THE DIVISION OF HEALTH OF MISSOURI
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19853 1 Z"’f' 7 . 192, thd I last sow the deceaced

2. [ hereby certi yr hat 1 attended the deceased from 721""" zZ

S. No.300 |- . -
e Hiip £EB 16 1983 STANDARD CERTIFICATE OF DEATH State Fite No
l BIRTH NO. REG. DIST. NO, ______1'1',2______ PRIMARY REG. DIST. NM_. Registrar's No 195
1. FPLACE OF DEATH 7 USUAL RESIDENCE (Where decoassd lived. If ioats Lteoe Defors
. T . . i
& COUNYY puchanan 8. STATE  misaouri b. COUNTY g chanan' cimion).
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outelde porporate limits, write RURAL snd give township)
TO\I'TF township) ﬁAY {in this place) ORN. a / / 7
a N St. Joseph ra TOW St. Joseph fe,
d. FULL NAME OF (1t bosplal or § 1 dd locatd d. STREET \ loeatd,
o HOSPITAL OR oo™ o s sisest o ADDRESS (14 roml. gtrs location) U
Q INSTITUTION 1107 Church Street 1107 Church Street
a 3_£IEACZ%ESOEFIEI a. (First) b. (Middle) ¢ (Last) 4, DOA-'!_-E (Month) (Day) (Year)
= (Type or Print) Florence McNeal peny February 7, 1953
' g 5. SEX 6. COLOR OR RACE | 7. M%RV}ED. glE\YgschSRRIED. 8. DATE OF BIRTH 9. AGE (o years hl; UNDER § YEAR | IF UNDER 1 was.
. . . J(Bpeciiy} ¥) ontha| Days | Hours | Min.
4 Female *¥hite Widone o |January 1,1869 gL l |
102, USUAL OCCUPATION (Givekind ol =ock | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelan scuntry} ' 12, CITIZEN OF WHAT
dane doring mmolworkl.n;w- wvan it DUSTRY . X _,@ m‘{i‘é*f{"
& Housewl At home Dekalb, Missouri. :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
2 Thomas Hill ! Margaret Norris | Bart kcNeal
[*4 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yee.no,or unknown) | (Il yea, xive war or dates of ) RO.
b NO ikl None Thomas J. McNeal St« Joseph, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig":'ERVAAI;‘gEggEEN
i || Enteronlyoneceuseper | 1. DISEASE OR CONDITION W et - TH
2 "kine for (ay, (b), oad () | PVRECTLY LEADING TO DEATH® () At < Fereina
g *This does not mean ANTECEDENT CAUSE. P M‘t“ﬁ
< the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) cet ; g Cleryuet Lk -
| a8 heart faflure, asthenia, ;;‘u ut:dtﬁ r;:ooe ormaf ﬁ” stating  _ . e . .
=} ce. It megns the dis- ¢ riying cause foak. 3 6 ot 2 ¢
o case, injury, or complica- DUE TO (c) ‘ ""‘-"7 et ""‘i"" e"ﬂ
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Cunditions contributing to the death but not
94 related o the dizease or condition causing duiﬂ
g 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ~ S o e « | . AUTOPSY?
i TION ___,7-/ 24/ [ v O
= : A s YES NO
™ 21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF), , (COUNTY) (STATE)
h SUICIDE boms, [arm, [agtory, streat, offics bldg.,etc) L LY R +
é HOMICIDE
g 21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE e e e
J‘ INJURY WORK AT WORK :
el
&
-
=
2y
1
£
[+
2

alive on , 1943 | and that death occurred at OA m., from the causes and on the dale slated above.
. 232, SIGNATURE © * (Degreo or title} | 23b. ADDRESS H/ I e, PATE s:sum
D Lolle /94«4:@9, P ..‘7’%4 AceAl 2rcls
24a BURIAL, CREMA- 1 240, DATE Z3:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . ... (Stals) :
BT Feb.9,1955 Kestlawn Cemetsry -DeKalb, Missouri., -
74 FUN L IRECTOR' 8 SIGMA
DATE REC'D BY }LQCAEGL REGISTRAR'S SIGNATURE % 25. FUNERAL D f) ‘3')‘ , fbﬁ
\Z‘J'////? 4 Qﬂﬂ JoBeph Mo

(Ticensed Embalmer’s Statement on Reverse Side)

o 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... X+

. ) ok & LKA \ dent Embelmer No. .. .ktik ok ek
working under my personal supervision.
* £k K . %
Student ,.... PR R i, Signed \

. X% /
Student Embalmer '
Aensed Embalmer No 4413 Miseouri.

P. O. Address__. St Joseph, Missouri. ..

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

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




