WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

»-300 ‘ FILEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH Stte File No..

36690
41

! SIRTH NO. T T REG. DuSTT uo.—-;faé_(g_ PRIMARY. REG. _DIST. MO. M Registrar's No

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived. If lastitution: residence befors™ ™
a. COUNTY STATE dumislap).
Caldwell ST M assewrs MO g W' EW
b. CITY (it outsid ta Umite, write RURAL and it ¢. LENGTH OF jj~*¢.- C!TY . . :
OR outsida Sorpurata s * wu'n.-hlpj STAY (in this place) H 1 . h an“ “mnuum:u":m"#
o Hamilten Yv TOWN amiiTom Rk B ,
: 2
d. FULL NAME OF in hospital or instivutd add. Tooatlo: ) STREET rpral, locatlon, . r
HGSPITAL OR mu.“da or feacfpom ehve srmas addres 3 P FADDRESS P & 3" F Jé’? {d p)
INSTITUTION 5™ & ne Frame T. rame .
3. NAME OF a. (Firet b. (Middle T, (Last
DECEASED {First) A (Middle) /(Y ) / 2. Dg;s (Mantt)  (Day)  (Year)
{ T¥pe or Print} Hd'rrq vyThur ea DEATH I - - 1954
5. SEX 6 COLOR OR RACE | 7. MARRIED. rsla‘yggcré\snmso. / 8. DATE OF BIRTH 5. AGE (a yeun] i oot s YU | & wockr i s
. . (Bpecify - -7 t day) |Months| Days | Hours | Min.
Male | Wh.Te P s s od /- 23 72 22 [ |
102, USUAL OCCUPATION (ke kiadof work | 10b. KIND OF BUSINESS OR IN- L BIRTHPLACE ¢\ oag Seate cr Foraign Coustrr] 0 12_CITIZEN OF WHAT
He Tived @y melr — Davi,ess Co. , Mo. ~ Y 4,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFE
Snider Neaj Choarlotre \S\e'rgcwnt Dovoth Neal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0. 07 ynknown) | {If yes, cive war or dates of service) NO. l‘/ N /_I m
9 o Mrs . Irry cal - o, 1Tox, M
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) ) Ig;l‘ég}lil;‘gﬂmm
. Enter only onecause per 1. DISEASE OR CONDITION - AN DEA:H
oo for (a), (b), sad (¢) | D!RECTLY LEADINGTODEATH® (5 M_nﬁ_uﬁa&“’ acerdiek v e

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise to the above couse (o) stating

_%gﬁ.

eic. It memng the dig. | Ihe underiying cause logt.
case, infury, or ] DUE TO ()
tion which coused dmb 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the dizeate or condition causing death.
19a. DATE OF OP_'E_IROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/ X | vul] wll
21a. ACCIDENT | (Bpacityy 21b. PLACE OF INJURY (e.g..incrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, factory, sirest, ofon bldg.. wie)
HOMICIDE o
2d, TIME (Month} {(Day) {Ylll) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Foy WHILE AT{—] NOT WHILE
INJURY m- | “WoRK AT WORK
22. ] hereby certify that T attended the deceased from Shede 30 195, to M 199X, that T last saw the deceased
alive on , 193, and that death occurred al 2:3 X £m., from the causes and on the date stated above.
23, SIGNATURE . . (Degres or tltle)q Z3b. ADDRESS 23c. DATE SIGNED
BUR IALALCREMA- z‘b DATE . 24, NA“E OF CEMETERY OR CREMATORY m._I.OC.ATION (qw. town, or county) {Etate)
"no Al /-7- 6'”5"" Highlend (emele Hamitten o~

7?;

(Ticensed Embalomer's Statement on Reverse Side}

DATE REC'D BY LOCAL IGNAT 7‘. 25, FUNERAL DlﬂECTOl 8 SIGHNATURE ABDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.......ooiiiinriiiiinaieciesiiaieanranee- Signed.
- Signature of Student Ezbelmer

S ) Licensed Embalmer No@? s
‘ 3 : _ ‘ _ P. O. AddreuW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(F:
to comply. with the above constitutes grounds for revocation of license}. .. C e - '
" If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
..7* this body is not embalmed, fact should be so stated above. . .




