WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 25 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _._g Ig PRI‘I;ARY REG. DIST. % Registrar's N’:-:'s.-:-

THE DIVISION OF HEALTH OF MISSOURI

State Filc No:.i-8385 .

DATE REC'D BY L

MAY 3

REGISTRAR'S SIGNATUR

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuero dacoased lived. 1f Institution: residence before
.. &, COUNTY - . a. STATE mssouri b. COUNTY admireton),
b. CITY (11 outcide corpurate limits, writy RURAL and give ¢. LENGTH OF || c. CITY 4. b Realdence within lotts of
.OR . woabip}| STAY G OR , "u
1OWN S_b R LOU.ZLS towpahip) {in this place)! TOWHN Sz . S Yﬂr‘: oﬁnwrpoukd town?
d. nglgpv'laAh:_EO%F {If pot in hoapital or institutlion. give streot address or location) STREET ({If rural. give location) ?
SPToESR  Homer G, Phillips Hospital "‘Df’%& 3718 Rutger 2/
3. NAME OF a.- (First; b. (Middle c. (Last \ .
DECEASED (Firsty ¢ 4 (Lest ;. | % DATE ”""‘59“’ 3= 5#6')
{ Type or Print) Jetter Neal -DEATH
5, SEX 4.5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| If LNDER 1 YEAR | F UNDER t2 was,
Py WIDOWED, DIVORCED (ap.m,{ Iast birthdsy) | Moothe , Days | Bours | Min.
Mele Negro Married August 28, 1881 . J.. 74 119 ]
10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE . 2. i
don during momt of working ife, sren If retired) | - ~"DUSTRY (City aadiSeatioar Freign Country) / ! CSLTJ%E;?FW““
Housewife None Cohoma, Miss. U. 3. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥I|FE
» Will Reddick Nell Vine . _ |
I15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, n0, 0runkoown} | (If yes, eive war or dates of service) NO,
Yo — None Jim Neal 37182 Butger
18. CAUSE OF DEATH -MEDICAL CERTIFICATION lgggg:ligmzm
. Enter only opeestiseper | 1. DISEASE OR CONDITION . DEATH
line for {s), (b, od (e) | DIRECTLY LEADING TO DEATH" ) Carcinoma of Breast with Hetastases Undt,
*Tkir dors nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a# heart foflure, arthenio, | rise fo the above couse (a} stating ] R
efe. It means the dir- the underiying couse last. W . 3
case, infury, or eomplica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul not Bronchopneumonia (Hypostatic)
| _related to the diveate or condition cousing death.
19a, DATE OF OP_FIFgﬁ 19b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?_ .
=
21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (e.8..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, tactory. strest, office bldg., e1a.)
HOMICIDE
21d. TIME (Mp;lb) \Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
or y ' WHILEAT NOT WHILE
INJUR WORK AT WORK
22, I hereby certi that I attcndeg gze deceased from h-11 . 195 6 , lo 5-1 19 o6 , that I last saw the deceased
alive on _ =1 and tha! dealh occurred at 6_8L m., from the causes and on the date stated above.
23. SIGNATURE gree or title) ¢[S23b. ADDRESS Z3¢. DATE SIGNED
. }!{oDo 2601 Nc Whittier 5—1‘56
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Oity, town, or county) (Gtate)
TION, REMOVAL (Bpesity)
emo? B=/=56 Qakdale n
nl: ADDRESS ~

25. FU%L Dl

. ¥
;'.Irlf L ot on Ret

fﬂoL/ _Lﬂlol//\/é?u-o(

sder




STATEMENT BY LICENSED EMBALMER

1 heg'eby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No,....--...-

farmcman ’

by me, or by .........- TSR PEPE P PR TEELEEEEEL LA

working under my pe rsonal supervision..

Student ..coeccmeozeemoceaaa ey a e Signe@.' <
Signature of Student Exhalmer .
Licensed Embalmer No%é

) ) P. O. Add;_ess!.’lr.q-.j..ﬂ./‘

THE LICENSED EMBALMER in his OWN HANDWRITING. (F

Note: The above MUST BE SIGNE;D BY
ense}.

to comply with the above constitutes grounds for revocation of lic
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. ; |
¢ this body is not embalmed, fact should be so stated above, . |




