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Coronar ¢canhot cortify to o death due to natural causes.
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diseases in Part | .must be cosually related.

1

ALED DEC 10 1356

Registration District No. ...

TAE MYIXNUN UF NEAL 17 UF MIJAJURT

STANDARD CERTIFICATE OF PEATH

DY AL X8

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whare deceased lived.

If instltution: Residence bafore

o COUNTY. . _.Boone .- = S TSMissourd  “y COUNTY Boone“ﬁmm
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limita 8 CITY 05/3 Inside Limits
OR bl
TOWN Rocky Fork Yeso N X SR Columbia ol Pp| ved noo
e. FULL NAME OF inho , givelocation)|Length of stay in 1b . . ol .
HOSPITAL OR ’g‘?‘ d. STREET {If owside, give locotion) Reside on Form
INSTITUTION ﬁ Ng% sville - - = = aporessS09 W A3HBE YesO  Ne¥
3. mAME OF Middle Last 4. DATE Monik Day Year
DECEASKD " oF
(Twpe or print) Leonard Ernest Nelll Jr, pEaTH 172 1 19%
5, SEX €. COLOR OR RACE 7. MARRI% NEVER MARRIEDD 8. DATE OF BIRTH |9 AGE (In gears | [F UNDER 1 YEAR hiF UNDER 24 HRs.
- o thday) {afonths | Dawe | &, Min.
Male White.., winowen [ pivorcen [ 10/12¢ 1911 i"%r - [ |
10a. USUAL OCCUPATION (’Gwe kind of work dome | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12, CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Express Clerk R.R, Exoress Shubua, Miss, UsSA

13. FATHER'S NAME

Leonard E., Neill Sr,

14, MOTHER'S MAIDEN NAME

Emms _Hollovway

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
H’clqss. or unknown) ] (1] pee. give war or dates of serviea)

6. SOCIAL SECURITY NO.|I7. INFORMANT

- | 490-07-0120

Della F.

Neill, Columbia, HMo.

Address

18. CAUSE OF DEATH [Enicr only enc cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)”

line for (o), (8}, and (c).]

any Beelugv.om
&&mc

Marths

Cenditions, if any,
which ﬂtwe' risg fo DUE TO (5)
:fm:c cg:m 0).
aling the under- N
z lping cause last. DUE TO (¢}
[=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} . :z‘:ai' sg;l"gg‘f
=
p! iﬂ-{‘ﬂ ves 1 wo (84
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)
& a G O
20e. TIME OF Hour  Month, Dey, Year
INJURY a.m. -
E p.m,
E § 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or ahout home, 2. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT D NOT WHILE a farm, foctory, street, affice bldg., efe)
WORK AT WORK L
v j - .
1. I attended the deceassd from o aaﬂ_‘_a__—_and last saw :.":1 alive on
Deathaoeraced at m on the date stated above; and to the best of my knowledge, from the causes stated.

S

(Degree or titie)

0 22h. ADDRESS

Ty, 8.

.

22¢. DATE SIGNED

A WA

23a. BURIAL, CREMATION, | 235. DATE

B REM! AL(f,p:ﬂ];\ 12/4/1956

23c. NAME OF CEMETERY QR CREMATORY
Memorial Park Cem.

23d. LOCATION (Cify, toton. of counly)
Columbia,

/71,%;_;_

Higscouri

24. FUNERAL DIRECTOR

Z5. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

Nac 3_195G

s B PoQomonr, |




L

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..ot
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




