HLED APR 22 1954 - THE DIVISION OF HEALTH OF MISSOURI 11348

No. 300
10.48 l STANDARD CERTIFICATE OF DEATH State File Nowor
RERTE \
‘BARTH WO._________ REG. DIST. M. l’_i)__ PRIMARY REG. DIST. W-Mkfgiufmr’;ﬂa 02' 5:7
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (wm- d.&u.d lived! It loatitgdon; r-u}u. bafore
. COUNTY ’ . STATE N . .b. COUI sdmision.
. Butler : Missouri ihud "gtoddard“
b. CCI"II;Y (I outoide corpurate Limits, writs RURAL and m-—:.u §=I'AI-Y'EN1§TH £F c. Cg’g (If outalds corporats limite, t« nlhln‘
o ) (in thia }] .
Tows Poplar Bluff " Il TowN  Rural ﬂﬁz‘f o El
d. FULL NAME OF (1 not in hoapital or Lnstitution, give streat address or lotatlon) d. STREET - (If rural, give location) /
HOSPITAL OR . N ADDRESS
istrumion: Poplar Bluff Hospital R.F,D, #2, Dexter Mo,
3 NAME OF . (First) b. (Middle) o (L) 4 OATE (Mouth)  (Day)  (Year)
(Typeer Pty William Alexander Neal mmAnrll 10 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 2| 8. DATE OF BIRTH 8. AGE a= n;n v ﬁ ) TR | Dworh u 5o,
Male White WIPPARRAIQReED « Nov. 12, 1856 | “g7™ |i™| Bg|==| ™
1. %ﬁﬂ",‘“"’" (b ind of cork 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 i State or Foraign Cowstry) ) 12 STTIZENOF whaT
Retired farmer Stoddard Countv, Mo. U, 8.
'{‘3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert B, Neal 4 Amanda Gi1 Altha Neal (Dec'd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
{Yos. 00, or unknown) | (If yem. tive war or dates of sorvice) RO.
no - Mrs, Mae Trask, Dexter, Mo, R, 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Enteronly onscauseper | |. DISEASE OR CONDITION 4 Z ) ) ONSET AND DEATH
- ime for {8, (b), and {0) DIRECTLY LEADING TO DEATH® (5} Ry

This does ot rmean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
o4 hearl follure, asibenda, | Tise (o the above cause (a) stoting L .. . L.
de. It means fhe dis- | the underiging canse last, - . - L. - -
cexe, infurts, or complica- . i DUE TO (¢)

tion which coused dectd, | [1. OTHER SIGNIFICANT CONDITIONS : S

Conditions contributing to the deaih but nol
related to the divease or condition cauring death.

WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION -~ - B e . | 2. AUTOPSY?
) TION : ' FX
B i s ] o &
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) . (STATE}
SUICIDE boms, farm, fastory, sirest, offics bidy., ete.} : . ' e
HOMICIDE . : : :
21d. TIME = (Moath) (Day) (Tea) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ' ) wun.n'r MOT WHILE
m. AT WORK st - . .
2. [ hereby certify that I atiended the deceased from 4 & 1955/ , o ‘7‘( — 0 ,' laﬂ, that I last saw the deceaced
alive on —/ 19._.—& and that death occurrcd at , Jrom the cauees and on the date staied above.
Ba. SIGNATURE . _ (Degronor uWan i l 2 DATE SIGNED
Tha ¢ & D et WA Y
2 r;ywl. cnzm- 24b. DATE 24z, NA'-!E OF camsrsﬁv’oa MATORY LDCM (City, town, of connty) (5tate) .
) qu ]+_ Sad\!prs Ch nel . DeXtE‘I‘. MO. RIFID‘_ #2
LocaL | g lf? Z) 25- FUNERAL DIRECTOR'S SIGMATURE © ADDRESS
; Strickland-Rainey Dexter, Mo.
i ¥ ~ (Licensed Embalmer's Statemwmt on Reverse Side) - -




RECEIVED *
APR 19 1954 .
BUTLER CO. HEALTH CENTER ,
FILE No, &
Qo

ST. ATBIBNT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by :e._gj:,::_.._w

working under my persona! supervision.

Student suscvsevsssncanane sussusssEnansanny
Student Embalmer

P. O. Address ]

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

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




