¢ Health, THE DIVISION OF HEALTH OF MISSOURI _ . 58_0328 !3_5_““-

. & Wellare STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBa
S. Public
Ith Service Fl LEU S E P 2 4 lmutrohcn Dlsmci No / (/? Primary Regrsmmon Dumcl No. _.[ _______ JT—.-_\ ________ Regismr'u No. 213__,
' . PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Resudenca bejon
530 e COUNTY  Jackson o STATE  Missouri b COUNTY Nodaway™**i?
v. 1-57 b. C|OTRY {lf sutside corporate limits, give TOWNSHIP only) Inside Limits €. C}OTRY Pl 7 lf.l Inside Limits
tom Kansas City veslg v || & (S Maryville ¢ Yesfel No[]
e. FULL NAM%OF {If NOT in hospital, give lecation) 30!1 of ny II‘I b d. STREET [If outside, give locotion) Reside on Form
HOSPITALOR St,. Marys Hospital ADDRESS Yo (] Nof]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} A oP
REV. AUGUSTINE MCNEILL | opeath Sept. 2, 1958
5. SEX o 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIEDK] 8. DATE QF BIRTH 9. AG’E (b.i,: ,;:,; :,"::.’,",ER ;:,elm l;:::oea z:‘:ns.
< Male White wiDowen [ ) ovorcen[] Oct. 7, 1381|. _7&1' ryi | 1
E 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
= sing sw st of king life, 0 if retired) DU! TEY
r HRTgEer e e Catho Moberly, Mo. e USA
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
F3 . -
: Wm D. McNeill Jane McFPhee None
w
% —1 N 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E o {Ys or unknqwn)f ( s wor or dates of service)
= ghres o g T : None Joseph McNeill St. Joseph, Mo,
2 g 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (<)} INTERVAL BETWEEN
& w PART }. DEATH WAS CAUSED BY: . . ONSET AND DEATH
T oW IMMEDIATE CAUSE (a) \-,Z anlonr . 10 Y
£ L
= o .
c x . 2.0 Yvew
: g_-l Conditlens, if any, DUE TO ({b)
5 = which gove rise 1o
£ ; |buviu :ﬂc:uu gu), -
b statin vndet=
-1 P Iying Tcovns. last. 7 DUE TO (c) - ; 2/ Yoo
s ZEE PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatpd 12 dTada o AR - 19. WAS AUTOPSY
3 'E © s PERFORMED,
T2 Bjc Yes{) NO[% 2.
-5 _;. % E 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
Y L [ O ]
=8 Y02 .
5 v <HO[ 20 TIMEOF .Hour Month, Doy, Year
§ 2 m@ ] iINJURY a.m.
= '.;. >_'J £3 p.m. . .
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s. ? , inor cbout homa,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.)
$5 3 WORK AT WORK . ,
55 21. | attended the deceased from 8 / Ao [ 5’? . fo 9 -2/"’3’ and last iow‘tz‘ alive on __9]/.1;/ff
g H o Y Death cccurred at , /4 m on the date stated abave; and to the best of my knowledge, from the couses stoted.
o I
-‘g 46’ o. SIGNATURE .o or oy 225 ADDRESS 22¢. PAJE SIGNED
2 et 580 (st _Blots |77
gz . a é
g e AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY #3d. LOCATION [City, town, or cotuny) LT 4
VAL (Spegifr}
. emova Sept, 2, 58 Dnt. (D lug St. Joseph, Mo,
(=) NERAL DIRECTORA . ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o .
£ F IS —hln
At *a S1 on Reverss Side}




: ~
gsel & Nl c{ .
.. ~
* v .
\
(J‘\
~
* -5
ol
2 . i
m . ’
Jee r
‘,§\ _7 i
’i‘ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY 1rreeiiirireiiisiierireiiisseroaeeemistesansssessstraerenrnsessraarensrntisssmnsetsns ., Student Embalmér No. .........coccuneen
s od
‘- 7 o working under my personal supervision.
Sl W
NV
T o Student oo
AR Signature of Student Embalmer
~ D

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 also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




