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Houl.rh, THE DIVISION OF HEALTI'i OF MIS50URI E’_‘; --------- 58:0_2882? uuuuuuuu

L Welfare STANDARD CERTIFICAIE OF DEATH STATE FILE NUMBER
Public
Service h:” n q F P R 195&glstruuon District Nou oo oo / 5 ..... -Primary Registration District No. 3..@:--?-2.-.......,.__ Registrar’s No....._. E 7_.3.-__
#‘ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hved Af institution: Resédencn b)elore
. O . b agmi 5519
. 300 o. COUNTY T — a. STATE Mo 0. COUNTY- H . ,}'
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY c 11.")\ b} Insidf Limits
or . Yos [ No [] OR - ¥ No (]
TOWN Clinton os [3f Mo TowN  Ckinton hd s Mo
. Fglgjit;}NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H TAL OR ADDRESS
INSTITUTION 2 Moy, 614 SO . M&iﬂ Sto Yes [} No m
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) . OF
Viola Beatrfce Neale DEATH Ang, 30, 1958
| T
I 5. SEX 6. COLOR OR RACE| 7. 8. DATE QF BIRTH 2. AGE {In F UNDER 1 YEAR| IF UNDER 24 HRS.
| L { HARRIEDL JNEVER uarsieoL] e bighion [Pggha | Ogge [ o | i
| Faride | | White wooveol 2_oworceo()Jan, 1, 1895 5™ "™ | 55
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
durl st of working life, evan if retired) INDUSTRY g
ocokkéeper Henry Co. Mo. USA.
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
tms J. Steele Susan Hibler Deceased
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ.| 17. INFORMANT Address
(Yes or unknawn)f {if yes, give wor or dates of sarvice) ' . T
o I 00~03-9084 | Vn.Edwin Beale, 670 Yatscp,T

18. CAUSE OF DEATH (Enter only one couse per line for (u), {b), and {£).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEAT,
IMMEDIATE CAUSE (a) /"N—@"‘&
P
DUE TO () (_AD RCtprvan L fhrcivd o fm-n%a .
C",G/vdﬁ—y. . -
ot 10 (0 (AU petiomne o 87 e onirning. - de oatred 3

Conditions, if any,
which gave rise 10 }

absve couse (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cowss last.
f‘: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulm.ﬂu the tarminal diseass condition given i/ PART | (o) 19. WAS AUTOPSY
< PERFORMED?
L J7/ X YEs[] NOLid
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
L
v O 0 |
G| 2c. TIMEOF Hour Maonth, Day, Year
a INJURY g.m.
-3 p.m.
20d. INJURY OCCURRED + | 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from - 3" S- .o E - ie" S. 8 and last saw hl or gliva on z" §0 -3 Uﬁ
—w&: ’

Death sccurred at m on the date stated chove; ond to the best of my knowledge, from the caouses stated.

N _Q RE {Degree n‘hle) ' .o 22b. Aoﬁ—z ‘— : : ) )%0 ?/%;73%

> Al diseases in Part | must be cousolly related.

{ 23a. BURIAL, CREMATION, | 23b. DATE 23c! NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) TS
REMOV AL (Specify) °
4 Buri Sept. 1, 1958) Appleton City Cemetery Appleton City, Mo,
24. FUNERAL DIRELT AD f DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE .
’ - .
4 ( 7- 7 -5 &

{Licensed Emba met’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y ME, OF BY oo e e et st rrans , Student Embalmer No. ............ e

Student oo e e Signed &‘;fa(

Signature of Student Embalmer
Licensed Embalmer N0677/‘

P. O. Address.. - /. .04

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 abov_e.




