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5. Mo, 300 . :
v e | © FLEDNOV 151956 STANDARD CERTIFICATE OF DEATH Stote e Nown 34743
BIRTH NO. _I‘I.Ef_ DIST. nol oo PRIMARY REG. DIST. N;n_‘tj_. KRegistrer's No. ...................... S,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. U lustitation: reekdencs befors
. COUNTY STATE b. COUNTY. diobmion).
: Macon - e Missouri Macon °
‘ b. CITY O cutsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. I» Restdenca within Limits of
townabip)| STAY (in this place) OR u ity Wﬁ%mf
oM M2 con TOWN Macon _RETRTRTY
d. FHésLPr_&n:_EO%F (U not in hoapital or kostitutico, dv.slml.addl—-lnr lovatton) . ASDF[I,REET (It raral, give location) 0 U \ \a
INSTITUTION. 500 8. Rallins : 500 Sauntkh Rolling
3 NAME %':: . (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yean
(Typeor Print) Minnie Catherine Neel DEATH Oct.5.195
., 5, SEX l l 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE Uo yen| w oo ¢ YEAR | ¥ oMDON 4 HRS,
. - Hours | Min
F white | Widow e i) Mar 35,1865 o = )

‘ 10:;.. usum.gg‘cmmou  (Ghvekind of work- 10b. KIND OF BUSIN&D?%T w‘; n ?IRTHPLACE (City sad Seata or Foraigs Comntey) O] % cg’ﬁ-ﬁ’#""—w"”
_honsewlife housekeeping Macon County, Missourl A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEM NAME 14. NAME OF HUSBAND'OR YIFE

Jessie M, Miller 1l Cagsedina omeys _\

: I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17 INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS

. (Yes, 0o, o unknown) | (If yus, give war or dates of sorvice) NO.
nane none Mra. Mary E. Lan,. Macon, Mo.
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INTERVAL BETWEEN

18. CAUSE OF DEATH \ o : R CONDITION EDICAL Z'F.a'r.lFu:A LS
' Enter anly onemuseper | 1. DISEASE

line for (a), (b, and (¢) | O'RECTLY LEADING TO DEATH® () ¢ %
e This docs not mean | ANTECEDENT CAUSES & 7 M % i
the mode of dying, such | Afortid conditions, if any, giving DUE TO £ m WP 2 N

s heart faflure, asthenia, | rise to the abore couse (o) da.!hw
ede. It means the dia- | the wnderlying cante laxt. _ 7
eare, injury, or complica- DUE 7O (c)

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

"Conditions comtribuling to the death but not : , .
related to the disease or conditi death. .

15a. DATE OF OP‘FI%‘IIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

4240 | ) vl

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg., incraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offics blds_ wto) .

HOMICIDE : . . ) '
21d. TIME (Month) {Duy) (Year) (Hour) 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

3 Lo “ o WHILE AT[—] NOT WHILE
INJURY m | wWoRK AT WORK

2. I hereby certify that I atiended the ed from 5 1 to [0~ wﬁ_é that I last saiw the deceased
alwe MM Sand that death occurred af/ . from the causes and on the date stated above.
. / _ ‘ ;‘zg? 23b. ADDRESS % Zic. DATE SIGNED
A —: <2 Vsys—5h
24b. DATE .+ . | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)

Woodlawn Ce Macon, Missouri

1 GNATURE ADDRESS

24a. BURTAL, CREMA-
TION, REMOVAL (Spediy)
Burial Dct, 10,1956
DATE REC BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Ie, OT By it , Student Embalmer No.............

working under my personal supervision..

Student ... v Signed.
Signature of Student Embalmer

P. O. Address

Licensed Embalmer &%/4?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
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.




