B o THE DIVISION OF HEALTH OF MISSOUR! .'15402
3001 YD APR 24 1956 STANDARD CERTIFICATE OF DEATH State File No...

BIRTH NO. REG. DiISY., MO, 3 1 5__ PRIMARY REG. DIST. KO. m Registrar'a No l 3
. 1. PLACE OF Dl ﬁl 2. USUAL RESIDENCE (Whers decoased lived. } inetitution: residancs befors
j_ T a. COUNTY 'r:l.ght a. STATE Mo, o b. COUNTY Wright sdintmion).

cacft-ob. CITY (1 outedde corpurate Omity, writs RURAL snd eive c. LENGTH OF || ¢ -CITY -~ - d. Is Ruridence within lmits of
py| STA this plaee} OR Y
(Rural) Gaﬂconadenat.’ﬁf"'“ ig o TOWN Hartville ] Yg ..u?.ww-a_l;

a d. FULL NAME OF (I nok in howpitel or lnstitution, Kive street sddrem or location) o STREET (I raral, give loestion} Lo

) ADDRESS / D

0. \NSTUTION 5 M iles South of “YH artville 5 Y iles 8 of H artville

E 3. NAMESOEFD a. (First) b. (Middle) c. {Last) 4, DS;E (Mclnth) (Day) (Year)
‘|| - (Typeor Print)  Robert Ray M cH ealy DEATH 4 --12 - 1956
& 5. SEX 7} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {_| 6. DATE OF BIRTH 9, AGE {in E (nymn] @ boen ¢ TEAR | & oxotr w0 mEE
;g o . WIDOWED, DIVORCED (Specity) l Monthy , Dars | Hours § Min.
Q Male white N ever Married | J anuary 9, 1928 ,
| E 10:.;‘. USUALE?S&I;ATION md.ﬂ 10b. KIND OF Busmﬁssn%ngr llllq\; W. BIRTHPLACE (000 0t Seate or Foreigs mmw_ —- lz‘.:&rm_ﬁyr?rwun

o -~ ___Student Student Wwright County, M 0. U. S, A,

< 13a. FATHER S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

a0 i Jess McNeally. ] Grace 0dell _

i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GHATURE OR NAME ADDRESS

{Yes, B0, ot utknown} | (I res. mive war or dates of service) NO.
E No. No. : None James Baker Sherlff ) Ha.rtville ¥o

EEE A A el

'CERTIE GATION A T e A lN‘l"ERVAL'BE.TWEZN

"I 16. CAUSE OF DEATH
| Enter ooty cnecsmepee | 1. DISEASE O CONDITION
line for (), (b, und (&) | PIRECTLY LEADING TO DEATH"(5) ;.

ONSET AND DEATH
*This does not meon ANTECEDENT CAUSES a: : g
the mode of dying, such | Morbtid conditions, if any, giving DUE TO (b) /L"'f [?J"'/

+.[{ &8 beart feiture, asthents, riucnﬂeahumu.( ) dating:
de. It memns the dis- the underlying cause last, (/U

ease, infurt, or complh DUE TO {c) ""‘

|| tion sohich camied death.. | 1). OTHER SIGNIFICANT CONDITIONS . o

Comditions contributing to the death but not
reloted to the diseaae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RN Tef TS oL | 200 AUTOPSY?
“TION
A YES I:I NO D
21a. ACCIDENT @pectty) 2ib. PLACEOF INJURY (a.s.. inorabout | 2lc. (CITY, TOWN. OR IOWNSHIP) (COUNTY) (STATE)

" sUiCIDE . bocr, street. office bld.. %0} . . R
HOMICIDE M-O(,M l%:lmlq_ T S
26.TIME o) (Dan)  Ter) GHown INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE

WORK AT WORK

2. T hereby certify that I-dladei'?hc deceased fuom S/ ~/T 18P, 10 , 16___, that I last sow the deceased
alive on - , and that death occurred al ______ m., from the cquses and on the dale stated above.

2. s:?NIA f % z 5 '. - (Degres ot ti:le)ﬁ i*ADDRg I L E ??ES’GS_E&

BURIAL CREHA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY., | 24d. TION -(Olty, town, or oounty) (Gtate)

aé" m#'/‘f"%  SteCLE :mEsn- Ake-rw/”e .
o %,/:—-5’!. '

WRITE PLAIN"LY——USING UNFADING BLACK INE—:




pand 3ieQ
N 301 funod

956! ¢ 2 UdY
oG T PO

I

' STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student ...oooooooaiiiiiiii i ees iz i e e . Signed.......... W ............
Signatare of Studut Embelner

P. O. Address %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above




