3.wNo. 300

JEBNOY 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIsT. NO. _3L.PQIIARY REG. DIST. no._s_j_z_o__ Registrar's No 30/

37662

State File No...

BIRTH NO.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased livad. If institution: residence beford
a. COUNTY a. STATE b, COUNTY adunimion)
Boone Missouri Boone
b. CITY (1 cuteide eorpurats limita, write RURAL and rive c. LENGTH OF ¢, CITY (If outside corporate limita, write RURAL and cive townshin)
OR R townahip)| STAY iz chis place) R . o~
TOWN Columbia _ TOWN Columbia ad/8 &
. FULL NAME OF hoapll or i ' loeation) . STREET .
d NosproE § af x-lot in or g, glve strent add nf d ABDREaS (I roral, give loaation) /
INSTITUTION. HY gwav L0 Fast — unbia Tp 813 Collere Ave.
3.$IEACME %Fl:.) 8, (First) b. (Middle) ¢, {Last) 4, DATE ({Month) (Day) (Year)
{Twpe or Print) RUTH NEAL DEATH Nov. 7, 1952
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & teew 1 m P UMDER 3 HES.
/ . WIDOWED, DIVORCE.D (Bpeaify} last birthday} Mouth, Houtw | Min
Female - White Never Married /4| Dec, 15, 1934 17 22 |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. :
dun.dmiummdwnrhn:lfh.tmﬂnd::;) - DUSTRY (City sad State or Forsign Cowatry) lztg{]n'lz'ERr':quWHAT
Student - University 0f Misscuri Smringfieid, Mass, / | UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Miller Neal Helen Smith | —_—
I15. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If you, £ive war or dates of sorvice}

(Yoa. ng, or unknows)
No

Mrs. Robert M. Neal, Columbia, Mo,

18. CAUSE OF DEATH . MEDRICAL CERTIFICATION Ig‘{sﬁgﬁlhmﬂ
. Enter only onecauseper | J. DISEASE OR CONDITION O DEATH
time for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (g) adiom W Crnd v Btace s Bt
*This dder mot mean | ANTECEDENT CAUSES 7 Y p 2 g
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ] ’
&3 heardfallure, axthenta, | Tite o the gbovr cause (a) wating
ce. It medns ihe dip- | the underlying couse lozt. .
eate, infury, or complica- DUE TO {c)
tion which coured death. | 11. OTHER SIGNIFICANT CONMDITIONS ! .
Condditions contributing to the death but 210t 2 &) e T "
e aest e cousing death. S—"‘-’W | Acuermna_
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
AL ves ] wo [BH
21a. ACCIDENT (8 y 21b. PLACEOF INJURY (e.g..in arabout | 21c. (CITY. TCWN, OR TOWNSHIP) COUNTY} (STATE)
SLUCIDE, a i: z_ . . factory, stree ou!ubld: .50, _— . m .
HOMICISE I:,;E wn :: } o
214d. Té%E (Month)  (Day) (Year) Cﬂmv 2le. JURY OCCURRED | 2#. HOW DID INJURY OCCUR?
e WHILEAT[™] KOT WHILE
Injury . /] 7452 /0 WORK AT WORK st wd, M ’7 M

2. I hereby certify that 1 attended the deceased from W/
, and that death occurrcd allo

, lo , 19 thct I laat taw the deceased

$75A em., from the causes and on !he date stated above.

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

alive on’. , 18
23a IGNA (Degreo or titio) | 23b. ADDRESS TE SIGNED
%MJ) MQ‘BCW 40?4’*“%%&"&&-&«.]4!9 f;
24a. DU 6\L CREMA- | Hb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2da. LOCATION (Olty, town, or county) (sm.) i
Oﬂ *|Hov. 9, 1952 |Columbia Cemetery COllHFbla.MSSOUI‘l.

REGISTRAR'S SIGNATURE

3/
A

ADDRESS

25, FUNERAL DIRECTOR'S SIGNATURE

A Embalmes’s Staterwnt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

................................ ,  3tudent Embalimer Re.

working under my personal supervision.

SEUdENt covssenvrrnsarrricasisasssstnsrnnnne sm«-- . A - # g
Student Embalmer .
Licensed Embalmer No

P. 0. Address (il .

Note: TheabonMUSTBBSIGNEDBYMLICENSEDEMBALMBRthWNHANDmG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, mated sbove.

-




