MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009536_

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE.NUMBER

DG NOT WRITE 1.5 o — NS,
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoased lived. [f institution: Residence before
. COUNTY 'l . s .
a Linn o STATEM agoupj b COUNTY Macon admissien)
b. C(lJ‘I;( (I outside corporate limits, give TOWNSHIP only) l.engih of stay in 1b c. CITY Inside Limity

_1awn  Bucklin Lt Months 19w Ethel Yol No g

[N FUU- NAME OF {1 NOT in hospin), give location) Limrde Limin d. STREET 1t outside, give location) Reside on Fyrm

VS 300
Rev. 4/59

'osgo |
20640,

HOSPITAL O
wetmsion Home of his Son, Bul. Neepwum woO i AOPRESS Ya O Nogg

DATE AMENDED

3. (I]l_AME_OF IDE,CEASED - First Middle. Last 4, DATE Month, Day Yoar
ype of prin OF
Charles Caldwell Neet peAm  February 15, 1963
5. SEX 6. COLOR OR RACE 7. Marriod @& Never Married [] [8. DATE OF BIRTH | 9+ AGE (lsst birthday) [IF u:;xhnsn IDYEAR ::’IJNDER 24 HR
Widowed Di od 5 ours Min.

Male vhite owed O wereed O (12251875 iy I

10a. USUAL OCCUPATION (Give kmd of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or countty} | 12, CITIZEN OF WHAT COUNTRY

g i i “‘(ﬂg{'{r"a )‘ retired) Own Farm Sullivan County, Mo. U.S.A.

13a. FATHER‘S ﬁl%ﬁ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James N, Neet Sarah McClanshan Amy L. Neet

5. WAS DECEASED EVER IN U.S, ARMED FORCES? T EaeTAL ceetmie s |17, INFORMANT Address

(¥fynes o dnknown} | U1 yar, give war or dates of san Be L. Neet, - Bucklin, Missouri

18. CAUSE OF DEATH (Enter only one cause per linavor oy, o v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) (RPN B et

T -

Conditions, if any, DUE TO (k) W«’ é - ? -£ -{

which gave rise to

above csuse (a),
stating the under- M
fying cause last. DUE TO (<)
PART 1l, OTHER SIGNIFICANT CO ITIONS CONTRIBUTING TO DEATH Qﬁ!ﬂmt related to H’f’hrmmnl PART 11l H decessed was femsle was
disease condition given ig PART | (a) there a pregnancy in last 90 days.
. abnToley W00 emad [ O Yos [N | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART i of Item 18.)
PERFORMED a ] [n]

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in-or:about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) E
¥, £, NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE' AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ld ""l - ‘ L M_L ‘J ndlu'llwmlivoﬂﬂ } hand /r—- 6-’

\rD;a!!h_‘gmurrad S 7 SSPO Ma on the date stoted _sbove, and to the best of my knowledge, f"°'“ the couses stated.

21. | atterided the d d from

[

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

TG, Dokl 7 6 Tl pa  idils

23s. BURIAL, CREMATION, ! 23b. DATE 3. NAME OF CEMETERY OR CREMATORY - 23d: LOCATION (City, town, ar county) (State)

Bu;'s.":g.\in Goecit) | /17 /68 Ethel, Cemetery "Ethel, Missouri

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Larson Funeral Service, Bucklin, Mo, 2/16/63 M w Qﬁ‘"\

{Licensad Embalmer’s Staternent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




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,

N rd

5 by Larry D, Vobornik ~ Student Embaimer No. 069

working under my personal supervision.

Licensed Embalmer No h037

P. O. Address Bﬁc}dinl Missouri

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

1f embalmed by 4.STUDENT, he also shall. sign.in his OWN handwrmng

If ihis body i not embalmed fact should be so stated hBove. -

>
IR ]




