S. No.300
v, 10.48

10a. USUAL OCCUPATION (Givakind nhrork
daring most of 'oanl e,
efired

armer -

ALEr cre = ‘ THE DIVISION OF HEALTH OF MISSOURI : ae
t 7270 1948 STANDARD CERTIFICATE OF DEATH Ste File No
! BIRTH N0, REG. DIST. MO, _L PRIMARY REG. DIST. W0. 70/ 2 kppisrar's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY adnision).
Atchison - Missouril Atchigson =
. .b. CITY . . v
oR {If cutsids eorpurste Limlite, write RURAL ;ud‘:inmp) §TALYEN(1:|GT|;; £:., . [ CBTY {if outedds nr:wlu limits. write RURAL arnJ give towmahip) \_,’
TOWW  Rock Port TOWN nock Port /7
d. F#O%P#ﬂ_EQOF (Lf not in hospital or lnstitution. give street addrass or location) d'a%rgm (11 rural, give location) 0
INSTITUTION.  F'am41v home ) )
SIDNE‘?:ME %l:) a. {(First) l:ij (Mliadle) © e (Last) . 4, Da}'E (Month) (Dey) (Year)
{Twpe or Print) ABRAM TALTON NEAL DEATH ] o} 49
5. SEX 6. COLOR QR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysara| # toax | YEAR | F om: & wm,
ﬁ .. WIDOWED, DIVORCED Bgheity) ) Last birtbday) uoaun, Days | Houmns | Min
Male&@ |Winite - June 25, 18671 a1 |

10b. KIND OF BUSINESS OR IN-
. DUSTRY

1. BIRTHPLACE (atate or forsian country)

Maryville, dissouri .0

12. CITIZEN OF WHAT
coy| Y1

13a. FATHER'S NAME

Charles

13b, MOTHER'S MAIDEN NAME

Sarah Hawkins N

v, Neal

{Ywa, no, o2 naknown)

o

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(If you, xive war or dates of servics) NO.

none

. Enter only onecouse per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia, |
ete. It means the dis-
czss, infury, or complica-

I
DIRECTLY LEADING TO DEATH® () -

MEDICAL CERTIFICATION
DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae fo the above cause (o} stating
the underlying cause ladd, -

DUE TO ({c)

17. INFORMANT'5 SIGNATURE OR NAME

Mrs. Nelliie Neal

Rock Port,

14. NAME OF HUSBAND OR WIFE

ADDRESS .

Mo,

INTERVAL BETWEEN
ONSET AND DEATH

tion which catsed death.

il. OTHER SIGNIFICANT CONDITIONS = -

Conditions contributing Lo the death but not
related to the disease or amduion cauting death.

e APV

15a. DATE OF OP'FI%AN. 19b. MAJOR FlNDlNGS OF OPERATION 20, AUTOPSY?
. . » . - ves L] wo
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY {sg..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fustory, sireet, offios bldy ., w10 . - T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
TNJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

19 9P, Jan.. 6

1928 | that I last saw the decenced

A .n., from the causes and on thé date stated above.

ztaBumA CREMA-

bugygfﬂm

23b. ADDRESS

Zlc NAME OF CEMETERY OR CREMATORY
Qak Hill Cemeter

1_/8/ 49 Ma

DATE. REC'D BY LOCAL

Lo~ #2™1

(mm-swunmm)

IO Rock Port, Miss

24d. LOCATION (Oity, town, or county

o Mi

23¢. DATE SIGNED

(5tate}

ADDRESS

emetery | Mapyyille, Missourt
REGISTRAR'S SIGNATURE DIRECT [} IIGIA‘I'UIII: .
M LfL I/M Maryville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by — ..

...... - Student Embalmer Nc.

working under ty personal supervision,

Signed.... /2 Frcea .

Signad.c.veanns St ;:.“E-n-nl;-a.l.n;;.r“”. ........ Licensed Embalmer No b‘l(f}/
P. O. AddrenM /r%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT@G. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




