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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 17 1955

26682

ey v sem

State File No...

'mnm NO. REG. DIST. NO. _Z.!i.rammv REG. DIST. MO. M Registrar's No...... 5..92{ R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived., If finstitution: resid before
a. COUNTY JASPER 0. STATE  ORLAMOMA b COUNTY g i
b. CITY (i outeide corpurnte Umlts, write RURAL and give ¢. LENGTH OF ¢. CITY (U sutalds gorporste Limits, write RURAL aad glve townahln) )
Towe JOPLIEN et AMRE Y rovm TuLsA q 3 \5/
d. FH(!‘:'SLPE“&T.EO%F {1f not io hoepital or institation, glve strest addres or locatlon) ADDR Ess
stiotion YILLA MOTEL, 2627 E, 7TH 2427 EABT ' 2ND STREET
3. NAME OF 8. (First) b. (Middle) c. (Last) s, DM-E (Month) (Day) (Year)
(Tvoew ooy HUGH NELBON NEALE oaarn Aug, 8, 1955
5. SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| w o ) TIAR | ¥ oER & am,
M | GRRT B2 Joy 30, 1gon | SRy PR R AR

,10a. USUAL OCCUPATION (Qiwelded of work

10b. KIND OF BUSINESS OR IN

- BUVER' '""“"’""“"""’5 H. WeLCH USED

11. BIRTHPLACE (Btate or forelgn country)

12, clt;rl EHP:I(OF WHAT
SILOAM SPRINGS, ARK,

/

L ] L L ]
13a. FATHER™S NAME MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOE NEALE ROsE BRICKEY | ALFA NEALE .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

i, D EVER IN 1 ES 16. SOCIAL SECURITY
o8, DOW D, ¥y, xive war or dates of service) .
"UNR RS ALFA NEALE, 2427 E, 2ND, TUuLBA
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTE“AHD eyt
| Enter only onecause I. DISEASE OR CONDITION NSET
Line for (8}, (t). and (&) | DIRECTLY LEADING TO DEATH(5) ¢ < s e
7
*This does not mean | ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b}
o8 heart faflure, asthenda, | rise to the adove conse (a) stating
cte. It meana the dip- | e underlying couse lost. 3 ? /
case, infury, or compii DUE TO (c) . X
tion wAlch coused death. | 1. OTHER SIGNIFICANT connn'lous ’ '
Conditions contributing fo the death but
related to the disease or condition muﬂw death. .
19a. DATE OF OPERA- |’ 190. MAJOR FINDINGS OF OPERATION v N : ) ) : 20, AUTOPSY?
TION
ves [ ] w0 [J
21a. ACCIDENT {Boacily) 2ib, PLACEOF INJURY (e fnorabost | 2!c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. bome, farm, factory, street, offios bidg..me.)
HONICIDE /)
21d. TIME (Moath) {Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. «f WHILEAT NOT WHILE
INJURY m. WORK AT WODK

2. T hereby certify that T auended the deceased from
alive on and that death occu

IMloﬂ-blb"‘-‘L 18 , that I last saw the deceased
m., from the causes nd on the dale stated above.

g -2-5.

SIGNATURE (Degres or titln) b. ADDRESS ATE SIGNED
%—W W&w \ o / /37
z4a BURIAL. CREMA- | 24b. DATE €37 NAME OF CEMETERY OR CREMAT 24d. LOCATION (City, town, or county) (Btate)

(Bpedlty)
TRE BV T ULSA, Oken.
DATE RECD BY LOCAL 1 2¢| 25 FUNERAL DIRECTOR’S S|GNATURL ABDRESS

STEVE PARKER MORTUARY, JOPLIN, MO,
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STATEMENT BY LICENSED EMBALMER

.

working under my persona! supervision,

5igned.eisserences . sesesamran resaeans ..

Lice¥éd Embalmer No.,.2

P. O. Address .ré.e./ ......................

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

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

Student Embalmar
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