OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY a, STATE b, COUNTY admission)
b. CCI)TY (If outside corparate limits, give TOWNSHIP only) Length of stay in b [ CCI)LY Inside Limits
TOWN Louis own St Louis Yes O No O
c. f*%s"pﬁﬂso?: {{f NOT in_hospital, give locstion} Inside Limits d. Sg%EEETSS (If cutside, give location) Reside on Farm
ADDR
o 1223 Armstrong YaO NoDO I223 Armstrong Yea O Ne
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
(Type or print} DEOAF'IH 9 .
Katie Me Neal :
5 SEXRamale |¢& COLOR OR RACE 7. Married Never Married [ {8aDATE OF BIRTH | 9- AGE (last birthday} !LL"‘NI‘DER 'DYE"R :_"’UNDER ‘A;: HR
Widowed Divorced [J ; ths | Days ours in.
Neg .o 11-8-191p 50
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 f}!TIZEN OF WHAT COUNTRY
duri mon of worki ife,_avon if retired) 8a
W e Tenn
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Finis Smith

33

Bethel mc Neal

w
15. 1WAS DECEASED EVER IN L.5. ARMED FORCES?
(Yas,wﬁunknown) I(If yes, give war or dates of service)

16.

SOCIAL SECURITY NO.

n
17.

INFORMANT

Address

Bethel Mc Neal T1223 Armstrong

MEDICAL CERTIFICATION

PART |,

Conditions, if any,
above caule

lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

18. CAUSE Oi’ DEATH {Enter only one cause per line for (a), (b}, and ().

Conded

Lot flerf o

2

DUE TO {b}
which gave rise r;a
a),
stating the under-
last. DUE TO (¢}

(ZJCLOAUbtf? t}famAhAALULAJ

Y20/

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO bEA'l'H but not related to the terminsl

20d.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

[N

200. PLACE OF INJURY (n.g., in or sbout homa,
farm, factory, street, office bidg., et}

20f. CITY, TOWN, OR LOCATION

2.

| attended the deceased froi

¢

Desth occurred at

= . b
/Al wl.. X

éém saw ‘nalivc a

m on the date stated above, and to the best of my knowledge, from the causes stated.

COUNTY

STATE

22a. S$IGNATURE
Ny

(Degree or title}

o

22b.

/7

~So/¢

~//~C 14

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORK 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Removal 9-15-1961 So

24. FUNERAL DIRECTOR

ADDRES!

25. PATE RECD. 3Y LOCAL REG.

' SEP 12 1964

rvig'_l}re . ﬂ%

/7P

PART Ih. PART lIl. I¥f decensed was female was’
diseass condition given in PART | (s) there & prognancy in lsst 90 days.
I O Yes l ‘MO I O Urnknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18,)
PERFORMED? (=] a |m}
YES[Q NOQO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

22¢c. DATE SIGNED



W

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of ithis certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed__4 (JM L[ W ( lﬂm‘:ﬂé

Signature of Student Embalmer
, Licensed Embalmer No.___* \b ~3

i /
. P. O. Address 421\5—’ '?/'Ce..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal[ure to comply
with the above constitutes grounds for revocation of license). .
+ i embaimed by a STUDENT, he also shall sign in his OWN handwnlmg - .-
If this body is not embalmed, fact should be so stated abo'ge

w LS




