THE DIVISION OF HEALTH OF MISSOURI

29-002118

(Dagrae or title)

22b. ADDRESS

22¢. DATE SIGNED

Health, i
. Welfare STANDARD CER""(A'" OF DEATH STATE FILE NUMBER
Public
Service ”.ED FEB 1 3 1959_.955,”,;0,._ District Ne. 20 ? Primary Registration District No-eszm}th_ ......... Registrar’s Nﬂ-._-s_j_-___..-----.-
{) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 a. COUNTY a. STATE b. COUNTY admi ssion]
Marion Missourd HMarion
157 b. C{I:;I’RY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. chY 0 (a Yy Insid#Limits
TOWN Hannibal Yos [XNo [] TOWN Hannibal o YesK] Ne []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| iNsTiTUTION L evering Hospitsl Z902 Hatch fvenge Yo [ No [
E 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print) OF
| OWEN BT RLD NFAL beatH February 2,1959
; 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 0. AGE {In yeors JFUNDER 1 YEAR| 1F UNDER 24 HRS.
: O MARRIED@'#VER MARRIEDD lagt ii‘:rﬁ;n;; Manths | Doys Hours l Min.
) HMele Thite wipowen [ pIvorCED[ )| Nasemher 18 1874 g0 1 14
E 10a. USUAL OCCUPATION (Give kind of work deone { 10k KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry} 12. CITIZEN QF WHAT COUNTRY?
= Mmgt p st of m"UIg litm, uv-n if retirad) USTRY, .
0 ired arnenter elf Emploves Marion County Missouri HE A
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: James W.Neal Virginia &.Fieid Lillie Mae McPhersan Neal
‘éi =t | 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = § (Yas, no, or unknawn)] {If yes, give wer or dotes of servies) L2l * s
;3 ygsnaen o o 4 494 ZH DGR7T Mrs.Owen F."esl ,Hannibal Missouri
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().} INTERYAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: OMSET AND DEATH
- ow IMMEDIATE CAUSE () __ Bastro-intestinal hemorrhage 24 hrs,
- o
£ Y Conditions, if any, DUE TO (b Gastric Ulcer - dﬁIE
s -— which gave rise to
E - above eccuse (a), }
2 z ing the under- v
: 2k Iyimg “cmuse loss. / DUETO (¢ __ Uremia ¢ aﬁzz; 11 days
E < 2iF PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not related to the termitol disecss condition given in PART | (a} 19. WAS AUTOPSY
ey g 5‘4 PERFORMED?
S B &0 YES[] N e
E - !-zf % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = =W
-2 xf° O O O
] F
5 0 <IN 90c TIMEOF Hour Month, Doy, Year
:3 mfs NJURY  m.
; g : K3 pom,
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE AT[:I NOT WHILE O furm, factory, street, office bldg., etc.)
58 S [L%ORK AT WORK
E f 21. | attended the deceased from 3-7-55 . to 2-2« 59 and last Saw gigmxu““, on 2_2_59
% % Death occurred at 20 PM, m on the dote stated above; and to the best of my knowledge, from the causes stated.
5 33
v
33

o ¢ M.D.| 100 N. Sixth, Hannibal,Mo. -4-
23a. EUR!AL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
I8 REMOVAL {Specify) n * b .
f Burial 2/4/59 ¥ount 0livet Cemetery annibal iissouri
U 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Y.Cravford Smith3Hannibal Missouri 2- -/ FS G A /z[ Maﬁ)/f ,@&/

{Licensed Embolmes’s Statement on Revarse Side)




RECEIVED
MARION CO. HEALTH DEPTJ
DATE FILED s> 10 .w .

STATEMENT BY LICENSED EMBALMER

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

|
|
|
|
\
|
|
i
DY ME, OF DY 1ooviirveiiiiiieiieeeeecieisaneateeseserressesssenssnaessnmnesesassesasssassnennessaanns .» Student Embalmer No. ...........ccccuvee |

working under my personal supervision.

%&
X T (=] 1 TR i I A8 P et s~ S - AUIOY SUURUIIN, + (NP

Signature of Student Embalmer

- Licensed Embalmer No....Z.45740........

P. O. Address, Hannibal i ssouri

..................................

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.




