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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI
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BURBAU OF TRE A
FILED NOV fﬁ“’igas ~STANDARD CERTIFICATE OF DEATH State Bl ool
Reafstration Disttict No.—..... e Primary Registration Distsict Nn_.._S.g~3§ Registrar's No 3“:!/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
t:; g?um—;_ RUI.\ I"P yhan Wowtonie @ sae. MisSsourd . @ County._. N.e.mio.n_m.......).'z..a
et Own(" ontaide city or tawn limita, writs "BURAL" and name of towrabip) ) City ot town Rur al )
() Y of to
{¢) Name of hospital or Institution: {if outside city or town limits, write "RURAL™)
None / @ SteetNo...otark City, Mo. R# 4

{If not in hoapital or instivotion, write stroet cumber of Totutlom)
{d) Length of stay: In hospital or institution

(1 rura), give location)

9

name wir. - Nao
5. Color or 6. {a) Single, widowed, warried,
4. %thlale ’_/) race d.lvorced llid_g‘ved

(Specify whether || (¢} Cltizen of foreigh country?. e (Y08 07 No)
In this inity
yoars, manths ar days) If yer. name country
MEDICAL CERTIFICATION
3. (a) PRINT
Full NamE__William Franklin Neal , .
; 20. DATE OF DEATH: Mnmh... Detobera,.. 29
3. (b If veteran, 3. () Soclal Security

mjnutg 25q ..A (4
47.7' 2w
19’#—'10_._._

A o AR

thnt Ilast saw Mnlivc on..._.é SSSESISONY | N, H

)‘ﬂl'--—_._l 9 46 ______ bour. l O

21, I herehy certify that I attendad the decessed fro

6. (5). Name of husband or wife...weoi. 6. {¢) Age of husband or wife 11 and that death occurred on the date and hour stated abore. Duration
L ena Gertrude Neal nJ;VG-..DQ..@..d......._ym Immediate cause of death
7. Birth date of deceased...._MAY 15 7ol
- " e o W/ PV P
8. AGE: Years Montha | ° Days If lesa than one day Dueto - i earene
74 4 l ! % hr. min
" Due to W
9. Birthplace Migaouri {7
. (City, town. or county) - (Stats or forelgn country) - _ . - - B =
10, Ugug_l occupation, Farming (zshe.rl:nﬂr‘lllﬂ.nl within 3 s of death)
1 1 - -
11, Indust b -, PHYSICIAN
néustry or Major findi ” —
E 12, Name......... Jogeph Neal L Of operatlons Y
£ * X ‘J 7; o | ] o grE e [ Q;‘i - - thUnderﬂne
413, Bithplace Not Known . 7 | - : NG the Quse to
Clty. towe, or (Snunel’ann eountry) Of anto honld b
B ( 14 Moldenname WAL Y wjj.ePr‘ lest ... e AntopRy-.. : :i:irga‘ﬂ st
= - 2 v.
§ 15, Blrthplace. Frarierv— “mun“’ Mi 55 (Os'l"lmr;j;mh mﬂg 22. If death was due to external causes, fill in the following:
16. (e lnformar;t Mrs F, E, Gr‘ iof f ith , (a) Accident, suicide, or homicide (specify)
®) Address Stark Citys Mo« - - () Date of occurreace
17. {a) . B ur"i al (& Date mmof__QCll nn...ZJL _A."E (c) Where did injury cccur? (City or tawn) (County) {Stata)
(Burial. cremation. or removal) _ (Momih) (Day} (Year} (d) Did injury occur in or about home, on lam. in industrial place in public place?
~ _{e) Place: burial or crematipn .1y wi ni&,lioa.. I
18. (o) Signature of funeral directofdd 7. £ WU While at work?..,  (Spadlty '(:l)’"ﬁmof sy -;',4 ek
® Addresa_.. W, lﬂmatgn,m MOy " s g‘ f / oD,
gnature. s orore T
19. (2) U_._3_J_q_ ..... oy Gt . c%@-_ﬁ:’___,
) (Daze seceived Iuﬂl = (Negistrar's rigrathe) | - Address_.._{/ _,m oo Date signed 2220 L }7’(‘
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(Liconssd Embalmer’s Statement on Reverse Sids)




t gaalth officeT Ro. ..EZ&Z

Dis’trmt File Num er]/é-_/_ffé____“”
Tate E‘ilad_..-..--__..--

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, or by

x Registered Apprentice No -

working under my personal supervision. . /

P. O. Address

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 this body is not embalmed, fact should be so stated above.




