. s00 n FILED MAR 24 1955 THE DIVISION OF HEALTH OF MISSOURI o ey

o 40 STANDARD CERTIFICATE OF DEATH 51826 File No.ow oo oo -
5(00 .| BiRTH NO. REG. DIST. NO. __ /// _ PRIMARY REG. DIST. m.ALL.cEi Registrar's Naq% ........ _—
‘ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lastitats idence belars
a. COUNTY a. STATE b, COUNTY adinlsion),
Franklin Ml saouri Franklin
b. CI'IF;Y (I outsida corpurste limits, write RURAL Mw'::.mp) %AL?ETEE PF_ c. C:)TF‘{ (If outeide sorporate tirnite, write RURAL nnd rive township) 03%
TOWN Pacific 28yrs TOWN Pacific
d. FHLL f_IAANtEO%F :u‘ not in hosplital or izstitutlon, give street addrees or location) u.AsL_"rL%RREEr$ (If vural, give locstion}
INSTITUTION. 422 T, . Franklin 429 B, Fr in
3. rl,uEAchég 5%% 8. (First) b. (Middle) ¢. (Last) . 4. DA"!_'E (Month) (Day} (Yean)
(Twpeor Py GOOYEO Spencer Neeley pEATH March, 15,1955
5. SEX |D 6. COLOR OR RACE | 7. MARRIED. rgls\yegc hEQSRRIED.) 8. DATE OF BIRTH 9. :.A.?E s ren| # ooa | Drzmn © woa o .
Bpacity] . birthday, Min,
Male White BT es ™| July,22, 1875 l 79 l e
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forsian ecuntry) 12. CITIZEN OF WHAT
dﬁ{.ﬂr moat of working life, even f retired) DUSTRY / COUNTRY?
Zineer Wire Mfg. Indaina _
‘laa._nmea's NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown Unkown _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, glve war or dates of servies) NO.
No —_———— 722-14-E556 Millie Nealay Pacifip Ma,

18. CAUSE OF DEATH MEDICAL CERTIFIGAT é
I. DISEASE OR CONDITION
in or (, (o, s sy | PIRECTLY LEADING TO DEATH o) LT A /¥ € £ R PRovIRre |7 ps
MMNe Ao & agayr — ¢
o This docs mot mean | ANTECEDENT CAUSES e ¢

the mode of dying, sueh | Adorbid conditiona, if any, giving DUE TO (b)
||| a# heart foilure, asthenia, || rize to the above cause (o) dating -

ce. It memns the dip- | ‘he underlying caute last. BUE To. @
care, injury, or compli )
tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS %WW i{ Zt 7 v %ﬁ 5 -

|

v

NG II@I‘ADING BLACK INE—MAKE A PERMANENT RECORD

Chnditions eontributing to the death but not
rddtdtothedhmcg:"wuimwuﬁngdzmpl \IWW/ § 4.2
192, DATE OF OPERA- | 19b. M anmss OF OPE / . [ " | 20. AUTOPSY?
.. TION _‘ '
e d .k S T7A ves () wo [
2%a. ACCIDENT (Bpecity) 21b, PLA.CkaINJURY (og..Inorabogt | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY} - (STATE)
.SUICIDE boms, farm, faetory, street, offloe bidy.. st} :
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F - : WHILEAT[—] NOT WHILE - .
INJURY _ o | Ywor

A] WORK - WY, - s : -
¢t om S SR 10, 10 7 %w_ 100 hat T tovt v the deceased
., and that death occfrred at __j_A_ m., fronl the causes and on the date siated above.
' mﬂeo 23b. ADDRESS 2k. DATESIGNED
/ VM/ Pacific, Mo, : Mar,16,195

%_4:. B}lzlERMI A‘I,.. CREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)”
PEMALIBN | Mar.18, 1955 Mbssouri Crematory |-St.Touis,Nn.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' F RAL DIREC Y] TUR! "ADDRESS
. REG, Z g Eé of 5’3
(Licensed Embalmer’s on Reverse Side)

WRITE PLAINLY--USI1




Fa

ga6L € 19NV sk

||

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, of by oo

working urder my personal supervision.

Student Eabalmer No.
Student

P Y RN

.......................

W
Student.Embalmar . ? )
)
1]

Licensed Embalmer No........ 3008

P. 0. AddressPBCific, Mo, .
Note: The above MUST BE SIC&NEDI BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)}

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




