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A}EBocr 29 1952

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE QF DEATH

35964
Ly

State File No

Y

" BIRTH MO, REG. DIST. wo.ol. ¥ 1. PRIMARY REG. DIST. no_slzzz_ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d KHved. If institoti before
a. COUNTY POlk a. STATE Mi. SS0 U.I"l b. cqysprk adinission) .
b. CI‘IF'!Y (If oqtcide corpurate limits, write Rmx...d‘::u . C. Lyl-:NGTI:'I O,F.). e CI(')FY (If ouwide eorporate limits, mnﬂmm;&.mo y‘(_

TOWN Aldrich " TV fetime town Aldrich {?
d. FH&SLP:l_lgﬂEO%F (I not in howpizal or institation, Lve strest addram or location) d.ASDTI?R% (I rural, give oeatlon) -
INSTITUTION Residence

3. NAME OF a. (First) b. (Middie) e (Lest) 4. DATE (Manth) (Day} (Yem)

Tﬁﬁﬁﬁz NELSON ARTHUR NEIL o Oct. 18 1952
6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GwOme 1 TEAR | edEn 0 s,

Male 0 | Whi te YRR PYRTE T [Nov. 22, 1867 | ‘BT [ || e

10a, USUAL OCCUPATION (Give kind of work
done during most of working lite, sven if recirad)

10b. KIRD OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelcn commtrr) /5

12, cmzn'-:‘n 9F WHAT

Retired Farmer Farming DadeﬁCount y Missouri o
1!3;. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Nelson A. Neill |Margaret Sayage Ella May Nell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ 12. INFORMANT'S SiGNATURE OR NAME ADDRESS
g | e dnm i | None 'T Ella May Neil Aldrich, Mo,

18. CAUSE OF DEATH

INTERVAL BETWEEN

AT WORK

' M/ED CAL CERTIFICATION p AL EETWEE
| Enter only onecomseper | 1. DISEASE OR CONDITION : ’ 7 {.ﬁ. NSET
Tine for {a}, (b), and {c} DIRECTLY LEADING TO DEAT‘H'(n)
*This does not mean ANTECEDENT CAUSES /
the mode of dying, suck | Morbic conditions, if any, giving DUE TO (b)
ar heart faflure, osthenia, rise to the above couse (a) mﬂm et e meme = TR R =
Nete. 1t means the dis- | the underiiing eauae laat.
case, tnfury, or complica- DUE TO ) ' _
tion tohieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS: . S
Conditions contributing to the death but not
related to the disease or condition ennsing death. M{/&;’ )’b Qﬂ/
19a. DATE CF OP"FI%‘; 19b. MAJOR FINDINGS OF OPERATION - - ‘e d / ‘20, AUTOPSY?
R L. L)L L "z" :’ YES D NO
21a. ACCIDENT " (Bpedity) 21b. PLACE OF INJURY {eg.. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bomma, farm, isstory . strest, office hidy., sve.) . . ! A KR
HOMICIDE
21d. TIME iMonth) {(Duy! (Year) (Hoour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o WHILEAT[—] NOTWHILE
INJURY m | woRK

22 T hereby certify mm 1 attended the deceased from

alive on

xa_fz and that deat

curifed at 10

198D, to D /8 195 2, that I last saw the decessed
m., from the eauses and on the date slaled above.

T

{Degres of titke)

7)-09-

" N

23b. ADDRESS Zc. DATE SIGNED
so Jorfs2

WRITE
C‘.:

ZIa Bunm. cREuA-

BUPL

24b. DATE

24c. KAME OF CEMETERY OR CREMATORY

HOCATION (Clty, um:. or emmty)

m.Pxﬁ, 7> L2

10-21-.52

Pleasant Ridge Cemet

| * Alérich, Missourti .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

231955
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I

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 ___

............... , Student Embalmer No.

working under my persona! supervision.

Student co.eieeesansscnnactnnsrsrsasansanen
' Student Embalmer

. » P. O. Addrqé/z/{ §W
) Note. The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ure to comply with
the above constitutes grounds for revocation of licenss.)

If chis body_u not embalmed, fact should be 8o stated above.

o




