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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 12 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. d‘-.- PRIMARY REG. DIST. NO \’_L. Kegistrar's No.....

State File No... mg

1. PLACE OF DEATH
. &, COUNT
Caps

2. USUAL RESIDENCE (Wbere devessed lived.
a. STA

bij hsqtldon: Tesidence before

fisseuri b COWRY 3 o Fot "V

W ST
=

b. CITY e oulr.ld- corpurats Umits, write RURAL and give LENGTH OF

G Dot ot e AnBil PR it

c. CITY (If outalde eorporsta limits, writs RURAL and give townshin)

OR N 1 .
rown Caruthersville ,Misseuri

o
d. FULL NAME OF (If uot ia humul or iostitution, Kive streat address or location) d. STREET (1! raral, give location)
HOSHTAL OR . . . ADDRESS N
INSTITUTIO j 706 Eastweed,Caruthersville,Me
SE;JE%%ES%FI_:} a. (Flrat) b. (Middle) ¢. {Last) 4 DS-;E (Month) (Day)  (Year)
(Typeor Print) Vant Neal pEATH Jume 22 1951
5, SEX 6. COLOR OR RACE | 7. MAD%R\!'E% NIE‘YSRCPEIBRRIED. 8. DATE OF BIRTH 9. AGEh(‘i::;un LI:' m;.m 2 YEAR | F UmDER . HES.
s - . YED, (Bpecify) ) on Dayw | Houms | Min.
ale White farried 7 |Aug. 3,1902 I l |

10a. USUAL OCCUPATION (CGive kind of work

10b. KIND OF BUSINESS OR IN-
dooe diring most of working life, sven if retired) DUSTRY

BIRTHPLACE (State or forelgn country} 12 CITI%EN OF WHAT
?

Custadisn Coumty Ceurtheuss Caruthersville,MisseurijU.S5.A.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Wysatt Neal |Resa Aama Amndersen Tuamita McClanahan Neszl
:;. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, ot unkoowa) | (If yes, st dates of nervice)
o e | e g ordnencioned § 89 26-4,533 |Resa Ammx Neal Lilbeurm,Misssuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ J - _ ONSET AND DEATH
Iine for {8}, (b), and (c) DIRECTLY LEADING TO DEATH ()
*This doey not mean ANTECEDENT CAUSES ggl(p {
the mode of dying, such Mortid condilions, if ery, piring DUE TO (b} " . - < :
at heart foilure, asthentn, | Tise to the abore cause (a)stating 2 .= - - - e > 23
de. It maeans the dis- the underlyinp cause laat.
case, injury, or complica- - DUE TO‘(c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions eontributing to the death but not
related to the disease or condition causing death., '.j’? P
19a. DATE OF Olef.%Ad 150, MAJOR FINDINGS OF OPERATION |"20. AuTOPSY?
. . ! - - . e V4 é . ves [ wo [A)
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY ¢s.c..foorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE h@nm. fa . e bldg., eto.) ' R
HOMICIDE 7w Dutchtewn, Cape Misseuri
213, TIME (Month} (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U
- : WHILE AT~} NOTWHILE "7 Ldnr
INURY Tyme 22,1951 6A= | work AT WORK //)/&(‘,,l/y&—\,‘/ O Al
22, I hereby certify that I 'attcnde'd the deceased from Lo 18 , that T last saw the deceased
alive on , and thal death occurred at &2 L1 6 A m., from the causes and on the dale staled above.
23, SIGNATURE 3 (Degrae or title) | 23v, ADDRESS 23c. DATE SIGNED
: ////‘ //;/\M/&—-/ 2y (TP a  fne ISt n a¢_ S
BURIAL, CREMA- | 24b, 24:. NAME OF CEMEFERY OR CREMATORY {Siate)

F i REMOVAL ¢
1

DATE
Julﬂé, 195

Maple Csmetery

Ly:{ LOCATION (ciy(wwn, or )

aruthersville, Misqouri

TE REC'D BY Loi:m.

lemﬁ'wty L(_ |‘b

TR

H.

FUNERAL DIRECTOR'S SIGMATURE

S.8mith Fumnsral Heme C'villo Me.

(Ticemsed Embalmer's Statement on Reverse Side)




RECEIVED

JUL 11 1951

DISTRICT HEALTH OFFIGE No.
File NOwooovivre e e

[EITITIEY TS

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... [ Student Embalaer No.

working under my personal supervision,

Signed....... %JMADM )

Signcd ....................................... an Liccnscd Embalmer-N" ’y/g?‘

Student Embalmer "
P. O Address_mm;'ﬂ.&-ﬁs,._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

Uthi:bodyit'_notemba!med.fmuhouldbemmdnbove.




