MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63-000182

DEPARTMENT OF PUBLIC HEA AND WELFARE
e HEALTH AN L 2 o ?6 ) 33 STATE FILE NUMBER
T WRITE AMENDED Registration District No. ____ - rimary Registration District No. __, D F 9 pagistrar's No. _______ . %2%)
ON YHIS STUB L) i
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If inatitution: Resldence before
VS 300 8 a. COUNTY a. STATE Mi ss ourt. COUNTY Bates sdmission)
759 % b. COII;‘Y ({If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(I)TY Inside Limits
s . TOWN tt . TOWN Byt ler Yoi O Mo B
b@ 7 0 < <. FULE NAME OF_ (If NOT in‘haspital, give location) " Inside Limits d. STREET (i cutside, give location) Reside on Farm
_— w HOSPITAL OR ADDRESS
2 INSTITUTION Pine Tree Rest Home YeudB] No[] ReF.D. Yos B No O
3 3. ('_:AME oF PE)CEASED First Middle Last S DATE Year
ype of print
4 . i Nora Neu ofam Feb, 3 1963
’ | 5. SEX 4. COLOR OR RACE 7. Married [1 Mever Married [] 8. DATE OF BIRTH [ 9- AGET(last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR
5 2~ Female . mte Widowed I Diverced [ 6-21_187 5 86 . M;mjyny: Hours Min.
! p o
p 'IOa.LJSUAL QCCUPATION Give kind of work done ['10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
w uring most of wagking life, even if retired) ' . .
2 Homemaker' Home California, Mo. U.S.A,
7 o g 13a. FATRER'S NAME K 13b, MOTHER'S MAIDEN NAME 14, NAME: OF RUSEAND OR WIFE
sz 12 ne Elizabeth Phillip Neu
2 15. WAS DECEASED -EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NC. ] 17. INFORMANT Address
- | (Yes, no, or unknown)l (If yes, give war or dates of . I
° '(/3 & 'IB CAUSE OF DEATH (E | : he e n §
- [ a nter only vna cause ped
10 < 5 PART |. DEATH WAS CAUSED BY~ . lC';‘T§§¥AL DEB"EvoE'IET':
2 % S IMMEDI ATE CAUSE (a) __ﬁm&amu.&
11 G O .
U D O .
RS
12 oy Q Condlllon:, if any, DUE TO {b)
é,—" (m] w 5 which gave rise to
2% sbove ceuse (a),
13 E = staring the under-
Z ~-’£2 . tying cause last. DUE TG {c)
_"'_'_'g g PART |, .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminsl PART 1[I, ¥ deceazed was female wa:
= - disease condition given in PART | (a) there a pregnancy in last 90 days
v .
= 5 [ax Ene | O unk
s g ] nknaws
g E 19, !ME';:;.OA;H&PS‘! ' 20a. ACCSENT SUICDIDE HOM&C!DE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=1 o YES[1 NO
4 . — -
] * 1
20c. TIME OF Hou Month, Day, Yesr
z § g INJURY  am. -
N o w p.m.
[ = - : : ..
Z -] 20d. {NJURY OLCURRED 20e. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o WHILE AT WORK farm, factory, street, office bldg., efe.)
5 NOT WHILE AT WORK [J -
[ -4 [a] - T 1
. . -
5 O g é 21. 1| attended the deceased fﬂ:m__ijJ_—, !n_m—znd [ast u@aﬁw on J' dh*‘ é
@ S [a) Death occurred at. 12 Mcn the date stated above, and to the bast of my knowledge, from the causes stated.
1w = - N .
@ W 8 u- {Degree, or title) 23b. ADDRESS 22c. DATE SIGNE
= & I o] 0 A
ht .
= |3 e (17D Bl Wy, 2-2
. « 23a. BURIA AEREMA];ISN 23b. DATE 9/1963 23c. NAME OF CEMETERY - OR CREMATORY 23d. LOCAWON (City;"town, or county} | (State}
o a3 " REMOVAL (Spaci Feb
Z & 1 Qakhhll ry
= < | 2 FuNERAL DiRECTOR = ADDRESS "25. DATE RECD. BY LOCAL REG. | 26: REGISTRAR'S SIGNATURE
i > TS ' '
= a Cufkver-Underwood ButlergMo. 2-7-/943

(Licensed Embalmer’s 5 on R Side)



" 'STATEMENT BY LICENSED EMBALMER

., Lt

. - .
.o T 1

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

or by Student Embalmer No.

working under my personal supervision. ‘ / Eg:
Student. Signed_{/} M g . .

Signature of Student Embalmer
Licensed Embalmer No %57 :
P.O. AddressMJ yied!
”~

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.
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- - '




