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Coroner cannot certify to a death dus to natural couses.

Yocter, coroner, ealc. must use. oniy standaré nomenclature ih item {B. No symptoms will be listed. All
. USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | muat be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I XS - 810 ) I

strotion Distriet No. ...

FILE NUMBEF!

- Registrar's No.® 256

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF inatitution: Residence before
admission)

Charles W. Neal

o. COUNTY a. STATE b. COUNTY
Migsouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits ‘
OR OR
tom3t.Louls, Missourl Yogg) MNeD Tows Ste Louls ap J‘? Yesgp NoO
<. ﬁgls_'!._l_?:l}:lggFS({:l :JOTII:B?GE:QI give location)|Length of stay in 1b . STREET (If sutside, give Iocahons“ Resida on Farm
INSTTUTION Abmanta Hoanita)l f aporess 5614 Watorman Aves veo nd
3. MAME oF First " Middle Last 4. DATE Month Day Year
DICEASED oF
(Type or prine) Lillian Ee Neal et _August 4 4,__L195
5. SEX ’ 6. COLOR OR RACE |7 mamRIED L] NEVER MARGIFD 3] 8- DATE OF BIRTH ls. ?Gfl(fnhgcar)s TF UNDER | YEAR |IF UNDER 24 HAS.
of hirthday) Fdfonths | Dave | Joura | Min.
Fomale White wipoweo [} overceo [ Aug 11 s 1882 l |
“]10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE (Ciry ind atate or country) 0 12. CITIZEN OF WHAY COUNTRY?
dur!ug moa! of working life, eoen if retired) .
[Retired President lddle CasketCol Vandalia, Missouri, UeSeAe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME |

Mary Liter

(Yer, no, or unknown)

No N1l

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Uf yea. give war or dates of seraiec)

L]

PART |. DEATH Wa3 CAUSED

Condmml. ifany,

whkich pave rise to puE
chove cause (a),
atating (M, o

g the under- DUE

lying cause losi.

{8, CAUSE OF DEATH [Enfer only one cause per

IMMEDIATE CAUSE (a)

BY:

TO (b)

16, SOCIAL SECURITY NO.

ni

for (a), (b).and (¢).]
. £

n

17. INFORMANT Address

Mra, George Parsons, 5614 Waterman

INTERVAL BETWEEN
ONSET AND DEATH

{

TO (&)

lJ@Q&M@- 224um/

/

Death occurred at

z y.a
=3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONGITION GIVEN IN PART I(a} 13 Ww OP.:)Y
- PER ED
g . S [ 0 es w0 O3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20%. DESCRIBE HOW INJURY OCCURRED. (Enfer m:mre of infiiry in Part Inr Part 1L of itemm 18) °
§ i O ;|
i’ 2e. TIME OF  Hour  Month, Pey, Year
et INJURY - a.m: R .
E p.m.
& | 204. INJURY QCCURRED . . 20¢. PLACE OF INJURY (e. 0., in 07 chott home, 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ele.)
WORK AT WORK
a
2).- I attended the deceassd from and last saw :ﬁ; alive on

//50 /\ m on the date stated above; and to the best of my knowledge, from the causes stated.

C;.?Tua! W ngnnrl!ﬂ% E Z

2. DATE SIGHED

£é-

225. ADDRESS

S FToo W

23c. BUR .C?gnngon‘, 23b. DATE
OvAL (Specify
POV AL 8=6=56

d}c NAME OF CEMETERY OR CREMATORY
Vandalia Cemetery

23d. LOCATION (City, lown, or county) {State)

Yandall

24, FUNERAL DIRECTOR

ADDRESS

75, DATE RECD. BY LOCAL REG.

26. REGISTRAR’

9. 8ul »dm’s

Albert H.Hoppe, 4700 Washington

AUG6 185




- . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body‘whose name is recorded on the reverse side of this certificate was err

Student Embalmer No.........

DY IMIE, O DY .ot ittt ittt iarcnraeetraamaraacme e acocteeraeeissassssrasnaaraaaaasen .

working under my personal supervision..

Student . .. iiiiiiiiiiiariisiianaaas
Sighature of Student Ecbalmer

Lidensed Embalmer 0.4/
P. O. Addresg )L .. .. \ a.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




