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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

i

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

BECDJUN 1 4 1938 ' MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ( e
V CERTIFICATE OF DEATH l ) U 5 I ]
1. PLACE OF DEATH Id Do not use this space.
(a) County...... NOABAAY o I Registration District No........... éé\s ................ = P
(b) Township........c..c.. Primary Registration District No...... MJ’ ......... Regisiered No 6 6
{c) City........... Maryville ............................ (d) Stireect No

(If death oecurred in Heepital or lnatitution, write ita name instead
{e) Length of residencoln clty or town where death occurred yra. mos. ds. (f) Howlong!ln U.8.,Ir oflt;reign birth? ¥r8. trod. ds.

74 —

2. PRINT FULL NAME............. Lorena G Neal A2 L7727 e Yo
(8) Residence, No.....,...oosmmnrion e e AR R RS et st D . . - S
(Usual place of abode, if no street addresa, writa county or ¢city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
mﬂfncsn (write dhe word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) W Q- . . 1933
F w erried.
hat attended decensed from

HEREBY CERTIFY
S19

2.9
5A. IF MARRIED, WIDOWED, OR DIVORCED 7, -
HUSBAND oF Ben F. Neal a%/s-/fﬁ ........ . b FE

(OR) WIFE OF
Ilutsawh%fnlivaon‘........... o - /

feg... gnmfg

6. DATE OF BIRTH (vontH,oav,anovear) HMar , 7, 1870 to bave oocusred on the date stated abovf, at..... 7.
7. AGE YEARS MONTHS Days If LESS than t || The pgincipal cause of death and related causes of, rtance were aa follows:
day, S ———r—
68 1 25 OF eosesieio Date of onset
Z | 8. Trade, profession, or particular kind of - 7 S
] work done, n!nnwyer.bookkaeper,etc......hou,s.eWJ,.f.s N
'; %, Industry or business in which work
& was done, as saw mill, bank, etec.
a 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
8 year}.......... OCCUPALION. . ierrereieememeseeens
12. BIRTHPLACE (CITY OR 'rown).....NO‘d.a.W.a».,}E.....C..Q._......MQ.....................@
(STATE OR COUNTRY) . N ) . “N..
E‘ . NAME  wiaywyran G, Trusbhlood ! ) _ ,
P . I nd i ana ' D T T P P R P T ) SR FTETETTTTTLITR I TR TIITY PEPEET o e PEPETT)
14, BIRTHPLACE (CITY OR TOWH) . .
g { STATE OR COUNTRY) | ]| Name of aperation........ é,‘/ @/ Date of...om..... ...
= T o What test confirmed diagnosis?.. LeTArsdd, f Was there an nutopsy?.£...k2Ls
z Mery L . Zwllling — , - - )
y 15, MAIDEN NAME 23, If death waa dus to external causes (violence), fill in also the following:
i i bhomicide?....J. [ injury.....Camm= 19.7 e
5 | 16, BIRTHPLACE (CrTY ORTOWN)....— Nap-—F¥ork-- Accideat, sulcide, or Dato of injury....
b3 (STATE QR COUNTRY) Where did injury occur?, .
(Specily city or town, county, and Stats)
Specily whether injury occurred in industry, in home, or in publie plac
1. IN(FORMM;T...‘.... Roy--Neal, } Pl
7 Grah::m, Mo, Manger of iniuryM
18, BURIAL, CREMATION, OR REMOVAL ' Nature of injury l/ \-7‘
pace_0Aak Hill ... . _oseMay 5. 1938 — 77
: Pri . i 24. Wea diseanﬂury in any way related to occupation of deceasnd Lﬂ
19, FUNERAL DIRECTOR ....L.L.2C€ Funeral Home I! =0, spocily

{ADORESS _Marywilleg Mo— v (Smmd)W% rM“ ﬂﬂ/ ‘.i L M. D.
. Flmjﬂi". 9. g/mmg %%5- ;;—&ddm)%«;ﬂ%fﬁvm[%. .............
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(Liccnsed Embalmer’s $6u:mem on Reverze Side)




STATEMENT BY LICENSED EMBALMER

e, (s }70 6.21-—:—{.& ol oeoe Licensed Embalmer No [ LA

hereby certlfy that the body recorded on the reverse sxde of this certificate was embalmed by.... M

v
‘

: S L.E ;

Nowiie ...or by : , Registered Apprentice No.

working under my personal supervision.

Signed.........%

Licensed Embalmer No........ 2{?0‘202. ........

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




