5. Mo.300 FILED G THE DIVISION OF HEALTH OF MISSOURI
e JUL 151943 1 ANDARD CERTIFICATE OF DEATH

v, 10.48
CGIRTH NO. REG. DIST. NO. __2__5__1,'___ PRIMARY REG. DIST. MNO. 5858 Kegizivar's No / é Y
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. It & revidence bafors
a. COUNTY a. STATE b. COUNTY = dusisioa),
7 % Nodaway Missouri Nodaway 77
b. (261';\' {If outside corpurste limits, write RURAL and give [ LEN:EH £F <. Clc;rr;( {If outide corporate limits, write BURAL and cive township) rd
s tawnehi fi thi place) -
J town Skidmore - HugheS BLUYREN o Skidmore - Hughes o
d. FULL NﬁME OF {If oot in hoaplia! or institation. dv. streot sddrem or location) d. STREET o mﬂ. ive location) (&)
,9 HOSPITAL ADDRESS . .
Y INSTOTION 9 miles SE of Skidmore 9 miles SE of Skidmore 2
3DNEAC'EES‘)EFD a. (First) b. (Mlddle) ¢. (Last) . 4, Da;g (Month) {Day) (Year)
( Type or Print) Alice G. McNeal DEATH 7 1 49
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (ln yeurs| & ONDEA | YEAR | & GROKR 3 S,
/ | wu)o ED, Dngmcso w% Laat birthdaz) Monﬂnl Days | Hours | Min.
Female White owe 8/18/64 85 |
10a. USUAL OCCUPATION (Ciiw'e kind of work I(_}b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (Biste ot forelgn covoter?) ~ 12, CITIZEN OF WHAT
done during mont of working life, sven if retired) . DUSTRY . . ’ RY?
Housewife Home - . . DeKalbs . Missouri d J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE »
Thomas Hill - Margaret Nopis | Oliver YcNeal dec.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCI s&:umw 17. INFORMANT'S S{GNATURE OR NAME ' ADDRESS
(Yws. no. or unkpown) | (If you, whve war or dates of service) A\
no none Mr. Oliver McNeal, Skidmore, Mo.
18. CAUSE OF DEATH- v MERICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecouse per | 1. DISEASE OR CONDITION ONSET AND DEATH

Y. e, . " .
line for ¢a), (b), and (¢) | DVRECTLY LEADING TQ DEATH® () &'M oo Lodir S Tofestras <L

*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
a# heart fatlure, asthenia, ,‘TC to ‘MI above cause {a) w"‘ﬂ' . R . .
cte. It means the dis. | “the underlying cauae last. - o ’ ) -

ease, injury, or compiiea- - DUE TO ) = e
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS - - . . . ™
Congditions contribuding to the death but not } é
related to the disease or condition causing dca.l.'s
19a. DATE OF OP_II:Z%A'PJ 195. MAJOR FINDINGS OF OPERATION .t o wLeo ' .o - {20, AUTOPSY?
21a. ACCIDENT {Bpediy) 2tb. PLACEOF INJURY (s.g..Inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, tarm, factory, acrest, office bldg..eve.) .. L . AN - .
HOMICIDE - y )
21d. TIME (umb') Dy} (Y-r) (Hous} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. . . - | WHILEAT [ NOY wHLE Lo oo .
INJURY : o | woRk ATWORK~ : - )

2. I hereby "ff that I attended the deceased from T ZRO __, 1924, to J ulY 1 1689 | that 1 lost saw the deceased
o

alive on IQ_g and that death ocourred at 1 8 &OF'm, , from the causes and on the date stated above.

22a. SIGNATURE. | (Deglmortille) 23b. ADDRESS Z3c. DATE SIGNED
% /@/ ., D O./ , Maitland, Missouri TS5

BIJRIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) - ., (Stat) I

imium’ 7/4/49 Graham Czraham. Missouri . "

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL S SIGNATURE, Za 25, FYNERAL DIRECTOR™S S| GNATURE ) Annnss
7~ 2 ¢ e [\Lo-é?L 7 Dces Fvmtra) Fovmg aryuiiie, lio.

& d Embal 1 on Reverse Side)




[}
t

" il

STATEMENT BY LICENSED EMBALMER

I hereby fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By emcoem e

.......................... 0ReRT.L . SOuTeﬁL

N Student Embalser No. 3/)?

working under _tny personal supcrvnsmn
Student [é‘w . . ; .... M Signed..... -@M m P
Student Embatmer
anen-ed Embalmer- No..... / n‘.’l% ..........................

P. 0. Addreas_}f)ﬂ.ﬂﬁrd%,,%mm_

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

If this body is not embatmed, fact should be so stated above.




