WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THED JAN 8 1345

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No '/%'ﬂ @92
fg.g\b—- Registrar's No. _/ d ?’

1. PLACE OF DEATH:
Lewis
Lewlstown

{Ifoulside f.i!.j or town {imits, writa “RUHAL" aod name of township)
{¢) Name of hospital or institution:

{a) County
(&) City or town

{[{notinb Lor i writo street

{d) Length of stay:

or location) ﬂ
In hospital or institution

{Specily whether

In this community........
yoars, months or days)

2. USUAL RESI!DENCE OF DECEASED:

. .
Missouri o county
Lewistown.

{If outaide city or towan limita, write "RURAL")

Levis

State.

(a)

{¢c) City or town........

<

(o

Street No.....

(If rursl, give location)}

(Yes or No)

o

{e) Citizen of foreign country?

If yes, name country.

3. (s} PRINT

FULL NAME Louise Ellen kicNeil

3. (¥ If veteran, 3. (¢} Social Security

_18. .(a) Signature of [uneral d:r (it -
(&) Addrm
19. (a) 6/ ﬁ ® {}7 2. 152, AL
receciv !ragul.rﬂr zgul.rlr (1 ugnﬂl -&. P

MEDICAL CERTIFICATION

20, DATE OF DEATH:

/44

onth....

year. hour. /

{Month) (Day) (Year}

Mo

{Burial, cremation, or removal)

(¢) Place: burial or crematio

name wat. no No no . ’
21. I hereby certify that I attended the deceased from....
5. Color or 6. (a) Single, widowed, married, / : 19. y¢
" o, 3 [ .
4. Sex...: Female ce. Vhite dwnrced“ldowad_ that I last saw Wahvs on > 3 - f 'i‘
6. {8) Name of husband or wife... 6. (t) Age of husband or wife if and that death”oceurred on the date and hour stated above, o Dusation
Thomes Cecil McNeil QBVE oo yeQTS —
7. Bisth date of deceased...n.. JOG o LB IBBE oo "
' . {Month} (Day) {Year)
8. AG'E; ) Years Maonths Days If less thanone day || Due to @ v Tl P tes,. [ St Ll s Pt tisy..... -
8 l . ll lo .'hr, min. -
- - - Due to
9. Birthplace walls Mills*Vig.
{City. towntar county) (State ar foreiga country) || ™7 K
10. Usual occupation " (ln:ll;ggrslnec::z::-y within 3 months of duth)@DiTleﬁﬁij T
11. Industry or business O, SUPPLEMENTZARY | pgygician
B (2 N Jacob Bucikland Mt opernisons. INFORLATION
@) 14 Name.. e UESTED Underline
> vi ’ JUR—— REQ 3T the cause to
21 13. Birthplace & B - P ; which death
¥, Lo rcou p Late or foreign country, Of auto should be
& [ 14, Maiden name.. AT Compton utopsy charged sta-
m Vi , -mt_ma]ly.
S 15. Birthplace, g' 22. If death was due to external causes, fill in the following:
= E - ((-Il!. unty) (Smtn ar foreign munlr)‘) ;
(@} Accldent, suicide, or homicide (specify)
16. (o) Informant...E.L e ...
(5) Address LeWi =] tovm - I M i _SSOU.T i (4) Date of occurrence
- 4
17 (a) Buriasl () Date thereof Nov.26.1944] (¢} Where did injury occur? v T

(State)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(d}

T3

{Licensed Embalmer’s Stntcmgon Rlvcm Side)




. RECElVED - -
e e + - Lisiviot Meatth Offiosr No:10),
. ‘ District Filo Number_/.. 4/5"“33

Pato Fied —_JAN5-. 1945, _

i . STATEMENT BY LICENSED EMBALMER

"I hereby Cérti_ﬁ{l that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeomeuimeseemesemeseeeeemessseemeaeserseasresessessseseressieemesesesieisesessssetesssseesieiaseeefessereeetsesssissseoirecesassseseinissisiseres , Registered Apprentice No.....
working under my personal supervision,

* ; Licensed Embalmger No 2{7 5

P. 0. Address.. &Mt m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWHITING
the above constitutes grounds for revocation of license.)

(Failure to comply with |

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




A

THE STATE BOARD OF HEALTH OF MISSOURI

§. No. 2B DEPARTMENT OF COMMERCE
op—is || By or s Cres STANDARD CERTIFICATE OF DEATH St i o A
Registration District No._/_z_& Primary Registration District No.&,_‘&—ﬁ_‘-— Registrar's No. U / 4 ?

1. PLACE OF DEATH: W-’ 2. USUAL RESIDENCE OF DECEASED:
(a) County ) B —
1 (o) State (5) Count
® City or ‘M—--—_Tm_li; “RURAL" d of ) - ”
{If outxide city or town ta, wrile and name w'mlup ¢) City or town
{c) Name of hospital or institution: @ (If outside city o town limits, write “AURAL")
(If not in horpital or jom, write ptreet pumber of bocation) (@) Street No. (I zral, give location)
(d) Length of stay: In hospital or institution
{Specily whether || {¢) Citizen of foreign country? (Yea or No)

In this community
years, months or daoys)

If yes, name cotintry.

16, (¢} Informant.

(8) Accidest, suicide, or homicide (specify)

=]
&
o
B
[+
=
2
é l
. MEDICAL CER'
= 3. {s) PRINT - E P
oo Fol NAME__.M__T_MM_ .@ \SJ 5
20. DATE OF DEATH: Month..........
- 3. (5 If veteran, 3. {¢) Social Security
a N year.. A m nute
T. O,
Tame v . I hereby certify t! -",&}?nm
5 5. Color oL 6. (a) Single, widowed, married, 19, ;
MI 4, Sex 3\ | race divarced S
Z 6. (5) Name of husband or Wile .. .. .cree-s e 6. (¢) Age of husband or wife if Duration
Ve ...
1
g 7. Birth date of deceased ADe o/ g tﬁ b
S (Month)
[=-]
4.} 8. AGE: Yms Months D
g i .
5 j ).5 Due to A \é
= 9, Birthplace _M%‘\ % PV L U
% (State or rwmn country)
Other conditiona
g 10. Usual occx {loclude pregnancy within 3 moaths of death) IONAL
=] 11, Industry or hysin . _ ADDIT o PHYSICIAN
| at Ma;d:fr ﬁndn;lgs: SUPPLEM_}';]H TARY _
\f 0 OILY, .« e sw s v mrrmemr me sn g e, SOOI
- s E 12. Name pera INFOREHTD Ty hUnderlIne
Z  |[&@ 13, Birthplace. the cause to
= {Clty, town, or county} (31ate or foreign country) Of autopsy. REQUESTED fhou &"‘.}2
5 g 14, Maiden name charged ata-
- S tistically.
15. Birthplace, i P,
E 1 prey - = [rTPTT e p———— 22, If death was due to external causes, fill in the following:
&=
B

" (3) Address

17. (a) (&) Drate thereof.

{Burial, cramation, or removal) (Manth) (Day) (Year)
(¢} - Place: burial or crematlon

18, (a) Signature of funeral director.
(¥ Addresa

19. {a) ()
{DulLe received local rexistrar)

(Registrar’s gignatore)

(&) Date of occurrence.

(¢) Where did injury cccur?.
(City or town)

Ly)
(d) Didinjury occur In or about home, on farm, in indusf.ria.'l pla.ce in pubhc placc?

,;;_/
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