THE DIVISION OF HEALTH OF MISSOURI

12076

No. 300 ‘
-2 ‘ FIED APR 18 1948  STANDARD CERTIFICATE OF DEATH stare Fite o, Al
"BIRTH NO. REG. DIST. MO, _12_7_ PRIMARY REG. DIST. NO. _@D_ Registrar's Nnﬁﬁjun
3? t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iastitution: residence befors
u?J a. COUNTY . a, STATE . . b, COUNTY ~3demimion).
Greene Missouri Greene 5 7
é b. %EY (If oytalde .corpuntu.umlh. writs RURAL and‘:ir:.mpj %@*{Et‘flﬂ;&i} c. Cgrg (If outaide u:rn:.w-!- limih. write RURAL and givs township) 2
p TOWN  Springfield Life time TOWN Springfield P
d. FH%PFPAT.EOORF {If not inilooph.t] or 1m=i.:ullop. «lve siteot address o location) dAS[-!rI?REE% -Llll rarst, d'ra.loeldan) &‘ |
INSTITUTION 5033 Boonville 5035 Boonville
36&?:’&55%% a8, (First} b. (lididd.lf) ¢. {Last) 4 DS}-E (Mun_th? (Da'y) fYGB'I’)
{ Twpe or Print) George William Neal peaTH Ochpril 1 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8, DATE OF BIRTH 9. AGE (In yeats| ¥ UNDER | YEAR | F Unoem 3 m.
0 . WIDOWED, DIVORCED (sp-eu:‘g' last birthday) |Mooths , Days | Hours | Min.
Male Whi te Widowed &% |Oct 5, 1897 51 |
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 a )
dmdmmmldwnrﬂ?‘l:!...'::nu:ﬁ:d) ) . DUSTRY . r‘_.u or torele ;mm) . . 1 Cl'ﬂlﬁf;OFW}‘IAT
Truck Driver Truck Driver Springfield, MISsouri ™ OB
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Neal Unknown | A — :
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, 5o, o7 unknown) | (If yes. xive war or dates of service) NO, ’ . . i . .
No 491-12-0532 Mary A. Newbill, Springfield, Missouri

18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MERHCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

M@

Iine for (), (b), and (c}

*This does not wmean | PNTECEDENT CAUSES

the mode of dying, such
a heart faflure, asthenta,
ete. It means the dis-
ease, injury, or complica-

Aforbid comditions, if any, giving
rise to the above cause (o) stating
the underlying cause lasi.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the dizeare ar condition eaunszing death.

tion which caused death,

Tyt

g
AN

19a. DATE OF OPERA- | 10b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i
' ves [] wo m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-. inorabomt | 2lc. (CITY, TQWN, OR TOWNSHIP (Coul (STATE)
SUICIDE=.. __a— b farm, fa t, offioe bids., eve.) - - . -
HOMICIDE™ p ] . : \
21d. TIME " {Month) (Day) (Yean (Hour e. INJURY OCCURRED |2 W 7 /

1t sz pID’ INJUR

¢

., 19.%4F, and that death occurred at

, 19 , that T last satw the deceased

18 , lo
2:15 P m., from the eauses and on the dale stated above.
23c, DATE SIGNED

OF
%“E Ry
Covn
2255. igelm Gﬂﬁéy thqté attended the deceased from
[".{

{Degree or title)

23b. ADDRESS ‘&’, -yj

I 4

24c. NAME OF CEMETERY ‘OR CREMATOR

07 Lpoclestt (B, | £
Y .| 24a. ION (Olty,stwm, or county) {5tate)

Cem=tery, Springffeld, Missouri

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

.9AT£
7)), /9y4 Maple Park,

REGISTRAR'S SIGNATURE
2V 5 LAl

o (Tidnsed Embalmer's

DAJE REC'D BY LOCAL

\#yslvs

«o )

| 25 FUMERAL DIRECTOR'S §1GNATURE ‘ADDRE$S
Alme Lohmeyer Funeral Home,Springfield, Mo.

Ststement on Reverse Side)




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 oo

- e emoaeeeemtsaeamsas———eea e atee oeasr oS rebetebes feverssstns A berreonrenene s enen e meseenn senmae Student Embalmer No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.}

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




