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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED-NOV 23 1956
333

State File No... 40289
csenroin L2E

074

-BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitylicn: residence befare
. COUNTY . STATE , ;. b. COUN 2 sdicimion,
: Scott * Missouri Mississippi™ ™™
b. CI'IF;Y (If outside corpurate limita, write RURAL wnd xive g"TALYENGTH OF <. Cg;f . 4. Is Resldence within lmits of
woship) {ln this place) . » a et rated town?
ToWNSikeston, Missouri *l| towy Bast Prairie T ETTRD
d. FHiO_gPNTAAMEO%F (It mot in hospital or institution, give streot nddross or location) F. ASE-JrDRREEESTS (I rurs!, glve location) '3@‘1 ’ /
INSTITUTION D@ 1ta Cormunity Hospital ———
3$‘EAC"&§SOEFD 8. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) ézm)
( Tvpe or Print) Charley - , Neal oeamlNovember 4, 1
5. SEX 6. COLCR OR RACE | 7. mARF&IEB. ?SEIEVEEC%SRRIED., 8. DATE OF BIRTH 9, AGEirglndly;;n LII' u&u |sz T UNDER M HMS.
. . (Bpe on ars | Hours | BMin.
Mate hite 0. D) 3-16-1882 i/ | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . S 12. CITIZEN OF
domdnrin;me-tolwork!uuh."lni!:uﬂud) - . DUSTRY . ‘c"',. asd Statse o Foreign Country) o UNTRY? WHAT
Farmer . Farming Sikeston, Missouri A,

13b, MOTHER'S MAIDEN

Virginia E,

13a. FATHER'S NAME
Thomas Neal

I5. WAS DECEASED EVER IN .S, ARMED FORCES?

(Yu.Wowa) l (1f yeu, give war or dates of service)

16. SOCIAL SECURITY

¥25-143376 | [V

NAME
Bgker = |

14, NAME OF HUSBAND OR ¥IFE

Ethel Neal

8. CAUSE OF DEATH MEDICAL CER'I‘IFICATION INTERVAL BEYWEEN 4
- I. DISEASE OR CONDITION
i tor s (1. ana (o | DIRECTLY LEADING TODEATH*, _Pnieumonia, bronc hial k) -ly days.,
o Thia dovs mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if eay, giving DUE TO (B)
a8 heart failure, asthenia, | 7ise to the abose cause (o) stating .
dlc. It means the dig- the underiging cause 3
caze, infury, of " - DUE TO (c) .
fion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1. Auricular fibrillation Unknown
nditions t0 the death but a0t : "
e i g dean. 2o CarTdiac decompensation
19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 3, Melena, etiol, undetermined | . autorsv?
YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, stroet, offion bldg., eta.}
HOMICIDE .
21d. TIME (Moot (Dew) (Year) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILE AT HOT WHILE
INJURY wm. WORK AT WORK
2.1 hmby‘cmir,i thﬁ T attended the deceased from 11=l 1956, to ___11=5_ 1656 , that I last saw the deceased
alive on = s and that death occurred aa_j_:. m., from the causes and on the date stated above.
2. SIGNATURE . {Degroe or title) Dgs Ki 2. DATE SIGNED
ngshighwa .
2y AP GTSX’ B3 esouris 11-6-56
Zia, BUR g\}. CREMA- | 24b. DATE ) 74c. NAME OF CEMETERY OR CREMATORY l _ LOCATION .(City, town, of connty) (State)
(Bpecity) ) N
Nt aT 11-6-56 Dogwood. Cemetery -h-Near East Prairie, Misgouri

DATE REC'DLBY LOCA

//_ ? aé REG

REG]HRAREZ;GNAT% %ﬁu nlnzmn:s ;I;AWBE :an;vtss
Licensed iEmbulmer’s Statemnent on Reverse Side) .




aafe pesevep MoV 1Y 1956
§BATT §0. HEALTH DEPT,

89, BLE W 1/56-A15,
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..cuiiiiiiii i iii et ciarrrr e rr e srrar e s m e e e Ceeanea- P, , Student Embalmer No.............

working under my personal supervision..

Student- ....... ngnem«.%% .................
Signature of Student Enbaloer

Licensed Embalmer N#jﬂﬂ

P. O. Addresm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above.




