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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

R
Q-\.

No. 300
10.48

S

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| FILED AUG 261957

! BIRTH NO.

ses. orsr. wo. 274

Pr—

State File No,or. -gm._

;0 chmrar 1 No, 5 4 ?

RIMARY REG. DIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d lived. If 1 rosid befoe
. H $ . A » P adlmlont.
2. COUNTY Pettis & STATE Msccouri b. COUNTY Cooper
21N csr I?ENGTH £F c. Cg&f (If outside eorporsts Limits, write RURAL sod givs township®
. ) {In this 1 . R
Town  Sedalia Y e TowN Clifton City A'l@o
9. FULL NAME OF (1 st ia bospital or 1 civa sireet addrem of location) || d. STREET - (IF rursl. wive ocation) hY4
HOSPITAL OR ADDRESS g
INSTITUTIOR Home one
3. NAME OF T (First, b. (Middl c. (Last)
DECEASED PI.N;‘IU)]A ( ) ( 4. DATE (Menth)  (Day) (Yest)
{ Type or Print) C. NEAL pearw August+- 19, 1957
5. SEX ’ 6. COLOR OR RACE | 7. #iARRIED. B%R mngﬁﬁq_a. DATE OF BIRTH 5. AGE ua yoan| 7 oo 1w | v ooo u
oures .
Female thite D(Wﬁ’ioweg August 5, 1865 92 ’ , ]
10a. USUAL OCCUPATION (G - 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . 12 CIT
mm%ﬂtﬂmﬁwm‘* vrl; . oF DUSTRY (City and suu- or Foreign -cunuy, G COUI‘%%{;?F WHAT
Housewife Own Home Cooper County, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Bidstrup. Martha Holman John W. Neal {dec.l .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS.
(Yes, no,or unknown) | (if yes, give war or dates of service) NO. . N .
No None Mrs. H. W. Maddox, Sedalia, Missouri
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BEYWEER
 Enter only onecauseper | |. DISEASE OR CONDITION . _ . "25"-'“ DEATH
Line for (&), (b, and (o) | PVRECTLY LEADING TO DEATH* g3 ‘t
“This docs uod mean | ANTECEDENT CAUSES i g ?J ZZ Z Z /d' )
{he mods of dying, sueh | Morbid conditions, if any, gising DUE TO ﬂb A
&8 Beari fallure, asthenta, | rite to the above cause (a} ltaﬂnq )
e, It means the dis- the underlying cause last,
care, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the dizease or condition causing death

tion which caured dexth,

MW«»

19a. DATE OF OP‘ERoAﬁ 19, MAJOR FINDINGS OF. OPERATION .

20, AUTOPSY? L

, ves 1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, street. offics bldg..ete.) e, . v
HOMICIDE ) .
214. TIME (Mcath) (Day) (Yeur) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF o WHILE AT[™] NOTWHILE
INJURY * @ | worx - KT WORK

2. T hereby certify that I attended the deceased from

aliveon -5~ /5 19_47 and that dmmm

i

9.5:‘_ lo __._M 19# ihal 1 last saw the deceased

m., from the causes and on the dale siated above.

_!J.. SlGNATU?/

24b. DATE

8/22/1957

2a. BURIAL, CREMA-
TION, REH OVAL (Bpecity}

Burial } 1.0.0.F, Ceme

DATE REC'D BY LOCAL

i A2 e 4"“

R : ; (quguue)’c 23, muz ;
24c. I:IMIE OF CEMETERY Oﬁ CREMATORY 24d. LOCATION (Otty, town, of county)

23c. DATE SIGNED
YW F-23767

-

(Btate)

M »«/f»{ég:#
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[}
STATEMENT BY LICENSED EMBALMER

.

G TE?

I hereby céftify that the body whose name is recorded on the reverse side’of this certificate was embalmed by me, or by

- : . : Studont Embalmer ln-
working under my personal supervision,

STUdENT eiucrsrarrernenne sensassesaanss Sign |t
) ' Student Embaloer - - - :
’ T ", =« Licensed Embalmer No. 4(dpd;
. — : o o P 0. Address W .%0'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !m OWN HANDWRI‘ITNG (Fm'lure to comply with
the above constitutes grounds for tevocanou of license,) - o

t
If this body is not embalmed.. fact should be o stated above. o .

~ - .




