter only ons cause per line for [a), {b), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ﬂv?aS?’/ﬂ?"? < ?A/EU M&/I//ﬁ = D‘aﬁ'
Conditions, if any,]  DUE TO {b) ﬁ VoLl o D//VA :.Z/'-‘[/ SUK3 )k// C-/ E/V c V A U%ﬂg

which gave rise to
above cause (a),
stating the under-

DOCUMENT

C AURENLIEINTD WUV THID RELVURL AKE Ao FLULLUWS
INSTEAD OF

lying cause lasi. DUE TO (<)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was female was
g disease condition given In PART I {a) ) there a prognangy in last 90 days-
——— ~
!:, . IDY.:IMQ]DUnknm
:L- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter naturs of inJury in PART | &r PART Il of item 1B.)
& PERFORME m] a (m]
v) YES [] NO
-
X | 20c.TIME OF  Hour  Month, Day, Year
o INJURY am.
g1 p-m
26d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streey, office bidg., etc.}
NOT WHILE AT WORK (1]
(=] " -
b é i 21. | attended- the decessed from F Ef /X ﬂé['n [é 3 2" ?éinnd last saw the on. ; EB‘ /Xl ?éL
= 1? '02 A m on the date x!a!ed above, and to the best of my knowledg-. from the causes stated.
F -~
| 3 s s or nirl x 725, Anou?s, ) v Zzc. OATE SIG é
|Z o , e D, WEFES 41221
z 23s. BURIAL, CREMATION, | 23b. DATE [ #3c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (510te)
3 a REMQVAL [Specity) . N
2 z ¥ Feb. 23, 1961 Silverpoint Cemetery ote. Cgpevieve Co, Hissourj
= < AL ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR S SIGNATU
wi .
= r3 [ A 2ot v ow. Fredericktom, lo. | -2 3.-—/%/ &

(l.lcennd Embalmer s Statement on Reverse Slde)




[

-—ter®

1960 9 ydv

STATEMENT BY LICENSED EMBALMER

|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
J-_-—-—_-—_-_--—i ——— - 1

or by s nt Embalmer No._______

working under my personal supervision.

Student : - W
Signature of Student Embaimer £
Licensed Embalmer No._~ - / |

P.O. Addressfk ELER /Ao 7o

Nofe: 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 handw.riting. . -
If this body is not embalmed, fact should be so stated above.

>
~

T



