THE DIVISION OF HEALTH OF MISSOURI

o, ﬁlﬂ] APR 9~ 185} STANDA:II) CERTIFICATE OF DEATH N 1 A A G,
ubll; Rugistration District No. e S Primary Registrotion Distriet No, 2 ..O_Y.j.. ........ Ragistror's Ne. ‘g:..z..-_.._..
»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased lived. If institution: R.ud.ﬂ;- before
* - odmissian}
o COUNTY Arnphdson . = STAYRY ggouri . b SOUNWeehison
0506 a b. CéTY (If outside corporate limits, giva TOWNSHIP only}| inside Limits c. CITY 0 Inside Limits
) tom Rock Port 1%. Yest Mg Tom Tarkio ADDH | vex noX
. ~
- c. i':gIS_Fl'_I'I':‘AAM%gF (1f NOT inhospital, givelacation)|Length of stay in 1b 4 STREET {1f vutside, give location) Reside on Form
: nsttuTion Clement Nursing| Home 7 ma| ADDRESS Yesa NJO
3 § 3. MAME OF Firpt Middle Last 4. DATE Month Day Year
@ DECKASED oF
3 (T¥pe or print) LIILIE ROSETTA  MeNEAL o™ Maprch 19,1957
i 5. sex 6. COLOR OR RACE |7 maprieD [] never marrizo ) B PATE OF BIRTH 9. ?::éulr?nﬁﬂ;’)' :ur::.tn L YeAn F DR I
(4 on ours n.
2 femsale whi te wicoweo o ovorcen [)  January 21 1865 g2 28 |
° “110a. USUAL DCCUPATION sam kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City and atate or coumtry) 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even If retired)}
e @ £ home Porteraville,Penn, U.8
T 3 13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
&
-
o & b —Joseph Lehman Emeline Lambert
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addras . S L. JO3Ee rh, ¥
. - - (Fer, me, or unknewn) {If yea, pize war or datex of service) .
z W ne | - nane Russell McNeal 263l Jule St.
E E‘ i 18. CAUSE OF DEATH [Enler only one co line for (0), (b), and (¢}.] INTERVAL BETWEEN
g v x PART 1. DEATH WAS CAUSED BY: E 35 g éz ? g é ONSET AND DEATH
c ‘g‘ o IMMEDIATE CAUSE (g) : @8 .
o Z < di!l' .
I Sz U | oo w L et e
IS 8 o '_f Cotde
§L3' [ z ;;Ig';lf cl:x:uunlfa:. OUE TO (o) 6&’% — - — -
c g = PART 1. OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART i(a) - - - 9. WAS AUTOPSY
P 5 = PERFORMED?
LR 3 )'\( 2 24 ves () wo £
.§ '._.‘ ; ‘E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (ERfer neture of injury in Pert Ior Pert 1} of tem 18)
2% |8 O 0O o ‘
£2 2 3 e. TIME OF  Hour  Month, Day, Year
'. -1 - J INJURY a. m, . .
; [Y] i a P.m. N i
w8 g X { 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or-chout home, [20/. CITY, TOWN. OR LOCATION COUNTY STATE
e W WHILE AT (3 NOT WHILE ] farm, futorr. wreet, office bidg., ete.} - -
E é 2 WORK AT WORK Y 7
v . -~ ,‘
% i . 21. 1 attended the deceassd }M_L__ A%Z%L_Land laat saw _:'::; alive on M
;‘ E D-@cyred at m on the date stafed dbove; and to the bheat of my knowledge, from the causcs started.
g‘: N § (Degrec or titte] () |z apcress j Zic, DATE SIGNED
. 4 - EM!&quM > | Tarkio,Mo. - 13/21/57
5 E 2a. BURIAL -:Qg‘nu?'n) 23. DATE 23, NAME OF CEMETERY OR CREMATORY' - 23d. LOCATION (CHp, fown. o cotinty) {State)
G e EMOVAL { Speci . 1
32 buria 3/22/57 Home Cametery Tarkio, Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE cho BY LOCAL REG, ISTRAR'S SlGNATU“E/
f : .
13 /

¥

{Licensed Ernbclmor s Sta




' 'STATEMENT BY LICENSED EMBALMER |

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

working' under my personal supervision..-
‘ !

SHUAENt enennesreeeeanaananas e N s xgned%/M{.ﬂ/W

Signature of Student Embalmer o wommnrpmmmmmmmmpmmmmmmenmmmmmemmmmmmn e - - |
Licensed Embalmer No_?},ﬁ

1 RS o o RS ;oo e P. O. Address ... Tarklo,}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
Y to '‘comply with the above constitutes grounds for revocation of license),

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

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




