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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 111953

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

ree. pist. no. _ AR £ eriuany rec. o151 w0. 22O L kuinearsNo 43 7

I. DISEASE OR CONDITION

- paser only onecatseper | DIRECTLY LEADING TO DEATH® (g

line for {a), (b}, and {c)

*This does nol mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i ion: resid befote
a. COUNTY a. STATE R . b. COUNTY widinisslon).
Greene Missouri Greene .
b, CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalds carparats limits, write RURAL aod give township)
. township)| STAY (in this place) OR e 3 73
ToWN _ Springfield, 2 years TOWN Springfield,
d. Fl}illdls.PN_]f\NIlEOORF (If ot is hosplial or lastitution, give atrect address or loeation) dA%T[?REEESrS ¢If rural, gpive location)
INSTITUTION 1126 S. Weller 1126 8. Weller
36‘2%'255%73 a. (Flrst) b. (Ml:dl?) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Edith C. Neil DEATH May 1, 1953
5, SEX / 6, COLOR OR RACE | 7. \WDF(‘)%!'EB EWSECESRRIED 8, DATE OF BIRTH 9'1.A.GE (In yers n'a' ur:::u ? YEAR | F UNDER 0 wRs.
. T Ipacify) ¢ birthday. on Days | Hours | Min.
Female White Married September 2,1845 67 ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or torelgn country) 12, CITIZEN OF WHAT
done during most of working Lite, sven if rgti.rod) . DUSTRY / COUNTRY?
Housewife ¢ In Home Mapleton, Towa USa
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Otto Emma Fdear Jazres B, Neil
5. WAS DECEASED EVER:IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) § (If ym.khu war of dates of sarvice) NOC. R - . .
. James F. Neil springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION, : INTERVAL BETWEEN

ONSET AND DEATH
—

Morbid conditions, if any, giring DUE TO (b} :
.rise fo the above cause (a) .r!m!mg
the underlying covae last.

the mode of dying, such
a# heart fallure, asthenia,
ete. Jt means the dis-
ecae, Infury, of complica-

T L

DUE TO (c)

11. OTHER SIGNIFICANT CCNDITIONS®

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a: DATE OF op_lg%m- 15b."MAJOR FINDINGS OF OPERATION .~ 4w . EAE A X - |’ ®. AUTOPSY?
ST ves [ o [
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.4..Enoraboct | 216, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE home, larm, Iactory. mreat, office blds.. eta.} R B N | RERTEAL I SN
HOMICIDE
214. Tél:jE (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N ol R . . Cita

2.1 hereby cerh'fy- hat I-altended the deceased from

Lt

1 . 1953, th;;t }‘ I-cwt saw the deceased

uses and on the dale stated above.

8. +to

L

-

(De or title)
MR-«

. 19_331, and that death occurred atm-m ., from the

23b. ADDRESS  ~— : 7 Mé 75@

24a. BURIAL, $REMA- | 24b, DATE
TION. REMOVAL Bpecify)

Burial z Mavle Pa
DATE RECD BY LOCAL REGiSTRAE"s SIGNATURE —

. NAME OF CEMETERY OR cnﬂuoav

”f T (staty)

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
Gorman-Scharpf Funeral Home, Inc.

2




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 Embalasr ¥o.

working under my persona! supervision. '

Student ........;..é..t..E..;.l...............
tuden almer
Licensed Embalmgr No 5 / 7 7
~ >
P. O. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the zbove constitutes grounds for revocation of license.)

oy
. (Failure to comply with

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




