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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIEB DEG 20 195

42488

State File No

'BIRTH NO. REG. DIST. NO. _A_Zi FRIMARY REG. DiST. NO-'j’ 03 Registrar's No. ... .....{..Z..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If lnstitution: residence before
a. COUNTY a. STATE b. COU Gicisglon).
Linn Missouri Y Lipp R
b. CITY (I outaide corpurnte Limits, write RURAL and glve c. LENGTH OF c. CITY (M ouwide corporate limita, write RURAL and give township)
OR townahip)| STAY hphn! "g
TOWN Brookfield 80" yr TOWN Brookfield &
d. FULL NAME OF (If not in hospital or ineticution, glve strest address or looation) STREET {1f rura!, give location)
HOSPITAL OR ADDRESS 0
INSTITUTION 210 Wegt Brooks Street 210 West Brooks Street
3 NAME OF &, (First) . b. (Middie) ¢, (Last) 4. DATE (Month)  (Day) (Yenn)
rmeorPrinu HARRY W, NEAL vears December 6, 1951
6. COLOR OR RACE | 7. #&%}ED. EIE\YEECESREIEE!;) 8. DATE OF BIRTH I 9. AGE (In r-;n :I: UNDER | YEAR | & ONOER & xs.
(Bpw - Days | Hours | M.
w0 WD T | mey 1, 1889 G | I

10a, USUAL OCCUPAT[ON {Clive kind of work
dona during maowt of working life, even if retired)

Locomotive Engineer

10b. KIND OF BUSINESS OR H‘f

Railroad

11. BIRTHPLACE (Btate or {orelgn oguntry)

Linn County, Mo, O)

12, CITIZEN OF WHA
oo T

MiFYT s,

i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN

JOhn ljeal 0

.'ﬁ

E. Gardner

14. NAME OF HUSBAND OR WIFE

Blanche Watson

ANTECEDENT CAUSES

Morbid conditions, if any, giving
riee {0 the above cause (o) Holing
the underlying cause last,

*Thir does not mean
the mode of dying, such
as heart foflure, asthenia,
ee. It mezns the dia-

DUE TO (&) MW
DUETO (0) ﬁ«m@/é«( Al att

15, WAS _DECEASED EVER (N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
L B4, or unknown) | (If yue, wive war or dates of servios) NO,

No Mrs., Helen Hawkins, Brookfield, Mo
‘i3 CAUSE OF 'DEATH * * * *°° MEDICAL CERTIFICATION mgnzv:l& SeTweEN
| Enter only one s per I, DISEASE OR CONDITION :
Tiae for (23, (by, 6ad (@' | D'RECTLY LEADING TO DEATH® g) M 2 eliroers) - ,@m‘.a.é

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

2 _/a-/?a‘/m

case, infury, or complica- SO 2yTans.
tion which coused death. { V). OTHER SIGNIFICANT CONDITIONS hadl
Conditions contributing to the death bul
ettt to the disease o1 condition cauetng deatd. %-u_f_,/ @W ﬂ-&w F Bew.,.
19a. DATE OF OPTEE)AI'i b, MAJOR FINDINGS OF OPERATION : 20, AﬁTOPSY?
— . o /6 x v [ o[
21a. ACCIDENT (Brwcity) 21b. PLACEOF INJURY (ag..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, sirest ofios bldy.. exs) e —— :
HOMICIDE — i
21d. TIME (Mooth) (Dey) (Year) (Hour) 21e. INJURY 'OCCURRED | 21f. HOW DID INJURY OCCUR?
IURY —— Muonk L] "wonkc -
2. ] hereby 'certzfy that I attended the deceased from 2t . 19&‘7, lo At o . 19 7 that I last saw the decensed
oliveon Lo Lo , 1957, and that death o&curred ai Y-S} -m., from the causes and on the dale staled above.
23a. SIGNATURE -~ (Degio or title) | 23b, ADDRESS ac DATE SIGNED
Aié_—-«é bt | mr i Ly 2o Lo
242, BURIAL CREMA-,| 24b. DATE Z4c NAME OF CEME!'ERY OR CREMATORY 2Ad. LOCATION (City, town, cr county) ,/ {Stats)
TION, REMOV m—tv .
bur:faﬁ Dec, 9, 1951 Cemetery Broo _ Mo

25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

Wright Funeral Home, Brookfield, Mo,

Side)




- e, Date Recelved: DEC I 7 .
DISTRICT HEALTH OFFICE

. ) <o . District File Number /o2-5/
Date Filed: pgp g 8 1%

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, of by

. . " Student tmbalmer No.......
working under my persona! supervision, udent Embalmer No
‘ Signcd..-n_._....zwnéﬁfj p
31gned.cccrsnsecrssasesnenrrns esesesanene .
Studapt Embalmer Licensed Embalmer N

P. O. Address__rookfield, Mo.

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

If this body is npt. embalmed; fact should be so stated above. . < s




