THE DIVISION OF HEALTH OF MISSOURI |

xo.300 )| Harry 81lsby , .
0. a8 ST ANDARD CERTIFICATE OF DEATH State File ~o411'?1
'BIRTH HF[LED DEC 1 7 1956 REG. DIST. NO. m_ PRIMARY REG. DIST. KO. MR'Q"‘"Q"'; No, //;y
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It loatitytion: residence before
. COUNTY . STATE . miselon}.

3 __Gl'een_@ a Missouri b, COUNTY erght adeniselon}

b. CITY (f outride corpurste limita, writs RURAL and give c. LENGTH OF || «c. CITY & I Residence within Lmits of
OR ! A OR 2 fnecrporal

Town Springfield romabl) ? YyE el 1SwMt. Grove CO'H u.,""DY:‘

d. FULL NAME OF (If oot tn beapital or fnstitution, gire strect address or location) ¢1f raral, give location) / /7L L
HOSPITAL OR * NDDRESS /
instituTion 84, #Hohns Hospital RFD#L /

3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE Month) (Day)
DECEASED
DECEASED  \ARGARET NEAL o D 198%
5. SEX / 6. COLOR OR RACE | 7. MAR%ED gﬁggchésﬁ‘(g EI;."!/ 8. DATE OF BIRTH 9. 'f‘(:iE ul:h")”‘ l;; unt:.u |D'I'ull ; UNDER 24 Was. ;
¥, on! ;
Female White MaFPr{ed =7 125 Nov. 1889 . ‘?‘ | Do |t | ‘
0s_ USURL GCCUPATION et v | 195 KIND OF BUSINESS ORI | T BIFTHPLACE (v g o o s i1 3] VTN OF WHAT
Housewife . Home Missourl
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Conred Reldlinger _ Gagan John T, Neel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR .NAME ADDRESS
(Yos.npoor usknown) | (If yea, xlve war w-!- of servica) NQ. -
0 No Hospnltal Records
18. CAUSE OF DEATH N!EDICAL CERTIFICATION - , B INTERVAL BETWEEN
.Enter only cnecousoper | I, DISEASE OR CONDITION . - - ONSET AND DJATH
Lisie for {8), (b), and (&) DIRECTLY LEADING TO DEATH (a) ﬁ - _

————— . ' . A L
*This does not mean ANTECEDENT CAUSES N
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b) - &

a8 heart fallure, asthenia, | rite to the above couse (o) stating
l = R

de. It means the dig. | the underlping cause last. -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' . t
Conditions contribuling fo the death but 20t W & ‘-5-' .
related to the disease or condition cauring deaid. yd Vi
v 4

case, injury, or complica- DUE TO (&)

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION R 20. AUTOPSY'T
TION 33 L’X
* ves (] wo
21a. ACCIDENT {Specity) 216, PLACEOQF INJURY (o.g..Enorabout | 2fc. (CI . NT (STATE)
SUICIDE home, fartn, factary, street, offics bldg.,#10.) ) s
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2). HOW DID INJU /
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby cerij that I atlended the deceased from 1 & toﬂ@_L Iﬁthat I last saw the deceased
alive on 1.95_-@, and that death occurre, : P . , Jrom the causes and on the date stated above.

232, SIGNATURE zp. appress 609 Uherry - DATE SIGED

(Degreo offtil
Liy {/ springfield, Missouri

:ZNAME’OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or county)
reenlawn Cemetery Springfield, Mo.

24a, BURIAL. BREMA- | Wb, DATE
TION. REMOVAL (Bpaelty)

Burial 12=12=56

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE" . , FUNERAL DIRECTOR'S 81 GNATURE ADDRE 35
REG. '

(Licensed Emhl&c&(uum on Reverse Si %——




Y Tm———

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e fveemmateeasens , Student Embalmer No,.....o...--_.

working under my personal supervision,.

Student ..oooiiciiiiiie s T esiineaaes S1gned/%v A W .................
Signature of Studmt Embaloar
Licensed Embalme No.% S/

P. O. Address

.-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

—




