Ko 300 ﬂLEn FEB 9 1955. THE DIVISION OF HEALTH OF MISSOURI 435

214. TéhFﬂE tMonth) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. WHILEATF—] KOT WHILE
INJURY m. | WoRK AT WORK

iy that I altended_}te deceased from . 1954 lo 2 m.z_é that I last saw the deceased
..Zéj and that degil occurred aﬂ_l,_lép om the causes aud on the date stated above. ‘
or title) = 23b. ADDR % . DATE 51G
@ @ T %/ 7k 23 /50

24a. BUER MlngAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of cofply) (Etate)
TION.R (Bpecify) . ..
Buriall Jan Browns Chapel Cemetelry Broseley, o, H.1
25 FUMERAL DIRECTOR' S S| GNATURE ADDRESS

LCK:AL
52 @?J Landess Funeral lome Cs pheti sy
="

22. T hereby

10,48 STANDARD CERTIFICATE OF DEATH 116 File Novooeremsmse et .
' 4L g
—
BERTH HO.Z__/é g' HEG. DIST. NO. ﬁ_ PRIMARY REG., DIST. IQ-ELZ_{RWLNWHJ Na..._jj.,a ......... "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f iostitution: reaidence befors
a. COUNTY .. STATE _ . . _ b. COUNTY sdioinaton),
Butlepr Missouri Butler
b. CITY (I cuteid Umita, writs RURAL and gi ¢. LENGTH OF c. CiTY . '
G Of vl oot iy RURAL B ] <08 b
8 TOWNRupal, Ash H3ill Twp Life fl. T mpiin : , ..
g d. FH(ISIS.FNTI'AMEOOF tu’ Bot in hoapital or institutlon, dr- streot address or location) .ASJS‘REEES‘:S Ete . (I.‘l;‘mt. give location) b ’. 9. 00
Q INSTITUTION ;1% 4 1 Btea. 2
3. E OF a. (First) b. (Middle) ¢. (Last)
g DECEASED . 4. Dg"l,’E (Month)  (Day)  (Year)
i f Type or Print) CLINT DANIEL ¥MC NEAL DEATH  JAll, 20, 19856
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, G 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | &7 UNDER © bEs.
& . WIDOWED, DIVORCED (8pacity Lest birthdsy) |Months , Days | Hours I Ain.
;‘ Male fihite Chiid 1 L
2 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . g 12, CITIZEN OF WHAT
5 done during moet of working u!...:m‘:f ;ﬂ:d) DUSTRY . (c"." ead State Qf f‘nrngn Connnylo COUNTRY?
& Chiig Qulin, Missouri R. & U.o, 4.
< 138. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a I Ravborn MeNeal 1 Buth Unpress —
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknowa) (If yoa, ljn war or dates of serviee) NO. . N . o
= Io none Rayborn Mcleal, Quliin, ko, R. £
MEDICAL CERTIFI 10N INTERVAL BETWEEN
| || 1. cause oF peaTH Al 7 onsn AL mm
|| Boter ooly onecouseper | I DISEASE OR CONDITION _
E Mne for (83, (bY, and () DIRECTLY LEADING TO DEATH (2) < 47:_4W\
g *This does not mean | ANTECEDENT CAUSES y 7 g ’7
= || the moce of dying, such | Mortid conditions, if any, giving DUE TO (b)
] aa heard fallure, asthenia, r;n to ﬂle’ uibm camie {‘al stoting
€ |lete. 1t means the dia- | She underlying canae last. .
o cate, injury, or complica- DUE TO (c)
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
o . Condifiens contributing to the death bus no? . 4 q ,-z X
9‘ related to the dlaease or condition cousing dealh.
[.:: 19a. DATE OF OP_IE_E)JN 19b. MAJOR FINDINGS OF OPERATION . . . 2, AUTOPSY?
% ) ves [ o L
218, ACCIDENT (Bpecily) 21b, PLACEOF INJURY {s.g..lnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
O SUICIDE bome, tarm, fastory, sireet, offive bidg..ev0.)
] HOMICIDE :
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WRITE

(Licensed Embaimer’s Statement on Reverse Side)




R IVED
f ACDF 31 1958 .
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba#
by me, or by .......... @ Matsasaseessissesaceansmmansnmamancararrraarenrretibeiionssanns PO . Student Embalmer No.............

working under my personal aupervision..

Signature of Stodent Eabaleer

Student....oooovieiinmieiiieiiiiriiia e riaarerans Signed....ZZ#.’.é... rota W
Licensed Embalmer No............

P. O, Address.........ccceevvuennnn..

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




