. Mo, 300
. 10.48
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° %

-

WRITE PLA!N’LY—-—USING T’NFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISIUN OF FeALIF LUy
STANDARD CERTIFICATE OF DEATH

' aiRTH ﬂLED APR lz 'E REG. DIST. NO.

_. PRIMARY REG,

MUAAIRI

. 8386
State File No
Kegisirar's Noiﬁ__:ﬁ.

3023

DIST. NO

1, PLACE OF DEATH W2 USUAL RESIDENCE (Whars decessed lived. 1f lnstitutlon: sesidence bufors
a. COUNTY 2. STATE . N . COUNTY admimioal.
Henry e Missouri Harey *
b. %EY (If outride corpurate Limits. write EURAL and give c. l‘rENGE OF) <. cgg {If ourside sorporsts limits, write RURAL axd give towneblp) y'.zﬂ'
townghip) .
town Clinton | 7B Bayg™™l rows Clinton ¢ 4
d. FULL NAME OF (1f aot in hoepital or institution, give strsot sddress or loeation) g, 51 (1! rural, give location)
HOSPITAL OR . A
INSTITUTION Yotoa1 Hosnital Boress 102 East Tebo -
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE
DECEASED )
{ Type or Print) Ralph E. Neale DE?.\';-H ADI‘ll Ly 1954
5, SEX 67 6. COLOR OR RACE | 7. w&ﬁ% E%ECESRRIED.) 8. DATE OF BIRTH ! 9. AGE (s yean o e s v | ¥ o 3
. (Bpecily] -Houra | Mia,
Male White fed “7|_Feb. 20, 1895 e el
ID:';“ USUAL EEEI;I‘P;Alm uf!(:.i::::n;dwu! 10b, KIND OF Busmsso?g_r 'ﬁ'\? 11. BIRTHPLACE ,u‘,, aad State or Foreign Cousiry) 12, CW%?FWT
_ Farmer §tockman Appleton City, Mo. 88,
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C. Neale | Mary Fahrion Neale Viola B. Neale
lws. WAS DECEASED EVER N ﬂ&s.aauﬁn FORCES? | 16. SOCIAL szcunrrg 17. INFORMANT' 5 St1GNATURE OR NAME ADDRESS
-, B, OF oown} | {11 yes, war o7 dutes of " .
Y M B |493-12-3862° | Mrs. Viola B. Neale,102 E. Tebo - o
18. CAUSE OF DEATH MEDICAL CERTIFICATION == AL BETWEEN
.|| Enter anly onecenseper | |, DISEASE OR CONDITION ) ONSET AND DEATH
Jize for (a), (b), and (@) | PPRECTLY LEADING TO DEATH® (g) ¢ (R rASTATIC. QAR (NOMA OF LGS ‘
ANTECEDENT CAUSES ' ) :
*This does not mean -
the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (5) Aﬁﬁ_cl_‘“ oMmA Vv
|| a2 beartfaiture, osthenta, |, rite to the above catise (a) stating
ce. 1t means the dua. | the Tnderiying cause last, - - - " R
care, infury, or complica- DUE TO ()
tion whieh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ 7 . %W. "¢y, " -7 .,
Conditions coniributing to the death dut nof
related to the disease or condition causing death.
19a.. DATE OF OP.FFOAP;- 195, 'MAJOR FINDINGS OF OPERATION . - . - : - . 2. AUTOPSY?
' ‘ /fo X ves B
21a. ACCIDENT ' (Specily) 210. PLACEOF INJURY te.¢.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bocte, farm, Eactory, strest, offfoe bldg..ete - . S
HOMICIDE ) . ' . T
21d. TIME (Meath) (Day) (Year) (Hewd) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
MSURY o . muwr ug::;:.‘:

22 [ hereby centify that I attended the deceased from

/__, ""fh‘h

{ or title)

and that death occurrcj at -

lo _‘/;_Y_, II)I'%, that I last saw the deceazed

m., from the causes and ¢ date stated above.

-
7\

. 2. DATES]GNED
lOSi "ﬂ«-o M

April 6, 1954|Adpleton City

‘| 24c. RAME OF CEMETERY OR CREMATORY

-SY
240. LOCATION (ORy, cown.o:ogm:y) (Btate)
Appleton City, Meo. o

Cemetery

Gis &

)

'S SIGNATURE

25- FUKEAAL CIRECTQR'S S1GMATURE ADDRESS

*s Sistrment on Reverse Sided




STATEMENT BY LICENSED EMBALMER

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

....... , Studont Embalmer No.

working under my persona! supervision,

SEUTENE ovvranennsncnsonsotoasasseres SimeLZﬁZz-.W

Student Embalmer

Licensed Embalmer No......a 77
" '3 .

. P. 0. Address. ’ 2780
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




