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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disooses in Part | must be cousally related.

IHLED JUL 1 1gsgu'stmnun Dls:ncn Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023167

STATE Fl

Ptimary Registration District No.

Regls'rur & No

5758

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE _, b COUNTY ission}
igsonrd
b. CITY (i outside corporate tlimits, give TOWNSHIP only) Inside Limits c. Cgl;( lnside Limita
R
TOM 2t . T.onla Yos (83 Mo O o St, Louls Yeufl] Mo [J
<. FLCJ)LII;I‘FA#%F?F {If NOT in hospital, give location} | Length of stay in 1b d. STR%EES {I§ outside, give location)} Reside on Farm
HOSPITA ADDRE
insTTuTion 402848 Texingtoni 40 ¥rg, 4028n Teaxinpton Yor [J NeARH
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
HOSTIE LEE MC NEATL pEATH 6 14 1959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER § YEAR] IF UNDER 24 HRS, -
. I'.Iale Negr 8] MARRIED% NEVER MARRIEDD Tast I:irﬂ,-duy) Manths | Doys Hours l Min.
2 & wooweoll _oworceo()| Ay, 16, 1904 g 12A
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ei'v and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing mogt of working life, even if retired) INDUSTRY
PELET Barbcr Shep Bolivar, Tennessaes U, S. A

13 FATHER'S NAME

Baverly licNeal

13b. MOTHER'S MAIDEN NAME

Rosgsa Bone Parie

14. NAME OF HUSBAND OR WIFE
Oliver Mc Weal

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, Uggmkmum)] {lf yeu, give wor or dates of 3ervice)

16.

SOCIAL SECURITY NO.

17. INFORMANT

Rosalse Spsncear

Address

4028a

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}))
PART |. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a) }QJ i srS

INTERVAL BETWEEN
ONSET AND DEATH

/,V‘C&r-

DUE TO (k)
which gove rise to
obove couse {a),
stating the under.
lying cause lost,

!

DUE TO (2)

/775 .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the tsrminal diagase conditien given In PART | {a}

19. WAS AUTOPSY

PERFORMED?
B/

YES[] NO

200. ACCIDENT SUICIDE HQMICIDE
a ] 4

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

c. ;LIME QF Hour  Month, Day, Yeor

JURY  o.m.
P,

MEDICAL CERTIFICATION

. 204. INJURY QCCURRED

\'I'HILE ATD :?w::(LE 0O

20e. PLACE OF INJURY (e.g., inor obout home,
farm, factory, street, office bldg., ete.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

2L 48 1P

Deoth occurred a1

W?m /4fr,m

m on the date stated i&n,

and lost saw h "  alive on
ond to the best of my knowledge, frod the cavsed stated.

2%a. mcn% M (Degres ofyitle} 22h. ADDRESS / 725, DATE SIGNED
4 /\4/'-4; Y70/ 4 L2/ n .
3a. BURIAL, CR‘E’MA'"ON, Z3b. DATE Z3c. HAME OF CEMETERY OR CREHATORY 23d. LOCATION {Ciry, town, or county) {5tate)
REMOYAL {Specily} .
Hamova 5/19/1959 {lVational Cemetervy Jaffarson Tarracks. 170a

24. FUNERAL DIRECTOR

ADDRESS

Charleg J. Gates

4107 Finney

25. DATE RECD, BY I:QCAQ REG,

VTR

/7 0.

{Licensed Embaimaer’s Statemens on Reverse Side}

L




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No......,: 4580.....

P. O. Address.....4107. . Finney..

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 siot embalmed, fact should be =0 stated above.




