. w00 | FILED FEB 14 1948 B NDARD CeRTIEGATE OF DEAT 946

o2 STANDARD CERTIFICATE OF DEATH Sate Fite N
BIRTH NO. - REG. DIST. NO. AZ— PRIMARY REG. OIST. mw Kegistrar's No.__..l._g..':..:..é.._.__.
37 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decsased lived. If lastiipg Sdesee before
a. COUNTY a. STATE b. COU adinimlon),
2 Greer Missouri ™ Cedos vl
b. CITY (I cutelds corpurate lmits, write RURAL and give ¢. LENGTH OF . CITY (If outside corporate limite, write RURAL aud give township)
wwrahip)] STAY dn thia place? OR P 3
5 T0WN S Towr  El Dorado Springs
d. FULL NAME OF (T not in boapdtal or lnstitution. give streat address or locatlon) d. STREET (1} raral, give location)
o) HOSP|TAL ADDRESS :
0 INSHTUTION 0"‘e111y VA Hospital ' Hyyal /
I NAME OF = o (e : b, (a0 < (Last) LOME  Gdmm) D (e
- { Type or Print) Forest Se NEFLY DEATH  February 8, 1549
g 5. SEX a 6. COLOR OR RACE | 7. #&JRO%!'E% EF\}!’EEJ&\SRRIED. 8. DATE OF BIRTH 9.1:(;5'2;.";" h: :7::! 1YEAR | o weoen mones,
(Bpacity) . it 2 . Bours | Min, -
¢ Male U| White Married July 4, 1926 22 [
" 10z. USUAL OCCUPATION (Giweklad of work | 10b. KIND OF BUSIN| OR IN- | 11. BIRTHPLACE (3 orslgn
% done dgging mows of working lile, sven if retired) | - " DUSTRY tat of forslen eomstz) ‘chLTN'%F#?F WHAT
K armer Jw, El Dorado Springs, Miasouri{) U.S.A.
< 13a. FATHER'S NAME ) 13b. MOTHES S MAIDEN NAME - | 14..NAME OF HUSBAND OR WIFE
N Robert H, Neely Angaline Reayas | Opal Neely
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S
= (Yen, 0o, o7 unknown) | (lﬁfwmwd‘t- of sarvios} NO. > SIGNATURE OR NAME ADDRESS
3 Yes 1 —— VA Clinical Records i
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE GR CONDITION ot AND DEATH
= -&‘;”g‘;’;‘;‘tﬁ‘(’g DIRECTLY LEADING TO DEATH*) Cerebral Hemorrage, Right frontal lobe
g s (b}, -
v | aneceoent causes Cause undetermined.
2 the mode of dying, ruch | Morbid conditions, f ony, gising DUE TO (b)
w. || o# beartfaflure, asthenda, | Tite 20 the abovs cause (o) stating
[ de. It means the dis- the underlying cause lost.
o) case, injury, or complica- DUE TO ()
: P tion which eaused deadh. | 11. OTHER SIGNIFICANT CONDITIONS ’ i
o= ) Comditions contributing to the death but not ) "]L
< a related to the diseare or condition causing death. N\
E 19a. DATE OF DP-FI%.P“ I9b. MAJOR FINDINGS QF OFERATION ) O,) . f) Ry f - 20. AUTOPSY?
= ves 8% wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIFM {COUNTY) (STATE)
p SUICIDE, boma, Larm, {setory, sirest, offios bldg.. e20.) ' .
E HOMICIDE
g 21d. TIME (Menth) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCURT.
* WHILEAT[—] NOT WHILE ~ )
J“ - INJURY = | woRK AT WORK {
z 2] hereby certify thut altended the deceased from JANUArY 27 1949 o Ee]mmxw_a,xm_ that T last saw the deceased
R ; gbry v 8, 1949 | and that death occurred at 231BP_ m., from the causes and on the date siated above.
o A _ (Degree or titl)) | 23b, ADDRESS . | 73, DATE SIGNED
"k ; » EISELE, M.D, Q'fieilly VA Hosplfal
E B RIAL CREMA- 24b, DATE 24c. ME CEMETERY OR CREMATORY
B TR
‘ DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / MERAL DIRECTOR® 8,81 GMA
12747 ™| wiz. G .
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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 ——. ... eremrees
=X R \ Student Embainer No. .

working under my personal supervision.

STQgNEd cunnrrccaniasamarasnssns uevssnoane reeges
Student Embaimer . -,

Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Fa:'lure to comply with

the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stated above.
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