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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L&) Q%}

THE DIVISION OF HEALTH OF MISSOURI
1 STANDARD CERTIFICATE OF DEATH

— ”~
' BIRTH NO. FILED MAI 3 Ig!iﬁ RES. DIST. NO, Z!s D PRIMARY REE. DisT, m.ié?_zzﬂguxtrarafvam!e 3_.... —

5181¢ File No.owe cosveeresicr e srmseresresn s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f Institation: reaidence befers

line for (a}, (b}, and (c)

*This doer not mean
the mode of dping, such
as beart faflure, asthenia,
de. It means the dis-

I
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid mndmmu if any,
rise {0 the above cause (a) m
the underiying cause last,

a. COUNTY a. STATE b. COUNTY ndnimion).
Migsouri : Jackson
b. %TY (M ogtelde corpurata Umlts, write m:raAL a5d give gTAL\;ENﬂH DSF <. CITA' (If outalde corporats limits. write RURAL and give toweship)
[¢ 8}
7owRural prairie. towhshi mo TOWN Kansgas City 2 i %
FHlO_sL NAME OF (If not in hoapltal ar institution, give street addrom or loeation} d.AsDr[l):{REEEE (I rural, glvs loeation) A I J
INstiTufion Jackso n County Hospital 418 West 10 th, St, /
3. l:':qE?:héEs %'EJ o, (First) b. (Middle) ¢. (Last) 4, 031'__'5 (Manth)  (Day) (Year)
{Typeor Print) T redef/ct’ A. Neil DEATH April 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnmegg?\ 8. DATE OF BIRTH 9. AGE (In years| If W 1 YEAR |  ONDER 0 2.
Viogn-:u DIVORCED (Bpe : , last birsday) uwu-, Dars | Hours | Min.
Male | White Wapwer 6/24/1880 73 g g3 ||
108. USUAL OCCUPATION (G wor K F_ BUS OR IN- | I1. BIRTHPLACE or fo
bt ea e e | SO Sa PR (i ks s /| sl
etire ])en a Marshalltown, Towa U.S.A.
Lls.-' FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
UnBnown Nesz Unkn v
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 5{GNATURE OR NANE DDRESS
(Yos.n0, 00 wan) | (If yes, xlve war or dates of service} None NO. -~ . 32/ ;R A VE
(-3 - - - W.ker »
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only aneceuseper | |- DISEASE OR CONDITION (J: e ONSET AND DEATH

DUE TO (1)

2 Modtee,

DUE TO {c)

eare, injury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not

related to the dizecse or condition causing death.

19a, DATE OF OP‘FJ%’N 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o oo ves [ wo ]
21a. ACCIDENT . (Bpeety) 21b. PLACEOF INJURY (e.s..tncrabous | 2ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE bome, farm, fastory, street, ofios bidg.. ete.)
HOMICIDE
214, TIME (Moath) (Year) (Houn | 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT L
INJURY AT WORK
2, I hereby certify t:‘ml I attended the deceaaed from _m 192‘_ to __"‘_Lla_ Iﬂﬁ_ that I laat 2aw the deceased
alive on ._l(‘_’_“_ 19 , and that death occurred al M m., from the cauzes and on the date slated above.
2. S (Degres or t1t¢]) | 235, ADDR 23, DATE SIGNED
/:,}a_{....h. et ) ftg'mzz,.. &E ( ~{ (S
zasn DRI CREMA- | 24b, DATE . NAME OF CEMETEBY QR CREMATORY Tloﬂ(cny. (State}
s {Bpedity)
MA Aep.20-195\ it Wrvweomers Soms | i nsa s 18 50UR)

§-19-5%

%

]

R L i il E >, %R%,(

tnsed Embaltmer’s Ststement on Reverse Side) S.de)




STATEMENT BY LICENSED EMBALMER

............. N eeeeeaneiny Student Embalmer No. .

working under my personal supervision.

SLUJBNY vovrrseneoarronsennsaanananes veeens Signed.....)
5tudent E.mbalmer .

P. 0. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revocation of license.)

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



