F. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

FILED SEP 22 1950 THE DIVISION OF HEALTH OF MISSOURI

INJURY

STANDARD CERTIFICATE OF DEATH st Fie Ne S DDBD
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. m.w chumr': No. __.é..{_.............
1. PLACE OF DEATH ; 7 USUAL RESIDENCE (Wbere d d lived. U loatl remid
a. COUNTY . TE COUNTY admuh..;
Lafavette ~ 4T, Lafavette :
b. cm' . H OF cITY
(If outside corpurata mits, writs RURAL and give > gTALYE:‘ETMﬂnu) c. A (If outekde oorporste limits, mnmmunmmmﬂs & L
Home S| TOWN Texi nﬂ”nd?;xm a. <
. FULL NAME OF houpital o fnstituts 34 d. STREET
HOSPITAL OR (I not in or Eive streot or thon) ADDRESS (If rural. give location)
INSTITUTION [ afayette Co. Home -~ %,_JJL_&
3. g&r&ﬁ ch'-'a a. (First) b. (Middle) c. (Last) 4. DATE outh) (Ds  (Yoar)
(Typeor Pt l emet Ell Valandingham Neal DEATH Sept 7th 1950
5. SEX 6. COLOR OR RACE | 7. #;ARRIED. gt—:\\:'ggc!génmsn. 8. DATE OF BIRTH 9 1:&;5 Uo years] * DO 1 YEAR | 7 GWRR w0 mx,
. . " {Bpacify) i Hours | Min
Male White Bingle ™ |Feb. 5th 1863 e ol
102. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oo
do0w during mowt of working Lo, wves 1f mcired) R B nusTRY ) @t orforslen eomemy — J e SUNTRY T WHAT
Retired Farmer . |Fz e soimats | Ohio
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Neal . . Unknown Single
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Y. o0, 0r unknown) | (If yes, glve war or dates of strvics) NO. R . .
Ne Nexye _ Mrs, Lucy Youn H insville, Mo.
18. CAUSE OF DEATH : EDICAL CERTIFICATI INTERVAL BETWEEN
| Enter culy onscauseper | 1. DISEASE OR CONDITION W —_— ONSET AND DEATH
Line for (8), (b, end () | CIRECTLY LEADING TO DEATH(y) Ve Orey o
ANTECEDENT CAUSES — -
*This does not mean JCE!: ) W
the mode of dying, euch | Morbid conditions, if any, giring DUE TO (b ,é/ (727N
a1 heart falltire, asthenia, | Ti0e to the above cauae (o) stating - ﬂ . /
ete. It mesns the dip- the underlying cause last.
case, infurg, or compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Cunditlona contritruting to the death but ot 33}){
related to the disease or condition cansing death. N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. YES D NO E
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (a..inorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE home, farm, fastory, strest,cffon bldg.. ete)
HOMICIDE _ .
2id. TIME (Moah) (Day) (Yer) (How | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT b H lLED
WORK AFWORK

2. | hereby ify 'lhat I aljended deceased from ﬁ_}_{# ‘szﬂf._)L 10:.@ that I last saw the deceased
alive on , 19 , and that death occurred at m., Jrom the causes and on the dale staled above. .

. {/ (Degres or title) 2%. DATE SIGNED

24d. LOCATION (City, town, or county,

Higpinayille . Mo

Sept Qth 19850 City Cometery

REG@RAR S SIGNATURE Y, FUNERAL DIRECTOR 8~ 81 GUATURE T AbDRESS

Zd Y idion’ b SpZabewolltg fota olen Higginsville, Mo.

7 Viicensed Embalmer’s Stattment on Reverse Side)




RECTIVED? %’ -
DISTRICT HEALTH OFFICE No. 3
District File Number - -————- |
Date Filed_7.- __/:_=€€=____‘_____’ .

*

STATEMENT BY LICENSED EMBALMER
*

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

Student Embdalaer No.

working under my personal superviston.

Signed..

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this b_ody is l:ot embalmed, fact should be 0 stated above.

. ¢




