THE DIVISION OF HEALTH OF MISSOURI

o, 300 56‘ '

. ‘ ALED JUN 7 19 STANDARD CERTIFICATE OF DEATH stse it o, Do A

;B|RTH NO. REG. DIST. NO. _AZ.{PRIMAH'( REG, DIST. NO. M :R'zyi;!ra;': No....??'..

1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where decoased lived, If lastitution:, residence befora

. COUNTY. . BTATE ) . TY vy . dinissions,
: Phelps : Missouri " ©"Tphelpa S F/0

b. CCI)-IF;Y (If outride corpurato limits, writa}RURAL .mig::';hip) C:]'AI?}EELG&}; ngi) c. Cg’g ) . ﬂi fﬁﬁlﬂﬂﬁioﬁ‘fu&"‘"’&ﬂ 'a

TOWN Rolla Day 8 TOWN Rural , Rolla o

¢, FULL NAME OF (1t not in hoapital ot institution, give streat addeess or location) r STREET ™° (1f rural, give location)
HOSPITAL OR i ADDRESS . .
INSTITUTION Phelpa County Memorial Hospital Route No. 3
3. NAME OF a. (First) b. (Middle} c. (Lasty ry DS;E (Month)  (Day)  (Yean)
{Typeor Printy MILTON JACKSON NEAL . peatH 24 May 1956
5. SEX 6. COLOR OR RACE | 7. NIA%FE‘!’E% NEVER MARRIED. 8. DATE OF BIRTH 5. AGE (o veurs| o wocn { Yean | Unoen u s
. (Specify) irthday, ont Days { Hours | Min,
Male & White arried / 2 Jan. 1888 B | |
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12. C
dona dering moet of wurklnxllfc.ﬂeronai! :etir:d) DUSTRY (City and State cr Foreign Country) COLH%E;?FWHAT
_Maintenance Man Missouri- Sehool of IMines, Miller County, Mo.g? | USA
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thomas. Neal i Sarah Bolts Rosa lee Negl. .
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | (Ii yes, give war ot dates of service} NO. s
Nn xx La7 55 onRE  |Mrae. Rosa Lee Neal, Rt., 3, Rolla Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' . v 6 e E g 5 . ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION B -
Yine for {a}, (b}, end (c) DIRECTLY LEADING TO DE.ATH'(a) ; )
*This does mol meen ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, gining DUE TO (b)
ar heart fatlure, asthenia, rise to the above cause fa) stating
etc. . It means the dis- _Hze underlying cg:u.'tsg last.

DUE T0 (¢} _—

case, injury, or complica- 4
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS F aa . .
s Conditions contribuling to the death but 22of .
related to the dizease or condition causing death. ~
19a. DATE OF OF_II:ZEJAI{ 15, MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
334X w0 B
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, ofice bldg. ete.)
HOMICIDE . L 7
21d. TIME {Month) (Day) (Year) (Hour ?le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE

. . )
el ——
2. I hereby certify that 1 alfgnded the deceased from 1985 o _J'LZ.E, 19£¢é£hat I last saw the deceased
elive on __._.é._’_&é IQJ:é, and thal death eccurred al L6 A, m., from the causes and on the date siated above.

23a. SIGNATURE (Degreo or title) 5!‘}. ADDRESS 23c. DATE SIGNED
Cg‘fg‘/; y "-vvw% M 2 , 4= 2 TS5t

24a. BURTAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 7| 244. LOCATION (City, town, or county) (5tate)

BOFTAD ™" bg May 1956 | Gott Cemetery near Brumley, Miller Mo.,
s. ﬁ”'ﬁ‘a
b}
| By _

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE DéRECTO%" 5 SIGN
EG ’ 3]
(Licensed Embalmer’s Statement on Reverse Side)

REG. ons nera
Mesy 34,1955

INJURY . o | Mwone AT WORK "
1

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'“ﬁ%mz ! Ref18 Mo, ,

00




RECEIVED
Phelps County Health Officer,

433

1354

County File Number
Date Filed JUN..

LN -

‘95612 NP

STATEMENT BY LICENSED EMBALMER

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

by me, or by

. working under my personal supervision..

Student . . ... i,
Signature of Student Embalmer
Licensed Embalmer No....lf.l.%.

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
I* *.hils body is not embalmed, fact should be so stated above.
‘ . 5, '




