[v 5. no.300 THE DIVISION OF HEALTH OF MISAIRI 4 J789
- o,
s e ﬁ? STANDARD CERTIFICATE OF DEATH it it Moo, )
- o
mRTHFl%ED C 31 Tg REG. DIST, NO. _J_L_LPRIHARY REG. DI5T. NO._M Registrar's N.; /J
T PLACE OF DEATH Z USUAL RESIDENCE (Whare deceassd lived. 1f institution: redenics before
n. COUNTY - : a. STATE .- L b. coum'y sdinimioal.
0’\ Pemiscot Missouri Pemiscot
’ b. CITY (11 sutelds corpersty Umits, write RURAL aod xive ¢, LENGTH OF ¢ CITY ar ouuldu mpe.-m limits, write RURAL and give township)
i towoahip) | STAY (in this place) OR X . . 1.y
Town  Hayti “vVS TOWN 3 (3 a LR
d. Fgésl.P#ﬂ_E Q&F}m fok in hoapltal of inatitution, ive strest addres or locatlon) a.gg%rss T m-.'.i'unhuuon) - &
INsTITUTIoN el scot Memorial Hospi 60J, Grand AJ%
SDNEAC%ES%FD a. {First) h. .(de-le) ¢, {Last) 4. DSTE . (Mouth) (Day) (Year)
(Typeor Prigy GEOTGE Oliver - Neal DEATH Decambel 11,.'573
8. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 0 TRAN | OF Gk o mas,
. WIDOWED. DIVORCED (Bpecit last birthduy} |Months| Days | Hours | Min.
Male White Married May 10, 1880 73 - |
10:;_ USUALSE":&P'ATION u(’(llv"::n;dweﬁ): 10b. KIND OF BUSINESSD%gT RI\; 11. BIRTHPLACE  ((51) aad State or Foreiga Country) 12, crnn!a‘r‘ll?rwmr
Lumberman Buyerof TimberiCarter Coupty, Miscouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . 4 Unknown _ Hodema Harrell Neal
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(N.m.umkmn) I (!!y-.dxmwd.l- of servioe) NO. .
0 None Rodemna Negl 604 Grand C'ville.Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
| Eoter anty cnenamper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4)

*This doer not mecn ANTECEDENT CAUSES CL é
the mods of dying, such | Adortid conditions, (fanl, DUE TO (b) = A '4""’&
b Reast fallure, asthenia, | -riss to the lbﬂﬂm '

. It means the dis- the nderlying causs lost
case, infury, or complica- DUE TO (o}
tion whick caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

- Condifions contributing to the death but mol
related to the diseass or condition cauring death.

%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD < o

19, DATE OF opﬁr&i 15b. MAJOR FINDINGS OF OPERATION e - T | &. AuTOPSYT
| Bhalt - X v . w0 K
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Shome, farm. fastory, street. ofScs bz ma) - - -
HOMICIDE _ . _
21d. TIME (Momth) (Day) (Year} (Houwn) | Zie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INEay - _— mm.nr ‘n:;rwuu . . ..
a.IhmbvuﬂlfythdIauendad!haducuedfrom?‘%__ 1953, 0Jec.(4 1053 that I lost sow the deceosed
alivaon L2EC_1y 195  and that dcath ‘vccurkéd at)..li_ Pin., from the causes and on the date stated above.
2. SIGNATU Degros gr titlp, | 23 23%. DAJE SIGNED
__MVUV\ / W = /‘(. . Land VA TR
2ia. BURIAL, CREMA- | 24b. DATE r Z4c JAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) /Buats) -
TION.RQAO\MLW D 6 1 . R . . -
Rurial ec. 16,'53|Little prr r1e Cem, Caruthersville Missouri
DATE REC'D BY LOCAL - FUNERAL nlu:c{ﬂl 8 SIGNATURE ADDRESS
;Z__ 2353 - Ii S5.8mith Funeral Home C'ville.Mo.

s Stateroant on Reverse Side)



/R -897-573
PEMISGOT cormm . -

OUNTY i

C EA

O‘éf:THOUS . LZ: DEPARTIAE,
RUTHERS Y it 79

DEC 99 1953

STATEMENT BY LICENSED EMBALMER

U hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... [ Student Embalaer No.

vorking under my persona! supervision,

SEUAONE +ervevinrrsnesrnrereererenaasaseens Signed %JM \% —

. Student Embalmer : Licensed En‘lbllmtl' No. 4‘[‘3% .
o.

P. O. Address -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes groutds for revocation of license.)

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




