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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FELED NUV 18 1950 STANDARD CERTIFICATE OF DEATH.
REG. BIST. NO. é{é )} PRIMARY REG. DIST. M@L Registrar's No, -

State File N039650...

. Enter only onecanuse per
line for {a), (b), and (¢}

*This doer not meen
the mode of dying, such
ak heart fatlure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

'BIR'ﬂI NO. I J— .
1. PLACE QOF DEATH 2. USUAL RESIDENCE’ {(Whare decossed ilved. If institution: residence before
a. COUNTY a. STATE b. COUNTY ad.nimsion),
W#R'REN el MissouRl .7 Lt ool sy
b. CITY (I outalda corpurate limite, writa RURAL and z‘lv;m 's:r-LENif;th BEF ot SYEITY df outskde sorgorate limits, write RUBAL and ive townahip) a5 79
ww ) { is place)]|, -~
o \WARRENToN /YW 10 Rural ~ Bedford
d. FULL NAME OF (If not in hospital of instivution, give ltmo: addioas or Iontlon) d. AS'DTSFEEESTS E] ‘ﬁl mrl.l “dve Iou:lon) ._ i . ’
NSTITOTION KATIE TANE H‘ON E 3 MILE~SovT¢ - OF-- 7??07
3. NAME OF 8. (Firat) Middle) c. (Last} 4. DATE (Month)  (Dey) (Year)
DECEASED ‘ OF .
{ Type or Print) T’qu‘ T'H‘A KH"TE) NEAL- DEATH No'/' 'f! I?S‘O
5. SEX 6. COLOR OR RACE | 7. Nﬁa‘%ﬁ-ﬁ% %iE\Ygﬁc'ESRRIE?l s 8. DATE OF BIRTH 9, 1‘.‘.?55:&2;;" o o | Dr.un i e s,
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10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Htata or {orelign conntry) 12, CITIZEN OF WHAT
during moat of working life, sven if retired} DUSTRY COUNTRY?
Housenroric owh hem o Missours o us A
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
UNKNo WA uNKNow N N--NEAL -Deceas b.vl
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yes, po,orypknown) | (i yes, xlve war or dates of sarvice) " N
A7 Wow & Ak Ricks — Iinficld, Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AHD Do

ANTECEDENT CAUSES
Morbid_conditions, if any, giving DUE TO (b)

ME?&L CERTIFICATJCN Z 2:
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rize to the abose cause (a) stating
the underlying cavse last.

ease, infury, or 71 - DUE TO (&)
tion which caused deoth. | [1. OTHER SIGNIFICANT CONDITIONS - / -
" Conditions contributing fo the death but not M Q%L / 2
related to the disease or condition cqusing death. p— ) A ) S !
192. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION peemd — N 20. AUTOPSY?
TION o
- _ ves [ wo L]
21s. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homa, {farm, fnstory, sireet, office bldg..at0.)
HOMICIDE :
21d. TIME {Month) (Day} ‘(Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[™] NOT WHILE -~ } A
INJURY i -AT WORK - - / é
Mov £ 1940 that 11
2. I hereby that I atlended the deceased Jfrom , to £ 19 , that I last saw the deceased

M
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and that deatﬁjaccurred at

., from the causges and on the date stated above.

23c. DATE SIGNED
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24a, BURJAL. CREMA-
TION, REMOVAL (Specits)
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24b. DATE
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Z4c. NAME OF CEMETERY C:EmERaMWIaTr

24d. LOCATION (City, town, or county) (State) )

DATE REC'D BY LOCAL
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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, O byaicrea

Student Embalmer No.

...................... et eemnon e ey
v L]
working under my personal supervision,

Student ..ocennscarcnnsans EI;..;. ............. Signed
Student Embatmer
Licensed Embalmer No 40 / ’K

P. O. Address

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

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




