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MISSOUR|{ STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] 51 8 1 3
1. PLACE OF DEATH +
coanty. LaLagette .. Registration Disteiet NokBL oo, File No. 3
Township, Tk Lon, Primary Reglstration District No.. 206G ... Reglstered No ’
m,.l&..@.&-i,ng b ¢ ¢ (No . st Ward)
2. FULL NAME..ooommn... Ellen E. Neal
(2) Resid 8t., Werd.
(Usual placa of abode) {Lf nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 8. mos. da. How long Ity U. 8., If of foreign birth? yrs. tmos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR OR A 1 8. B s thaomey. OF 21. DATE OF DEATH (montv.oav.an0verm AP1'S] 7, 19361
Pemale White Married I/HEREBY CERTIFY, That I attended deceased from
5A.IF nﬁnnngﬁglggm. OR DIVORCED v{s 0 19.‘.?.'5., 4 17 ..............  19%e.
(OR) WIFE of Elmel‘ Neal Ilastsaw h{A/... sliveon.. ‘j , 19 ..C Death is maid

6. DATE OF BIRTH wonmw.oav,aovesn) Jaly 4 . 1884 t have occurred on the date stited above, at. 1.2 3Q. P .M,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The windn-l canse of death'dpd related causes of importance were s 29 follows:
day, ...cooone hrs. Date of pnaset
51 o 4 [ min. [{ (ZAAL.

8. Trade, profession, or particular v/WM 3-Jo~3 L
/

::g ::'ﬂl;ﬁone. - :ti:_‘“"' Housewlife

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total ﬁmo ears) Tt - j
this occupatlun (month and .peng n ther contriba e of rance:
el _Somipation o&.,.,ﬁ)%’wg s .

2. BIRTHPLACE {cITY OR Tuwu).....m..a-r.s.h.all. e g ks eseeeeonsesrasesasosssamaasasenese ]

)

QCCUPATION

tem of information should be carefully' supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(STATE OR COUNTRY} TTRO .
14
i 1 13. NAME 9 phﬁ r “nnney
E Chrj- St Name of operation Date-eg‘.} ........................
E i, BI(RTHPLACE (CI‘rYyt;R TOWN)..........._-_Ire.Iana ‘What test confirmed diagnosin?..............cormviemieinns ‘Was there an autopay?.. 210, ..,
STATE OR COUNTR
D: 23, I{ death was dus to externn! causes (violence), fill in also the following:
g 15. MAIDEN NAME El 't Accident, suicide, or homicide?. Date of Injury......c.coeerenene, M 1. S
e Wheze did Injury oceur?
O | 16. BIRTHPLACE (ciTY o owe. 2darshall, || Wheedidiojury (Gpecify ity or town, county, and State)
(STATE OR COUNTRY) MO -~ Specify whether Injury oceurred in Indusiry, in home, or in public pince.
1. nFormant.. Rorest Neal _
= {ADDRESS) O« Manner of Injury
E’g . 13, BUBIM.. CREMATION, OR REMOV. Nature of Injury................ .
ﬁg mmLexmg.t.QD.‘:MO-._ DAMAPI’JJ:J&;% 55 Was disease or injury In any way rab? to decupation of doceased?............ !
| @ 19, unperTaker._ W inkler | 1t 20, apexiy Z
"t (ADDRESS} 1€ (Signed) A(W [/Cf W M. D
14 ) .M. D,

{Address) me

. FlLﬂafkm.../_.Q_.... 1936“5
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