/e H
JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILER.YR.BEC &

3

1958

211585

9045773

STATE FILE NUMBER

e e mm e PTimary Registration District No, ________________Registrarsy ————
MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
' Missouri Butler
b. C‘IJTRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CL!’TY Imida Limits
TOWN St - LouiB, MiSSOIII'i - TOWN Onlin Yes I No
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET * (If eutside, give location) Reside on Farm
HOSP'IITATLOO v N ADDRESS Y N
INSTITUTION Dd)aul HoSDital es[J NoJ Rur ] E ¢ Ho ] es [J No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEO.:TH
Gilbert Henry Neal December 13, 1959,
5. SEX 6. COLOR OR RACE 7. Married Bt Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) } IF UNhDER 1| YEAR IF UNDER 24 HR
Widowed [] Divorced [ Months Days Hours Min.
_Male White 1/13/1928 31
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {(City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
jebarer eneral =~ |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henrvy Neal Loraine Stephens Shirley Neal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkr\own)l {If yes, give war or dates of service)
Unknown | Ethert, Neal, 5358 Shreve Avenue.,
= 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (s} W J
O O_J ¢
8 x.az.oé&
[a] Conditions, if any, DUE TO (b) / /&y M 3 !
which gave rise to
above cause (a),
stating the under- M Am‘e’/ L%/ x W
lying cause last. DUE TO {c) W s 8
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IN. If deceased waz female was
.9_ disease condition given in PART | {a) there a pregnancy in fast 90 days.
g I O Yes ] O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SU!CDH)E HOMDIC"JE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18,)
PE| ED? a
) YESYL, NC O
| 20cTIME OF  Foul  Month, Day, Year |
a INJURY a.m.
; p-m.
20d. INJURY CCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20i, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
21, | attendad the decesed lrom_MLZ;m Mﬂnd last saw’ pin, alwn onw
Death occurred ,ngM m on the date stated above, and to the best 3f my knowledge, from the causes stated.
5 72a. SIGNATURE (Degrea or tilfe) 22b. ADDRESS 22c. DATE SIGNED
= 7. ) . 3% . e (Blndd, e 89
< 23a. |AL, CREMATICN, | 238, DATE i 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION tcnv. town, or coun!y) (State)
Q VAL (Specify)
£ | Removal 32/14/59 Local Dex
« 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
>
5| Albert H. Hoppe,Inc., L700 Washington | DOEC 14 1959

[Licensed Embalmer’s Statement on Reverse Side}




12

walt T jriata it TN
o JIrrezaFT Jaived W83
I .00 ~naros L Isditcor L. a0

0L L g PRI ggmg 030 SAs sur:,

~ LY - L.
I NI SR nfs’
|
N . . .- i - - |
eore ta izt 0n 7 ofai el i-7al a7 |
LN A ity vl e .[04. r!':'\"h'I*'r"J
St AN P T L L S S T ANE moTrs’ I:. c

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

Student Embalmer No.

or by =
working under my personal supervision. / \ \) &7’

/ e TR
Student. S|gneq__7i:/\, { Tﬁ i /)/U&L/?'Ia/./y

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address_ =2 l\//““' LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiisN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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