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CK INE-—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLA

 ALED MAR 21 1950

! BIRTH WO

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1625

State File No.....

REG. DIST. uo.-a_zﬁ_ PRIMARY REG. DIST. m._@{;umw

P

*This doer not mean
the mode of dying, ruch
ot beart faflure, asthenia,
ee. It means the dis-
eqae, infury, or compil

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If imstitation: residence befors
a. COUNTY a. STATE -y b COUNTY - admiusion).
Shannon - - Mi ur1 . Shann on
b. CITY 01 cutside L . LENGTH OF ;
oul oorpuﬂh Umite, -du_m andwd'-;hh) ETAY (to sble ploce) L -,
TowN . Winona ¥Irs : L i
d. FULL NAME OF (1t howpital oF inatitath ddress or looatlen) STREET lneaticn) -
YLL NAME OF 01 st a or ou. ive strest or d. STR af rursl, give location) ﬂ i U
INSTITUTION. O#n home - 5 .
3. NAME oF 8. (Fimst) b. (Middie) ¢ (Last) 4 DATE e ,(HM; ® e
{Type o7 Print) John ——- Neal DEATH . - Mur ;7' @O
5, SEX O - | 6. COLOR OR RACE | 7. #FR’E‘}EE% B%R MARRIED, 8. DATE OF BIRTH 9.&65 ﬂ.nn:ﬂ- W thetm 1£ ¥ NOER N MEE.
H — . (Bpacify) ) Hours | Mis.
M ihite ATT 18 i | Feb 10, 1872 | F8™ |"6"kY% l
10a. USUAL OCCUPATION (Giwe kind of work' | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (Buate or forsign eountir) 12 CITIZEN OF WHAT
during most of working lifs, svan if recired} DUSTRY .- - / ~1 -COUNTRY?
Jarmer nglead Co, QOhio U,. S, A,
13a. FATHER'S WAME. 13b. MOTHER'S MAIDEN N ‘gﬂ' 14, NAME OF HUSBAND OR WIFE
Dian Negl -] 14 A
I5. WAS DECEASED EVER IN U S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S StIGNATURE OR NAME - - ADDRESS
(Yes.no, ~orunknown) | (If yas, Kive war or dates of sorvics) NO. ' LI .
nn : nong Melilie Ne:d L
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL- BETWEEN
. Enter only onecaussper | I DISEASE OR CONDITION . - ONSET_I:HD DEATH
lne for (2), {b), sad (c) DlRECTL.Y LEADING TO DEATH () - ; ! )
ANTECEDENT CAUSES #*

Aforbid conditions, if any, gising DUE TO (b)

rise to the aban e {a) stat . -
e ;Wemmhg) g

cause
. DUE TO {¢)

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS T

Conditions contriduting to the death bud not
related £0 the diseate or comdition cousing death.

Y9\

18a. DATE OF OPERA. | 1Sb. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
Ao . ves L1 wo
2in. ACCIDENT (Bpecity) 215, PLACE OF INJURY e, taorsom | Z1c. (GITY, TOWN, OR TOWNSHIP) (COUNTY),. |  (STATR)
SUICID! home, farm, fastory. sirest, ofics bldg., es.) . ) :
HOMICIDE ‘
21d. TIME ~ (Moath) (Day) (Yewr) (How) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
aF WHILEAT ) NOTWHLLE
INJURY = AT WORK

2. 1 hereby certify that 1 aumded the deceased from %ﬁa, o 2247 6 1657, that I last saw the deceazed
— ., 19_____, and that death occurred at m., from the causes and on the date siated above.

~aliveon __________

#3¢. DATE SIGNED

2, g ( /- /V (Degree or title) | Z3b. ADDRESS
/% 722”4" : : IMnta . |, 9, 52
24a. BURIAL, CREMA- . "Up. DATE 24c. NAME OF CEMETERY OR CREMATORY: | 240. LOCATION (Clty, town, or county) "(State)
TION, REMO/ VALM) o o
Burial A1 3-9-50 Mt Zion o Winone _Mo
DATE REC'D BY LOCAL ERM. DINW RS 51 T ADDRESS

Jﬂr” PR

Ven Buren, Mo.
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AECENVED F /4 -52 .

Dlstrict Health . Offioer No. 5, - f
F 0 - /7

D_n_plmct File ,Ngmbor 6"‘2)‘
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STATEMENT BY LICENSED EMBALMER
]
I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by___.

, Student Embulmer No.
working under my personal supervision. -

SEUBEAL vevrvmocensnsccsaserrrrssnsensa PO Simed{\ﬁrﬂ/&’h]
Student Embalmer .

. Licensed Embalmer No. 1 z ? 7 .......
) e o P. Q. Addresslﬂdﬂm gida/.. I, VN j‘l"\—(

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure tc comply with
the above constitutes grounds for revocation of license.)

Uslysbodyunoteml?almcd,factshmﬂdbemmtedabove. )
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