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WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF ReEALIR Lr MISYOUUR]

STANDARD CERTIF

F&Q,N‘OV 25 1952 res. oist. w0, _J 2O

260

e L LTIy

ICATE OF DEATH State File Ny

PRIMARY REG. DIST,

NO. _{:ﬁ?_ﬂ_ Registrar's Na......Z.Z............._._......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i rmic before
a. COUNTY a. STATE . . b. COUNTY admimion).
Cantpy Missouri Gentry
b. CITY (I otzide corpurate Limits, write RURAL szd give ¢. LENGTH OF €. CITY (If outalds porpomte limits, write RITRAL and give township) . . -
QR _ townabipt| STAY (in this place) J ‘d pe - ‘/
TOWN Rural . Cooper ToWN Hural Cooner 4
. FULL NAME OF (If ot in hoapétal or instivatlon, dn strect addram or loeation) d. STREET (If raral, give location) )
HOSPITAL ADDRESS "
INSTITUTION N, E. of Stanberrv , o, .N. F. of Stanbherrv, Mo,
B.DNE%'EESOEFD . 8. {First) b. (M[ddl?) ¢ (Last) =3 g, DSTE {Month) (DI,') (Year) .
(Typor Print) QL gra I. Neal DEATH Nov, 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yenrs| IF UNDER | YEAR | OF UNDER 3 HES.
. WIDOWED, DIVQRCED Bpacity} . lust birthday) Monl.h-' Daye | Hours | Min
Male Vhite Msrried ) Fah, 12 _1AR84{ (B8 gl 22 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
don during most of working life, evaa if retired) DUSTRY . 74 COUNTRY,
Farmer Gentry County, lo. U. &,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joab Nezl ) Caroline flexander Flizs Neal
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?Y | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (I yes, ctve war or dates of service) NO. p .
Mo "rs. 0. .. Neal ftbnberryv, Mo.
18. CAUSE OF DEATH " = ; . INTERVAL BETWEEN
| Eoteronly onecauseper | 1. DISEASE OR CONDITION = — ONSET Alyp DEATH
line for (), (b), and () DIRECTLY LEADING TO DEATH! () 4
*Thia does mot mean | MNTECEDENT CAUSES _ Q&Lam‘-—n
the mode of dying, such | Morbid conditions, if unv. gising DUE TO (b) 7
| a1 heart fatlure, asthenia, | .1ise to the above cause (o) Hating . .-~ . — . PR, - .
de. It medns fhé dis- the underlying catse last. = -
ease, injury, or complica- DUE TF’ ) — '
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - - ! ' - !
Conditions contributing to the death but nof
related to the disease or condition eausing degfh.
1%a. DATE OF 0P1|_ZIF(!$\§ 15b. MAJOR FINDINGS OF OPERATION . ! T. 20. AUTOPSY?
. tf 20 | v (0 w0
21a. ACCIDENT (Bpeeify} 21b. PLACE OF INJURY (ss- imorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borw, [arm, fastory, surset. offios bidg.. wve) ..
HOMICIDE
21d. TIME (Month} (Day) (Tear) (;E!m) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
; - WHILEAT[—] NOT WHILE R
INJURY =. WORK T WORK - o T
2. T hereby Ly Kot [0 190 2that 1 tast sow the deceased

Bnended ke deceased from

alive on

Lzu_l_% 19 >
A m., Sfrom the causes and on the dale sta!ed above.

nd that death occurred af __O4f-27 |
238, NATURE » (Degmo or titla) 23b. ADDR DATE SIGNED
. it iU, Y Ao 77773
2. BUR Ml &}. CREMA- | Z4b, DATE . NAME OF CEMETERY OR CREMETORY - TION (Oity, town, or county) , ., (State)
ABowify)
all:i y Nov.l12,1952| Hall Cemetery est of. Albanv, ilo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 6{5 - |25 Fun € ADDRESS
N /2 50 N B e elg Willhainng?
. > Rl i B 1 b T




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_Z227.L

$tudent Eabalmer No.

working under my pérsona! supervision.

Student coceasvarasanacens ceresresaravanans Signed .
Student Embalmer

Led Embaimer No 2% 2. 5 ‘
P. O. Address—. % ......

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




