S. No.300
v. 10.408

0320

A

NG-UNFADING"BLACK INE—MARKE A PERMANENT RECORD\

WRITEt\l;LA!NLY——US!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 2 PRIMARY REG. DIST. mw_ Registrar's No.z..(.._....__...................

| RLED MAY 24 1951

! BIRTH NO.

16074

State File No... .

1. PLACE OF DEATH
* QUNY  peRalb

2. USUAL RESIDENCE (Wbars decosssd lived.
a. STATE Mo
-

It inatitution: rexidence before
b. COUNTY DeI‘: 1 b adinimlon).

b. CITY (If outaide corpuraie mits, writa RUHAL and give ¢. LENGTH OF

TDWN King Cit}' R.R. township) | STA (Inl.hupllr{‘

ho Town King Clty R.R.

€. CITY (11 outalde sorporaty limits, write RURAL and give w-nhlp)

,?.o

d. FULL NAME OF (If not in hoapital or lnstitution, give strect address or locatlon)

d. STREET (If marsl, give location)

HOSPITAL
INSTTOTIoN FaTm home. APPRESS 12,41 .Southeast of King Clty
3. NAME OF a. (First) b. (Mlddle) <. (Lash) 4. DATE (Mouth) (D
DECEASED . : ¥} (Yewr)
(Twpeor Pringy  J O SEPhine Dellgh Neill DERTH Mgy T7.1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%miég ?SIEUOEECNESRR[ED 8, DATE OF BIRTH 9.':(35‘:&::'?n Pfl:l UNDER | YEAR | [F UNDER 11 HRS.
. “Bpecify) ¥ poths H Min.
Femal White Widowed o= | 1.16.1869 - 52 i

(Yea, 6. orunknowa) | {If yes. wive war or dates of sesvice)

10a. USUAL OCCUPATION (Gwekisd af work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Site or forclen oauntey) 12, CITEZEN OF WHAT
uring sicet of working Life, avea if retired) DUSTRY . UNTRY?
oudenors Same ‘mahlmr Ill._,, TS A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. umz OF HUSBAND OR WIFE
Newell Xerr | 292 Jackeon Iena]  John E. Nelill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANTYS" STGNATURE OR NAME ADDRESS

Robert N.Neill.Springrield Mo.

18, CAUSE OF DEATH
, Enter only onecause per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) stating
= the underlying cause R

*This doey not mean
the mode of dying, such
a8 heart fallure, asthenia,
e, - It meena the dis-
care, injury, or complica-

DUE TO (c)* -

ICAL CERTIFI;ATloN r
%0 Leard

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death,

Conditions contributing to the degth but not
related to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS . -0~ . "l s & %

. 19b. MAJOR FINDINGS OF OPERATION® -, o=

¥,

19a. DATE-OF OPERA-
" TION

AL m o e L« ¥ ]2 AUTOPSY?

35 ves [ o [}

) . Fe .
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (.. lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) (STATE) 7
SUICIDE, bome, [arm, fantory, street, offios bldg..ne) S e e E . R
HOMICIDE o : -
21d. TIME Mouth) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o . WHILEAT[] KOT WHILE 7
INJURY.- - ™ 1+ WORK AT WORK i

, and that death occurred at

thai,  atiended the deceased éﬁ&&lzw
Wy atiende -.?_,e eceased from égi

to ﬂgv 7 19191 , that I.last saio the dcccased
., from thé causes and on the date slated above. - Ve

_ 19

Er mr)

Pletr. 2p . 575

24b. DATE

4c. NAME OF CEMEI'ERY dR CREMATORY
TTortogyille Kang' L

7| 244, LOCATION (OClty, tom:. m'eounty) {Stote)
lNorton VilWe Kans

King City io.

zs FUNE AL DIRECTOR'S ?lcaurun: RDORE &S

TIEN, REHQY Aot |5 8 1951 |
DATE REC'D BY LOCAL 'S SIGNATHR LA
- REG.
2708 “2F, ///f / 5
7 1>

PR

(Ticensed Embalmer’s Summm on Ifwerl Stde)




RE!:ENEU

Ay 21 1951
{vilY SsTRicT

nm.m QFRCE

STATEMENT BY LICENSED EMBALMER

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

........ , Student Embelmer No.

working under my persona! supervision.

SRUSENT toiousrrarsssnnnraoncanne ...‘ ........ | Signed %/u//‘lfﬁ/?ﬁ\/]( -

Student EImbalmer
Licenzed Embalmer No..... 2563

P. O. Address. T{]_nr" Cltv .siO.

Note: The above MUST BE SIGNED BY mE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body ir not cmbalmed, fact should be so stated abave.




