No. 300 F"-EDDEC 6 195 THE DIVDION OF REALTH OF MISSOURIL Lo
& .
NS U STANDARD CERTIFICATE OF DEATH state Fite No a3 1L
! BIRTHM NO. REG. DIST. No. J_erumv REG. DIST. no._‘3_a_d_ﬁL. Registrar's No. 300
J. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. It loytitation: residense before
D a. COUNTY Boone . a. STATE M'.LSSOUI‘IL b. COUNTY Roone adinislon).
‘ b. CITY {I outelds corpurats lzlts, write RURAL and ghvs gT AL\;-:NSLI;I. OF) c. CIJY {Uf outalde corporata iimita, write RURAL and give townahin)
oWy Columbia- . toweabia) (la thls place TOWN  Columbia A/ &L
d. FHOLg. F&I\".I.EOORF (If Bot In hospital or institution, give strect addroes or location) d.ASDTS!ETSS aé rural, give loeiuom " &l
INSTITUTION 813 College Ave, 13 College Ave,
3. BIE%%ES%IE 8. (First) b. -(Middie) ¢ (Last) - | 4. DATE (Month) (Day)  (Year)
{ Twpe or Prind) ROBERT MILLER NEATL DERTH Nov, 21, 1950
5. SEX {} | 6 COLOR OR RACE { 7. MARRIEB ﬁﬁ%%’éé“ﬂ , | 8 DATE OF BIRTH g, AGE (s youns| oA 1 AR | Bocn 54 .
. (8 . H Min,
Hale White "PRETHIEE ™ 7 Tume 9, 1901 o ?""h_oé" =
10a. UELJ:HI; occgmnou {Qbvskind of work | 10b. KIND OF Busml—‘_ssoon [N- } 11 BIRTHPLACE (Stata or forelen oountry) / IZCgITIZENOFWHAT
lone worl 1 retired . . - . UNTRY?
Journalism Professor 4t University 0%4 Wallingford, Conne. U.8 .
ngl._FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Wilson Neal ’ Stella Miller ] Helen F. Smith
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
{Yeu. 00, or unknown) | (If yes, mive war or dates of servies) NO, - .
o J — Mrs, Robert M. Neal, Columbia, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzssgrv:ligsr.g?
| Enter only onecamseper | I. DISEASE OR CONDITION g : ¥ ~ _L_QM)F H
Jine for (&), (b), and (o) | D/RECTLY LEADING TO DEATH® (q) lroued) mee

the mode of dying, such | Morbid conditions, if any, gieing DUE TQ (b)
o) heart fallure, esthenda, | rite fo the above cause (o) stating ) o . .. L
ee. It means the dis- the underlying cauae last.

*This does not megn | PNTECEDENT CAUSES &?7(@)‘

! care, injury, or complice- BUE TO ("?
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related fo the disease or condition causing death. .
19a. DATE OF OPERA-«|.185. MAJOR FINDINGS OF .OPERATION - ER. T - ' . 20. AUTOPSY?
TION -
ves (] o X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.¢..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE -, - : homs, fasm, fagtory, streat, oflee bldg,, sta.}
-HOMICIGE S i~ ey C)aﬁ_l.. AM W D)’Zﬂ
21d. T<[)¥E (Month) (Day)  (Year) CBou_:}. 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY g R7..56 2957 | wailesr) noTwnie .
2. I hereby certify that I attended the deceased from , 19 , lo . 18 , that T last saw the deceased
alive on , and that death occurred et _______ m., from the causes and on the date stated above.

23a. W’ATU _}2 or :{tla) 23b. ADDRESS 23c DATE IGNED
24 B URIAK, CREMA- ZAb DATE 24c. NR‘dE OF CEMETERY OR CREMATORY 244, LOCATIbN (Clty, town,qrooumy) L (State)

nogrr;z:g%ml.ggm % o, 27, 19501 Valhalla Crematory .{- 8%t. Louis, .Hissgu;i.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Sl FUNERAL DIRECTOR'S S1GHATURE ADDRESS
REG. -.P o ' %
Hev 2.7 1950 | i R & Pnlrvioy 2 | botocntin,
(Licensed Embalmer’s Statement on Reverse Side)

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




’

RECEIVED 2 5-50
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by
working under my personal supervision. Student Embaimer No........ ety
Signed '/ 2221 E E; %Aﬂ
B P T AL St SFCALRRLLLRLEE Licensed Embatmer No.......72%

P. 0. Address.. .. A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) |

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

*
T N . ",



