RI DIVISION OF HELKI:TH—STANDARD CERTf{%iE OF DEATH

ILED VS JUL 121960 318

—60—-024806

6237

STATE FILE NUMBER

bED Registration Distriet No. oo oo mime --Primary Registration District No. oe oo oo ceenan_Registrar's Ne. __.oo )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STATE . b, COUNTY admission)
Missouri
b. CILY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. Ccl"ll't\’ Inside Limits
oWN - 5t, Louis, Missouri. 3 years ToWN 8t,, Louis Yo X No OO
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS v
INSTIUTIONEnroute Hamer :GspPhillips [YoR MO 1218 Carr Street., nh N
3. NAME OF DECEASED HOSPLEEL Middis Towt 1. DATE Fonth Day Yeor
{Type ar print) OF
Rose Lee Neal DEATH June 16 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (X [8. DATE OF BIRTH | - AGE llast birthday) [ IF UNhDER IDYEAR IHF UNDER 24 KR
Widowed [ Divarced O Months ays ours Min.
Female Negro 7/31/1939 20

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Housework

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {City and stats or country)

12, CITIZEN OF WHAT COUNTRY

132, FATHER'S NAME

George Neal

At Home Blytheville, Arkansas U.S.A,
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gladys Davis Nil
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | {1f yes, give war or dates of service) .
0 Nil Unknown George Neal, 1026 Denny, Blytheville,Ark,
— 18. CAUSE OF DEATH (Enter only one causo per lina fgr(al, (b), and [t} INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: /ﬁ . /z QNSET AND DEATH
g IMMEDIATE CAUSE (a) A M M \ﬁa@m A
W]
8 ' \-j -d 4
o Conditions, if sny,1  DUE 1O (%@L p of 7. L1l end
above 92;.'5.; '::.), .wd.r ot/ A Ldaiha. g P
tal 1 -
Isy?nlg“g cauemunln::. DUE TO {e) A & q
z PART 1. OTHER SIGNIFICANT CONDITIONS-GEMNME PART Ill. If daceased wes females was
g disease condition given in PART | {a) there a pregrancy in last days.
g l O Yes I 0 Ne I Unknown
E N Pé‘éf:‘ A %E,SY nquv '!2 PART rmET 1 ﬂr‘m 18.)
u YES RO d < L.
o
O M Ny e ?f’l;?‘"f("' (X Laiet JIE T Souse. " P
Z é‘é b.m. ( l-4
20d. INJURY OCCURRED 20e. PLACE OF INJURYAe.q., in or about home, STATE
WHKRE AT WORK [J tarm, factory, sjffet, pifice bidg., arc.)
NOT WHILE AT WORK [ M
od rhnfd/ ed fi d
o~ end ecaa TOm
( curred  at. e —— /47067 .
’!
w 228 ADDRESS 7 22¢. DATE SIGNED
o S ~ 25“ s P
1l ™ =7 AN : 30 (éé&i-(_/,/'/ b 7542
z /733, BUR ﬁs Tfl('i)N, 23b, DATE OR CREMATORY 73d. LOCATION (City, town, @ cglnty) (State)
I fa) REMIVAL (Specify, .
& Re;n’gval 6/18/60 Caril's CHapel Cemeter
« 24, ~FUNERAL DIRECTOR ADDRESS ¢ 25. DAT X ail. 3
4 B 7 . JUN
I Albert H, Hoppe,Inc., ;700 Viashington Bllvd.,

{Licensed Embaimer’s Statemant on Reverse Side) I!
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embaimer

Licensed Embalmer No. éé < ‘Z Z
' P. O. Address/& ;&1——

t

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
Iif embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

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