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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

O

FED 1o 1841 '

DEPARTMENT gbl@@ MMERCE,

BUREAU OF THE CaNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

071

it

State File No

Registrar’'s No

1, PLACE OF DEATH:
(a} County

toddard
Bloomfield, MNo.

{If outside city or town Limits, writs *“RURAL" and nams of township)
(¢) Name of hospital or institution:
None /
(I{ not in bospital or izatitusion, write strect oamber ar location)
(d) Length of stay: In hospital or institution

(d) City or town.

(Specify whether

2. !I_SUAL RESIDENCE OF DECEASED:
Missouri stoddard /¢ 3

2
2]

(a) State () County.

Bloomfield, Mo.

(e} Cityortown
{If outside city or town lizits, write "RURAL™)

(d) Street No

(I{ rural, give location)

6. (b) Name of husband of Wife........memiane- 6. (£) Age of hushand or wife if

In this community, 3 years O

years, ha or dnya) (e} If foreign born, how long in U. 8 A.2 years.

MEDICAL CERTIFICATION

* FOlERAN HADINE NEAL

FULLNAME oy - )

= 20. DATE OF DEATH: Month..sl8 L. day o b @bl
3. (b) If veteran, 3. (8) Saclal Seiu:'y yw....].-ggl J— hmu_B_'_'.‘02 TSRO . 1 /11| SO Ae._Mm
name War. - Ne
21. I hereby certify that I attended the decease
5. Color or 6. (@) Single, widowed. married. |\ Gty A ... w0 Mﬂ SO A

o s Female | o.White | oo Child |27 " /g 7 ,g & ottt

and that death occirred on the dafofind hour utated above,

Immy Euse of deaz. _q/

alve. e Y RALE SV —
7. Birth date of deceased..._<LELk 1L, 1938
{Month) (Day) (Year)
8. AGE; Years Months Days If less than one day
2 1k | 29 .
hr. min l
Due to.
9. Bisthplace.....BLoomf i eld. O No.. ™
. (City. town, o wnnly’ (Stato or forelgn country) 7 JA‘ v
- - - - Othi ditiona j ) .
10. Usual occupation (Tnclade pregnancy withia § months of deih) 7 3 3 pm—
11. Indastry or business. _ . ‘; PB:YSIIJAN 51.'
g 12, Name Hen I‘y Neal Ma}‘gfr Eg‘:ﬂ;“ ! e %,
E Mo thnder!u::: )
= U 13, Birthplace.. . = 7— = . o« cange
B ; : foreign hich death
8 { 1. Msiden name G OFAIREVSt g ve g friem comin) Of stopay_... PO :vhouldcfbme
‘5{ 15. Birthplace -— I1k. tistically.
= ) (City, town, or county) (State or foreign country) 22. H death was due to external causes, fill in the following:
16. (a) xnfomt______._Mr;.__ﬂgm:{_ELe_al e || (@) A0St suicide, or homicide (specify)
@) Address Bloomfield, Mo.. {#) Date of occurrence
17. (ﬂ) BUI" i. a l (b) D:lte th:r!ﬂf Jan [ ] 11 ] 41 (ﬂ) Where did llﬂm occur?, ( m—w-n) ( ) prye )
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Didinjury oceur in or about home, on farm. in industrial plaoe. in public plaoe?
(&) Place: burial or cremation NO!“t.h AnthaCh ceme. ﬁ f—-:-i
18. (g) Signature of funeral director. Chiles Und. Co. Whlle::work?....... mwﬁﬂi“ff”&"ﬁmr Y oo
) Address Bloomfieldp Mo, . — Y,
23. Signator epeforees (VL D I
1. AL o agm Nk
@ o received local rq»hw) @ { Registrar’s signature) Addres ._4,.. Date slgn m
[ 7

(Licensed Embalmer’s Statement on Reverse Side}




REGEIVED ]
'Dlstf—ﬁe{ Health Omm No- g

District File. Neawbar. ﬁ/ ‘-—2 éé' o
Date Filed_.____ 7 //z

¢

STATEMENT BY LICENSED EMBALMER =

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

, Registered Apprentice No

_working under my personal supervision. . } R -

Licensed Embalmer No .

e - P.-O. Address

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJs 0W1\ HANDWRITING .
the above constntutes grounds for revocanon of hcense )

If thls body is not embalmed, fact shou]d be s0 stated above.-

(Failare to comply +




