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Coroner caonnot cartify to a death due to natural causes.

diseases in Part | must be casually related.

~

THE DiVIRIUON OF AEAL TH U mIDYOURID e

ALED AUG 9 1957

Ragistration District No,

STANDARD CERTIFICATE OF DEATH

9? 7 Z -Primary Registration District No. yﬁé j/

TE FILE NUMBER

.- Registrar's No,

37

1. PLACE OF DEATH
e. COUNTY

Pike County

2. USUAL RESIDENCE {Whats deceased lived.
o STATE M1 ssouri

tf institution: Residence befores
b. COUNTY  Apdraif™

b. Cg:';f ()f outside corporate Ii:niu, give TOWNSHIP only) | Inside Limits <. CIT‘Ir |"/Insidg- Limits
TOWN BOWling Gfeen Yestl NoD TOWN Vandalia o 4 es Noo
c. FULL NAME OF (If NOT in hospital, give location)|L ength of stay in 1b -
HOSPITAL OR . d. STREET give nccmon) Reside on Form
INSTITUTION B B Sp I‘ing S Nur blng Home AD!)RESSA'()2 E’ %a S‘ili YesO No
3. BAME OF Firat Midgdle 4. DATE onih
DECEASE N
soesio  Virginia Neal”  scorield o Juf§t 221957
5. SEX 6. COLOR OR RACE 7. marriep [[J NEver marpiep [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRs.
. ast birthdey) [Montha | Da H Min.
Yemale White wmegm g oivorceo [ June 2, 1862 é [ i
-]10a. USUAL OCCUPATION (Gine kind of work done | 106 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) O|12 ciTezen GF waT counTRy?
during most of working life, even if retired} .
Housewife Home Pike County, Missouri us

13. FATHER'S NAME

Wilburn Neal

14, MOTHER'S MAIDEN NAME

Susan Butler

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Liconsed Embclmer's Statement on Reverse $ide)

(Yes, no, or unknown) (If pes, give war or dales of service) ‘ ,‘
No — Maymé Neal,®Vandallia, Missouri
18. CAUSE OF DEATH [Enler only one cause per line for (a}, (b}, and (c).] . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: 6 . w ONSET AND DEATH
IMMEDIATE CAUSE (o) : 4
(V)
Conditions, if any, DUE TO (b} - >
. which gage rise to . ; - - B - 3}
e . abm!‘ c:uu ;)' . LU z s LI L . i..
stating the under- .
- . lying  cause lasl. OUE TO (¢}
© ] «+'  PART |). OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I{a) . -9, '\:é:li sg;‘g;?
= ?
L
Q /'-/22-2- ves ] no B4
i [ 2. accipent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18) i
§ O O . Qa
= | c. TIME OF  Hour  Moath, Day, Year -
o INJURY a1, - e T . -
E p.m. -
X[ 20d. NJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bidg., ete.)
WORK AT WORK
215 J attended the deceased from A - S . ta et and last saw .him" alive on =175
Death occurred at .20 P- mson the daté stated above; and to the best of my knowiledge, from the causes stated.
225" SIGNATURL Lo (chrn orglitey - .. - C/T2b. appress .- . 22¢, DATE SIGNED
| Bheen, Mo {Qudy23-115
23q. mfdL. cn:un!?n), . 23c "NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, town. or county) ¥  (State)
OV ctfy .
urisr” |July 24, 19 7 Beavers Cemetery  |Ralls County, Missouri
FUNERAL n:nzcry ADDRESS 25. DATE RECD, BY LOCAL REG. }26. REGIFTRAR'S SIGNATU -
110l o 40 L oy fVandalia, M. - 2 57 2l g o
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e STATEMENT BY LICENSED EMBALMER

e e N - . . : . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was et

working under my personal -supervision..

Student ... ..o icrreecraise i

Signature of Student Embalmer ) /L%W - ;' - ’M

) oL o ' . Licensed ml:;alA rNo..'j../

A A
T ' T "~ . P. O. Addres MM

- ‘Note: 'The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING.
1o comply with the above constitutes grounds for revocation of license).. . ]

If embalmed by a STUDENT, he also shall’'sign in his OWN handwriting. "~ - T

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




