THE DIYISION OF HEAL TH OF MISSQURI
___________________ 24192

Ith, STANDARD CERTIFICATE OF DEATH
e F“-Eﬂ JUL 2 2 1957 STATE FILE NUMBER
li; Registration District No. ,.....-!2 r nnnnn — Primary Registration District No. %M ....... Ragistror's No. 7.8& —
1 ]
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where duceased lived. If institution: Residence befor
) s. COUNTY Greene o staTEMissouri b counrrLawrensoris
0 b, CtI)LY {If cutside corporate limits, giva TOWNSHIP only) | Inside Limits <. CITY Inside Limits
5 TowN Springfield Yool NeT 2 Aurora 5 55/ vorE oo
c. FULL NAME OF {lf NOT in hospital, give location}[L ength of stay in Ib - 5
HOSPITAL OR d. STREET 11 ve lacation) Reside on Farm

é INSTITUTION Burge 4 hours rooress 331 E, €0 T-L% YesO Nan
3 3. MAME oF Firet Middle Lo 4. oate Mok Doy Yeor
o DECEASED : OF
= (Type or prine WILLIAM BENJAMIN  NEALE e July 15, 1957
5 5 SEX ~ 6. COLOR OR RACE 7.-,““,!5 (R never manriep ] 8 DATE OF BiRTH 9, AGE U’n yeara | IF UNDER 1 YEAR LiF UNDER 24 WRS.
-1 § o thday) [Arentha Dam Houra "2 i,
o Male White wiowed O avoreeo (] Fb, 23, 1897 36 *
° 10q. gls:tll.,o;&:::}zn:t('gﬁﬁn;g?::‘% 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (c,,, and atate or comtry) o 2. GIYIZEM OF WHAT COUNTRT!
it Electrician Electrical Hannible , Missouril USA
% 13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
L] .
5 | Richard Neale Carrie Whaley
° l‘!:, WAS nzc:izo):vt(;t’ IN V. S. Aausgmmnfzsr X 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
- o RO, or u Lt e, ﬂl""fﬂ & of servicy
> Yes | 430-10-0309| Gladys Neale Aurora, Mo

'_'h's CAUSE OF DEATM [Enter only ane cause pcr_ﬁlu Jor (a), (B), and (c).] INYERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
. IMMEDIATE CAUSE (8} = - - | 3 e 2 é"

Conditiona, if any,
which gare ;'-’u(ug ] OUE TO (5)_1%1—— p S WIPA
abope couge (8),

Hating the under. DUE TO (o) ‘l I" e I

iying cause lapt,

z

o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dum BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (K PART t(q)} 18, w;sp;umﬁv

= : /t

3 57 2. X |4ttt

i {%a. ACCIDENT -, SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury tn Part 1 or Part 11 of ftem 18.)

& O . 0

3- EX TIME OF - Hour Month, Day, Year| -. )

INJURY @, m. N

E - p.m. )
| E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ., in or abou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
j WHILE AT []  NOT WHILE farm, fectory, street, eﬁcz bidy., ete.)

WORK AT WORK . 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. J attended the doceased trom L . to 14 and last sew !‘:.;: alive on td 5
Death occurred at -4- m on the dafe stated aborve; and to the best of my knarhd]c om the causes stated.

IGRATURE (Degree or tite} -~

1225 ADDRESS . 22¢, DATE SIGHED
Nom R
L2335 au AL, CREMATION, | 230, DATE .

OF CEMETERY OR CREMATO! TION (Cify, town, or county) (State) 4
OvAL { Specify} .
7/18/57 M

. 0live Cemetery -’ annible, Mo,

ﬁgruuénrfygmn ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

o
Funeral Home Aurora, Mo, 7-/8-57 L LA ZUW

{Licensod Embalmer's Statement on Reverse Side)

diseases in Port | must.-be casually related. Coroner cannot certif
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o~ . STATEMENT BY LICENSED EMBALMER ~ ’

I Herehy certify that the body whose name’is recorded on the reverse side t-?f this certificate was en

by me, 6r-by (... _--..;.—-'._._....-.'.:.'.A.. ................... SR v, Student Eml')é.lrner’ NO,-ura--.
' working under my personal supervision..
Student ... iiiiiasisraeieaaaan
Signature of Student Embalmer
r ' i, ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. |
to comply with the above constitutes grounds for revocation of lxcense) Cy <
RN ¢ § embalmed by a. STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, ,fag should be so stated above.

[




