THE DIVISION OF HEALTH OF MISSOURI

. Mo.300, { ' s )
-0 i) MAR 17 195, STANDARD CERTIFICATE OF DEATH s riene 10250
' BIATH NO. REG. DIST. NO, 175 PRIMARY REG. DIST. .«:50_&6__ Kegistrar's No.ﬁaﬁﬁ................_..
’ 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssed lived. 1f izstiutlon: residence befoie
5/ a. COUNTY : : a. STATE b. €O adicimion:,
5 Lawrence :
5 b. CITY (I cutolde corpurats Umita, write RURAL and give c. LENGTH OF c Ty (U outalds scrpaesta limite, write RURAL aod give township?
township) | STAY (in thia place) OR \5—2
9 5 TOWN _Aurora — 1745 min,| ™% Wijchita &7
) . d. FH&I'.:';PNAME OF ¢If not in hospltal or institation. give strect addrem or loeatlon) dA%rSé:EE;rS E Q1f ruesl, giva location) V
NSFTUTION 200 S. Elliott 610 F Lincoln
3. DNEACME %’E a, (First) . b. (Middie) c. (Last) — 4 DSF (Month)  (Dey)  (Yoan)
(Typeor Prie) ~ T,] ovd Albert Neal PEATH March 6 195z
8, SEX {J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lo yeare| If OHOER | YIAR | [P, ONOKN 3 HES.
WIDOWED, DIVORCED (Bpeclix) last birthday} Mon&hll Days | Bours | Mia.
__ Male | White | Married / . |
10a. USUAL OCCUPATION (Gieklodofwerk | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE .
domdwhsmuto!wwﬂul:l(:.w-nﬂndr:dg DUSTRY (City uad State or Foreiga Cowstiy) 12t85r"|12,%'¢?r WHAT
Electronic Tec. ireraft Norwood Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy Neal - : Jetha E Wilson . |
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yew, B0, or unknown) | (Xf yes, glve war or dates of ] NO,
No - ——— 431 =-05=-387 Wichita Xan,
18, CAUSE OF DEATH MEPICAL CERPIF, INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION . | onsET 2“‘““
e for (8), (b, and {ey | DIRECTLY LEADING TO DEATH® () . »
»This does ot megn | ANTECEDENT CAUSES ! i"“'B
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
u2 heart fallure, asthenta, | rise o the above cause (a) stating
de. it means the dis- the undetlying cause lost.
case, Infury, or compll DUE TO {o)

fiom which cauzed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the dealh bul not
related to the dizeqse or condition causing death.

, 19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ! . . : ' 20. AUTOPSY?
: - | H#20) | wil el
21a. ACCIDENT (Bpaciy) 215, PLACE OF tNJURY (s.g., norabout | 2te. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) . {STATE)
ﬁ‘gBCTECDIEDE bome, farm, astory, strest, ofioe bldg., ete) ) X - -

21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJURY m. WHILEAT u‘c:r i"oﬂi?l{

2 1 hereby egrtify that Jpatiended the deceased from M_L_, JOQ, to M_‘_, 1053 that ] last saw the deceased
alive , 198 3 and that death oceurred at L% @m., from the causes and on the date stated abore.
Z3. DATE SIGNED

3. S1G : (Degroe or title) | Z3b. ADDRESS ] ’
s/ Y d ”’ \.m » M M St ) "'74-3 .

24a* BURIAL, CREMA. b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btatc)

o rriaY”| z-7- 453 Galena Cemetery Galena, Mo

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECO

DATE REC‘EY LocAL m%n's SIGNATURE /5 75 - FURERAL OTRECTOR' 3 S GUATYRE  ADORESS
3723 ) M
- /m‘ﬂ (fj«%’f&@lﬁ o Reverse Side)




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 .
. J—

P— e Studont Embalmer Io.

Lcnsed Bt Né/(aéﬁ’

P. O. Addreu% —

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.)

I this body is not embalmed, fact should be so. stated above.

working under my persona! snpenrision._

SLUSONT Locaserrercrrssncsssvassanssenranns Signed__.
Student Embalmer .




