R HIVINWIIY W vl WA IV SASWTY

No.300 .
o ’ HLED DEC 24 1956  STANDARD CERTIFICATE OF DEATH surricno B3RI03
———
fBIRTM NO. 1. REG. DIST. NO, lzs 1 PRIMARY REG. DIST. NO-_'S._Q_& Registrar's No............ 2{-@-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If !mstitution: residense before
a. COUNTY a. STATE . b. COUNTY: adicimiont,
‘ Livingston Mis souri Livingston
b. CITY (1f outeide corpurats limits, writa RURAL aad give c. LENGTH OF c. CITY . d. In Residence within timits of
OR - i OR L > & ral wn?
towy Chillicothe el BY ‘Y ETY toww Chillicothe s &'”fw;uwgw
g d. FHOLIS-PP]"\AMLEO%F (If not in hoapital or lnllilu.linn. give streot nddrem or location) A%.T[?REE% {1l rarsl, glva location) D ‘S"q /\
2] msTituTon - 1541 Bryan St. 1541 Bryan St.
g = NAME OF a. (First) b. (Middle) c. (Lm:n 4.DATE  (Month)  (Dey) (Yean)
E (Type or Prin) Wal ter W. McNeil ceatH_Dec., 17,1956
& 5, SEX C"\G COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [F 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER & HRS.
? WIDOWED, DIVORCED (8pecify} laat birthday) Mcn\hn’ Days | Hours | M.
¢ Male | White Married Mer. 5, 1875 |81 . 1 l
- 10a. USUAL QCCUPATION (Ghrekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12,
[:4 ﬁrdwfzm t of workipa life, ave! i!ratlr:d) DUSTRY (City snd Stete cr Foreign Cauntry) 71 CSLH%ERQ:'?FWHAT
& nister (ret) Ministry Fort Scott, Kans. | USA
< 13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
q b Levi McNeil Philena Flgherty :
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | V7. INFORMARNT'S SIGNATURE OR NAME ADDRESS
- {Yes no,or unkoown) | (I yes. wive war or dates of servies) . . .
5 Ni X 90~10-4673 IMrs, Iizzie McNeil, Chillicothe Mo,
[ 8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN :
. B || Enteronlyonecauseper | I. DISEASE OR CONDITION . § 3
: E: line for (a}, (by, and (¢} DIRECTLY LEADING TO DEATI-!'(a) . 7:
O “This docs mot mean | ANTECEDENT CAUSES - P -
o the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b)
| as heart failure, asthenia, rize to the nbove cause (a} stating
= ete. It means the dis- the underlying cause last. DUE 0. (0 .
. +H ease,infury, ar complica- (e /l . , !
E tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Cawre ’ = / o
= Conditi tributing to the death but 1ot p
9 ) rd;f;lg:h%:?m la?:'gmunditeimexamuﬁn;gmm CQ, ’f f “V ms 6 fc /’-{-7
[; 19a. DATE OF OP_F%A& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 . Z332XH. w0 B
o 21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (o.g..inarabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office bldg.,eta.)
5 HOMICIDE . )
g 21d. TIME tMeonth) (Day) (Year) (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ,
WHILE AT NOT WHILE i
i INJURY o | WoRK AT oK
"; 2. I hereby certify that I attended the deceased fr%&L_ 19£glo M iBﬂ that I last saw the deceased
';,"' alive om'Q& 193 , and tha! d occurred 015__._2 m., from the causes and on the dale stafcd above.
§ 28, SFGNATURE (Degroe or title} ?y éw Bac DATE SIGNED
i eepd . , Do
E é){ BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY = | 24d, LOCATION (City, town, or county) (State)
= TION, REM VAL (Hpacity) - -z . A
2 1 Dec.19.1956! Union cemetery »-Carroll County, .Mo.
/ 7, DATE REC'D BY L%%%L REGISTRAR S SIGNATURE . 25. FUN E'_*‘.L DIRECTOR'S SIGNATURE _ ADDRESS,
A VeI 747 .&&4‘3 LT O A - ' .
(licensed Embatmer’s Stzn'mmf on Reverse Side) o




e —————————————————— i ———— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY o ni it iat i ar e ra i n ittt

Licensed Embalme Eo#fé}

P. O. Address+ 1.

working under my personal supervision..

Student ... i e s Signed.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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




