aatth, TH-E DIVISION OF HEALTH OF MISSOURI| 58_0 4 47 31

Walfare STANDARD CERTIFlCAT! OF DEATH STATE FILE NUMBER
ublic -
arvice AN 6 1qm&rrulion_ District No. /7& Primary Reg_iﬂraﬁffl DilfriFl No. > quilra'_s No. S & .. SO
~1. PLACE OE DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence piéfore
300> o. COUNTY Laclede a. STATE Missouri b. COUNTY [,p o] od epdmissidn)
=57 b. CITY ({If cutside corporate limits, give TOWNSHIP only} Inside Limiss c. CITY ) - Inside Limits
R OR e 530
TOWN Gasconade Township Yes [} No [} towwn  bynchburg 9| ves[] Ne]
c. FgLLI_:'_iAlP:lEOOF (1f NOT in hospitel, give location} | Length of stay in 1b d. iTDRDEEE'SI;S (If outside, give location) Reside on Farm
HOSPITAL OR, s
INSTITUTION 221 . NW cfLynchburg| 2 days 4mi.§.of Lynchburge Yos [ No[T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) orF _
Oscar Benton cNeil DEaTH  Dec. 23, 1958
5. SEX o 6. COLOR OR RACE| 7. mARRIED[ JWEVER MARRIED[ ] 8. DATE OF BIRTH 9. AG'E' E:n‘:::;; f‘ot:‘v'qﬁsaéli.m l::::nen-ul:as.
male white wiDOweD[] = oivorcen] April 14, 1330 65 J
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTBY . . ¢ .
armer farming Dry Nob, #issouri U.3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF H]JGBAND CR WIFE
' George McNeil Nancy Core |none
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, no, or unknawn}| (If yes, give wor or dates of asrvice} 494 18 2885 Bl&nd Cris'ﬂon, Lynchburg’ l‘iissouri

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).)

INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET ANQ DEAJFH
IMMEDIATE CAUSE {a) WW ¢Can A’-«-’Q ‘0"‘44"’/'—8/‘1-\.01\, - :
DUE 70 (8 W me Aefunal eano

Conditlons, if any,
which gave rise to }

obove couse [a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last, DUE TO {(¢)

: I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecne condition glven In PART | {n} 19, WAS AUTOPSY .
) = , / PERFORMED?
5 g H LL YES[] no[WF 2
- 2| 20a. ACCIDENT SUICIDE HOMICIDE X0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item [8.)
— [}

2 o O & 0

S ':’ 2c. TlME OF Hour Month, Doy, Year
2 ] NJURY  am.
B . :

E 20d. INJURY OCCURRED . 20e. PILACE OF INJURY (s.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION CQOUNTY STATE
E WHILE ATD NOT \\"H!LE O form, .ctory, street, office bldg., etc.)

WORK .nf.,,,. o
E 21. | ottended the deceased from l ~ ’ 3{ 6 ) 'd‘l ’0 l¢b6 and last sc\vtm alive on ’ l (4] ISIQ
: Death occurred ot 10 sl ')P + i on the dote lluf.d cbave; ond ta the best of my knowledge, from the cuuua not.d
§ . 22a. SIGNATUREJ H {Degres or title) ‘}T\’E“ 22b. ADDRESS m 22¢. PATE SIGNED
Z d,c iVMww OZ;-'G‘“-’NJ'N 12-21-5%
: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store)
™ REMOVAL {Spscify) ‘ez .
burini Dec, 27,195 New Home Laclede Gounty, Missouri
(2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

o o DAasde L Lebanon, Mo. IA-27-195P | ft2tla L v
”~

{Licensed Embalmer’s Stotemant on Reverse Side}




. "‘ - : %
STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY 1riiiiiiiriieiiniiaii e s b b e ., Student Embalmer No. .........ccceuianns 1

working under my personal supervision.

Signature of Student Embalmer

P. O. Address..%%..

1Y .

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

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




