MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DATH _563"'()23961

Co i o . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ---—/ — Primary Registration'District Nn.pm____._keglsrrnr‘: No./ﬁ-.a_2___-_
ON THIS STUR % [ o]

YA v

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherg deceasad lived. If institution: Residence before

a. COUNTY ] Greene_ e._STAT_E Mlssom b. COUNTY Greene admission)
b. CCI)LY {If cutside torporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Py . OR
own : Springfield ‘40 yrs TOWN Springfield Yes . No O

€. FULL NAME OF {If NOT in hospital, give location) Insida Lirnits d. STREET (If cutside, give location) Reside on Farm

1
_ﬁzz‘ HOSPITAL OR ADDRESS

2 msmunion DL O.A,..Burge Hospital | & ND 310 Cordova Court Yeld N

o327 Z'
3. NAME OF DECEASED First Middle Last 4. DATE Month

(Type or print}

VS 300
Rev. 4/59

DATE AMENDED

Day Year

BONNIE B. NEAL pEa  June 20 1963

5. SEX - 6. COLOR OR RACE 7. Married §  Never Married [ {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Widowed 3 Divarced - Montha | Days Hours Min,
Female ‘White D Aug 2,188 78
10a. USUAL OCCUPATICN {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and wiate or country) | 12. CITIZEN OF WHAT COUNTRY

Hg.u{llné moalia éurking life, even if retired) own Home EaﬂVille , IOWa U.. s .A.
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

-Cyrus. G. Dake——-- -~ - - | —-—- Unknown- ——— - - - —-[Roland-Neal—~— --- -~———- — -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war ar dates d i
| Roland Neal, Springfield, Mo,

18. CAUSE OF DEATH {Enter only one causa pi INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - Z : Z ’; 4 -+ONSET AND.DEATH
IMMEDIATE CAUSE (a) / M' 4 & 4 y {M-\'

Conditions, if any,]  DUE TO (b} &W“‘/“ M“am

DOCUMENT

which gave risa to
above cavse (a),
stating the under-
lying cauvie [ast, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted to the terminal PART ). If deceased was femals was

g ! : disesso condition given in PAR ) there a pregnancy in last 90 deys.
4 M /l M‘7 ﬂ. é‘) "W‘i‘é‘h—‘ l ] Yes 1 B‘No/l[ O Unknown

19. WAS AUTOPSY ACCIDENT SUICIDE HOMICIDE  JP20b. DESCRIBE OW (NJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? }’( ] O D
YES[] NO|

T 20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITYT TOWN, OR LOCATION COUNTY -
WHILE AT WORK farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK a % ¢ -
21, 1 attended the deceased from 7 6"'% "'65 and last “w-%e on 5—"&,-—/6 J

. <Dsath occurred at 1: 20 a.M. m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. slo%/ Z 2/' {Degrae or lit!e) O . %D%g‘s 5 E ; g; W( 222_037; :.1:;50

23a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY  OR CREMATORY: 23d. LOCATION (&ity, towlor co‘unty) (State)
REMOVAL {Specify)

Burial June 22, 1963 _ Maple Park ) Springfield o
24. FUNERAL DIRECTCR ADDRESS . 25. DATE RECD. BY LOCAL REG, 26. REG AR'S SIG:&ATU_? —
Jewell E'.uwmdle, Springfield, Mo. é g . g - , / ”]ﬂ-@h

[Licensed Embalmer‘s Statement on Raversn Side)
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MEDICAL CERTIFICATION

,e'

.:‘et.-‘l- ﬁ M“ “.E

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Cpe = '

-7/)/,

STATEMENT BY LICENSED EMBALMER

L

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

or by Student Embalmer No._

v

working under my personal supervision.

Student. Signed__
Signature of Student Embalmer . 7,

Licensed Embalmer NO.M

"
[N

. _ : P. O. A::!dress~.¢iﬂ¢:%4£J )hd .

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

If embalmed by a STUDENT, he alse shall sign in his OQOWN handwriting.

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




