ISSOURI DIVISION OF HEAI.TH —STANDARD CERTIFICATE OF DEATH

=£2-005471

RTMENT F
=] PUBLIC HEALTH AND WELF 5137 'Z STATE FILE NUMBER
istrat istrict Nu I _________._Prrmary Registration District No. _2-t L _____ Registrar's No. ___b______________
AMENDED 1952
. PLACE OF DEA‘!H 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
8 a. COUNTY Bent on a. STATE Mo . b. COUNTY Benton admission)
% b. CHRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI‘II-QY tnside Limits
jew '
3 TowN Tonia 20 years own  Jonia Y X No [
: c. f«%épvrﬁTEogF (If NOT in hospital, give location) Inside Limits d.ASgIEiEETSS (If cutside, give location) Reside on Farm
’g‘ INSTIUTION. Tonia, Mo Yes [ Mo [J Ionia, Mo. Yes [1 No 7%
3. HAME OF _DE)CEASED First Middle Last 4, Dék":l'E Month Day Year
ype or pring , '
Mary Elizabeth Neil DEATH ruary 25, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Female White wiowsd B viwrd 0 22271871 85, | M| o [ Wewn [
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BLRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
oI 7ing most_of weeking. life, even if rotired)
= Hou SEGiTe Morgan co., Mo. U. S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
= Iy v 4 1
e Allen N. Bowlin Sarah. Strong Ernie R. Neil
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, no, or unkrnown) | (If ves, give war or dates of service) : '
» (none) Mr. Miles Neil Ionia, Mo. .
% E 18. CAUSE OFPRE'?’IH (SE:{HDWAEHE;GE?D?‘F line for (a), (b), and {c). INTERVAL BETWEEN
RT 1L : QNSET AND DEATH
i vy Rrl I3
Oy - IMMEDIATE CAUSE {a) / /£DUL‘A£7 PR~ 7 Se5 M
Qo 3
218 = - TH /o 37 :
] o) CELEEBRe VAscod AR a2 Bo5 s
o 5 [a] Caonditions, if any, DUE TQ (b) 43 M' ,l/
w s which gave rite 1o
= |Z . above cause (a), —_—
.:l_: = stating the under- i
lying cause last. DUE TO (¢} !
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML If  decoased was female was
g disease condition givan in PART | (a) there a pregnancy in last 90 days,
vy
E § , ' O Yes O No LD Unknown
UEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 & PERFORMED? . O ] 0
2 6 YES (1 ,NO .
- -
z Z 175 TIME OF  Houl  Month, Day}, Vear
=y 1+ INJURY a.m.
< % ] p.m. .
. 20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] farm, factory, siree1, office bidg., eic.)
« 1 ° . NOT WHILE AT WORK o]
a el
é 21. | attended the deceased from. Fe 6 /O 1o. F( 5— ] and las! saw :::,.aliu on ;_c 6 .
a Death occurred at. yd-) Pm m on the date stated above, and 1o the best of my knowledge, from the causes stated.
-
3 & 223 _SIGNATURE 77 {Degree or title) 725, ADDRESS 22c. DATE SIGNED
& = m P2 27-62
- 2 T3a, Bugmhfg(gmﬂf;?& Y < 23c. NAME OF CEMETERY OR CREMATORY 23d. LOFATION {City, Town, of county) {State}
g S| ™ removar seec - .
z T Burial [2-28-1962 urel Oak Cemetery Windsoy _Henry Mo,
= < | "2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRARIS SIGNATURE
SR s - ko e
= = Clifford Gouge Windsoxr, Mo. rch 3rd 196p W\

(Licemed Embalmer’'s Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer '

Licensed Embalmer No. 5ﬂ/)?t
t

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 OQWN handwriting.

If this body is not embalmed, fact should be so stated above,




