THé DIVISION OF HEALTH OF MISSOURI 59_013661

Health,

:Pw:lli'nu STANDARD CER"H(ATE OF DEATH é STATE FILE NUMBER é
Ll €
Sarvice IHLED APR 2 1 1959gulruimn District No, ,....__,./ (/ L .......... Primery chisrruﬁofl District NO-.B......Q 2, . Registrar's Mo {5l _ ?
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rujdcnct b;lora
300 a. COUNTY a. STATE b. COUNTY admissi
Jackson Missouri Jackson 7
1-57 b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C|DTRY 7 Y - Inng Limits
TOWN Independence Yes [2No [ ] rom Independence € | YesfgK No[]
€. Eglg.lg_nr:«lAt'.l‘E)OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reoaids on Farm
Al ADDRESS
NsTITUTION 403 So, Hocker 8 vyrs, 403 So. Hocker ves (3 No[XX
3. NAME OF DECEASED First Middle Las? 4. DATE Month Doy Year
{Type or print} OF
MARY CATHERINE 0 NEAL DEATH  April 13, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDENFVER marrieo[ ] 8. DATE OF BIRTH 9. AGE' (blvn'lp::ur; :“U?:’?ER I:l;\’EAR l: UNDER Q;IHRS-
| Female H White wiDoweD[] pivorcep[JJAug, 18, 1883 7’3 e | ’ ' l '
; 10a. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, seven if retired) INDUSTRY &
: Housewife Domestic Calloway County, Mo. U,8.A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
) John Harm Mandy Randolph C., W, 0 Neal
3 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
X {Yus, no, or unknqwn)f (1§ yes, give war or dates of service)
; poay " I v g wor o dotes of aervica None C.W, O Neal, 403 So., Hocker, Indep., Mo.
1 '

18. CAUSE OF DEATH (Enter only one cause pec:ltine for {a), (b), and (c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE ({a}

Conditions, if any,

DUE TO (b)
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?‘- which gave rise to v
~ above couss {a},
r4 atating the under-
8 g lying couse last. DUE TO {c}
. JOEE PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
3 : 2 PERFORMED?
s oft dac| YES[] nOf)rol
- ¥ 5| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
— = w
3 «f° (. t 1
: ol
v @Y | 20c. TIMEOF HMour Manth, Day, Year
£ @23 INJURY  a.m.
3 i E p.m.
E (z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D form, .ctory, street, oﬂlca bldg., etc.) -
s 2 WORK AT WORK
E 21. | ottended the decsased from , and last saw 2;; alive on
é Death eccurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
- (Degree or title) 3 225 ADDRESS Zic. DATE SIGNED
]
: AP ittty /D39 (Ral 44y &G
23a. 23h. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, & ($18te)

-r?-;_

L

emo Vg™ 4-13-59 Johnstown Cemetery Johnetewn, 1 ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY L OCAL REG. | 26.\REGISARAR'S SIGNATURE
Geo,C.Carson & Sons, Independence, Mo. ;/ - 5 W

(Licensed E-b.alm-r'l Stotement on a...,.. Side) ' [ hl 6\/ I 4




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...cccooevvviannnen

by ME, OF BY i e e e e s s

working under my personal supervision.

SLUAEIE eervcrrrararnrrrrenrrasmrstoscamiesarsssasrresraeninss
Signature of Student Embalmer
Licensed Embalmer N é/?/é/

P. Q. Address . ')W"

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.




