THE DIVISION OF HEALTH OF MISSOUR o .

L
. No.300 ; " .
e | FLEDNOV 5 1ox9 STANDARD CERTIFICATE OF DEATH sweriene AP0
BIRTH MO, nec. 01T, wo. _ 2 9 7 primary nrec. o1st. 0. 335" 2. Repistrar's No 5’ {
@q 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare daceased lived. 1f laml 1dencs bafors
a. COUNTY a. STATE 3 b. COUNTY sdmbsion.
Ray 7 Missouri Ray P
I b. CCI,EY (If outnide corpurate limits, writa BUML-ndrlv:‘u %r LENGTH OF c. C{)TY (If outaide corporate limits, write RURAL azd cive township} e
- 1t
( TowN  Richmond fomeahis} ?3“ y"x'g" tows Richmond 1?
d. FULL NAME OF (I aot in hoaplsl or § icn, give strest add or 1 (If rusal, glve location) N
HOSPITAL } * ADORES
INSHTURON 319 S. Whi bmer / 85 339 5, Whitmer (
3. NAME OF 8. (First) b. (Middle) v (Last) 4. DATE (Month)
DECEASED . :
( Type or Prind) WILLIAM ALEXANDER NEAL S ootober 25, 1 ﬁ"s':
5, SEX .}E. COLOR OR RACE | 7. MARRIED, NEVgsclégRRlED. 8. DATE OF BIRTH 9. AGE (Io yesns ): ENDER 1 YEAR | o UwoEM M ka3,
Kale White WEASRENO 2 | Juny 2L, 1861 “BETAY |Mege| P [ o | e
lﬁa USUAL OCCUPATION (Cbwe kind of ek | 10b. KIND OF BUSIthESS OR [N- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
most of working life, even if retired) DUSTRY COUHTFg?
Ret.lred Minister — Decatur, Illincis e As
1!3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A, Neal ]  Unkown-.orsisen Eliza Harrison
2. WAS DE&EASEP E‘(J&R lHdE;S. ARMdE.ED I;ORCE'i 16, SOCIAL SECURIh"l'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e | O o e None Mrs. James McBrien, Richmond, Missouri

18. CAUSE OF DEATH DICAL CERTIF TION lgrERVAL BETWEEN
. Enter only onscanse per 1. DISEASE OR CONDITION NSET AND
Iine far {8), {b), and (c} DIRECTLY LEADING TO DEATH'(a) [P
« 7o doct mot mean | ANTECEDENT CAUSES ( 2 Q s E
the mode of dying, sueh | Morbid conditions, if ang, gising DUE TO (b) 0‘-'\- &m <
o beart fallure, asthenta, | rise Lo the abose cause () dating

de. It means the dis. | the underlying eauae tast. 7 4&{{{? }(
case, infury, or complica- DUE TO (c) 4.
Hon whileh coused death, | 11. OTHER SIGNIFICANT CONDITIONS )

Conditions mmmmg 0 the death but nel & N '
related Lo the d !

19a. DATE OF OPERA- | 19b. MAJOR FIHDINGS OF OPERATION n’ 20. AUTOPSY?T
TION i ) , :
omas s 01 o O
21a. ACCIDENT (Bowelty) | 21b. PLACEOF INJURY (sg..faorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE boms, farm, {agtory, strest, offics bldg., s1e.) - . -
HOMICIDE - .
21d. TIME {Mooth)  (Dwy) (Year) (Hour) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2 1 hereby ng that I auended the deceased from OQ_‘:L,_ 1048, 00 Q. 5T 1092, that 1 last saw the deceased

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

alive on , and tb,at,\death occurred a9 230 _D.m., from the causes and on the date stated above.
Zia. SIGNATURE (Degren or titls) ﬂh_gﬁs Zc. DATE SIGNED
5.D0. o
%14.. BURIAL‘LCREHA- 24c. RAME OF CEMETERY OR CREMATOR 24d. LOCATI (Clty, town, or county)
i City Cembtery Richmond , Missouri

2%, FUNERAL DIRECTOR'S SIGNATURE - MD.!S’

DATE RECD BY I%EGAL REGISTRAR'S SIGNATURE 2,73 . . .
B A29.0594 | In @%&MM Richmond, Mo.
' - T e Sestement om Reverss Sy = =




RECEIVED
District Health Officer No, ¢.

Jistrict Fllo Number________.._.__.
Date Filed L/ —£-L9

anasti.

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, Qb ——ocoeovere

e eaeaaesmasmimrseseasssanensenmsenstamesssssmememnmemsirsonsaTeesEeee AL et taten e esetetne Seeemeemes oot eneees et 44 e Aeeaa e et mane s fesae nEntm s em sent e ,  Student Embalasr No.

working under my persona! supervision.

N Slgned......&'{_—(&t?’l AIL oy

. S1gned...asesnnasisonnnsaassrsrancecsasncsaanin Licensed Embalmer No J1563

- L r L P. O. Address Richmond, Mo.

Note. The above MUST BE SIGNED BY THE LICENSED EM:BALR!ER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) \ g
(-2

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




