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THE DIVISION OF HEALTH OF MISSOURI

STAN DARD_éTgI(ATE OF DEATH

FILED MAR 19 1958
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NUMBER

w0 |

1-57 D

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Resdldcnce bffure
a. COUNTY a. STATE b. COUNTY admission
Illinois Macon ™"/
b. CITY (If outside corparate limirs, give TOWNSHIP only} Inside Limits c. CITY Inside Limis
or Yos X Mo [] or Y No []
Town ST, INUIS, MISSOURI o TOWN Argenta /2%, YesXi Mo
& 'F;gls.l:l’_l_?&\t\o {lf HOT in hospnu| give location) | Length of stay in 1b STREET {lf outside, give ioc:ﬁon) Reside on Farm
A ADDRESS
ﬂ INSTITUTIO HOSPI 1 AL 6 dm & Yes [} N°I}
3. NAME OF DECEASED First , Middle Last 4. DATE Manih Day Yeoor
{Type or print) OF
MARGIE ° IOUTISE ADAMS CEATHMARCH 9, 1958
5 SEX / 6. COLOR OR RACE] 7 MMA'EnNEVER marrio[] 8. DATE OF BIRTH 9. AEE in ﬁ;:;; ;:::tﬁ&n;:m I:ol:l:llDER ::Mrfs.
F White winowen[ ] ovorceo[J{  Febs 25, 1923 5!)" I

10a. USUAL OCCUPATION {Give kind of work done
during most of wnrkmg lifa lovon if retired)

10k, KIND OF BUSINESS OR

.8, Post ofrice

11. BIRTHPLACE [City and state ar country)

Desloge;Mo.

(: 12. CITIZEN OF WHAT COUNTRY?

UsSe

13a. FATHER‘S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

> symptoms wi

John Alonzo McNelly Hallie Josephine Martin Roy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, n%unknqwn) (If yoa, give war or dates of sarvica) None James McNelly’ Fenton, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Locior, coroner, afc. must use anly standard nomenc/afure in item

All diseases in Part | must be causally related.

24. FUNERAL DIRECTOR

Albert H.Hoope,h700 Washington Blvd.

ADDRESS

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE causE () _ACUTE MYETQNCYTIC TLEIKEMIA 3 MONTHS
Cenditionsy, if any, DUE TO (b)
which gave rise 1o
bov {a),
s ) 04 3
g lying couse last. DUE TO (¢)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition givan n PART I (a} 19. \;AFS! A(!S!TOPSY
ERFORMED?
£ BRONCHOPNEUMNTA 1 WEEK YEs[] MO fr]=2
21 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
'Y
o ] O [
SI 20c. TIMEOF Howr  Month, Day, Year
2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the deceased from 8 , to and last saw :::1 alive on [
Death occurred at m on the daote stated above; ond to the best of my knowledge, from the couses stated.
22a. 516G e or title) O] 22b. ADDRESS 22¢. DATE SIGNED
,g/ " M. .| BARNES HOSPITAL 3/9/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. BAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, o1 county) {Stoie)
REMOY AL {Spacify)
- Cemetery Argenta,T1lle A

25 DATE RECD. BY LOCAL REG.

MAR 1 2'58

{Licenaed Embalmar’s Statemant on Reverss Side)
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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 embalmed
By ME, OF DY i teee s er st e st s ere s s s e s ras e errrrsan e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e

Signature of Student Embalmer "
e - Licensed Embalmer %//
: P, 0. Address...7 %ﬂ»ﬁd}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalied byra-STUDENT, he also shall sign’in fiis OWN handwriting. ~_ "~ Jrre=n
If this body is not embelmed, fact should be so stated above.
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