MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-013861

(.4
DEPARTMENT OF FPUBLIC MEALTH AND wswé ;‘ 5‘021 7é STATE FILE NUMBER
1EE|i!rErion District Nn W R —ee—ePrimary Registration District No. _£_.""_ 7 £__ Registrar's No. 268 &7

DO NOT WRITE ENDED
ON THIS STUB AM Hn 6 ]_ 7962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fagH 2. COUNTY a. STATE b, COUNTY admission)
4 vl Texas - Miss anard Teyxas
Rev. 4/59 2 B CITY (¥ outside corporate limits, Give TOWNSHIP only} Length of atay in 1b ey nsids Limims
i .
s rowv Houston 14yrs., wwn  Houston, Mo. Yaf) Ne D
1 E on < . FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL ADDRESS
2 e hstution Sterner Rest Home Yes G No D3 Yer O Na(d
o7 a
3 2] 3. NAME OF DECEASED First Middle Last 4. DATE T Month Day Year
(Type or print) OF o o
" ADA NEAL pEATH March 12, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J (8. DATE OF BIRTH | % AGE {last birthday) | IF UNHDER 1 YEAR _IF UNDER 24 HR
- 1 2 i 1 Mol D. H Min.
5 P . femnale white widowed Gt Diverced O 4/12/1 874 g5 nths ays ours l in
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during_most of workjng life, even if retired) -
fousewire | St. James, ko. USA
2 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George L. Long Unknown Lewis Neal
8 '24 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addreas
{Yes, no, or unknawn)| {If yes, give war or dates of service) - -
Y3y / none Herman Neal, Upton, lo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY , j o ONSET AND DEATH
g IMMEDIATE CAUSE (a) s /&,{ g_s
1 [u] )
O - -
o Conditions, if any, DUE TO (b) .

which gave rise to

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

sbove cause d(n), / ) . o
f stating the under-
34-9 bying  couse last. DUE 70 (d) - -

z PART Il, OTHER SIGNIFICANT CONDITIONS C PART I1i. if deceased waos female weas
g disease condifion given in PARTJ (a) there a pregnancy in last 90 days.
g - ID Yes [ Neo | O Unknown
= | 719, WAS AUTOPSY | 20a. ACCIDENT -~ SUICIDE . W INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

e PERFORMED? . d, - a a
& ves(] NOM
- \
& (720 TME OF  HouF  Month, Day, Year

13 INJURY a.m,
AN 2 p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s . ‘ - WHILE AT WORK O farm, factory, sireot, office bidg., e1c.)

¥

NOQT WHILE AT WORK [J

USE BLACK INK
OR
TYPEWRITER RIBBON

o) " g
é 21. ) attended the deceased from._,LZé (2] ., and last sawm alive on_i’lﬁéil—_
o Death occurred af yd| 9 . 50 a m on e date stated above, and to the best of my knowledge, from the causes stated,
—
- 8 & 2%a. SIGNATURE FIRI 22b. ADDRESS 22c, DATE SIGNED
& s Dr ALl 2 Houston, Hissouri 3~/6+42
- i 23s. “Eﬁ,@bhﬁg’““ﬂ' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {S1ate)
O 9‘ R ; peci -
z i Burial 3/15/62 Fickory Ridee Cem, Teyag Conty 2.
b3 <] ~Z FuNERAL DIRECTOR ADDRESS 25."DAJE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNR E""’
wi e .
= = Elliott-puff Houston, Mo, 3~/6-6D | Hikhzea . &a

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[N

, Student Embalmer No.

or by

working under my personal supervision. '. ) : . 6 : |
Signed__¢ 32444/ i(/ atrmnes’

Student

Signature of Student Embalmer

e = Licensed Embalmer No 5[{/5/
P. O. Address M 7% ‘

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




