THE DIVISION OF HEALTH OF MISSOURI
ralth, e — 2:2:6: !___
Velfare STANDARD CERTIFICATI Of DEATH - 5'-’|'§|'ESF|LE Nugg)ER
bli
:N;:. F‘LEU JAN 2 6 195&,,.,;;0,._ Distriet No. 251 Primary Registration District No. D48 ... .. Registror's No.______ Z-'é -------
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec-asbed gaed. If institution: Res‘iiggnc;fére
. COUNTY . STATE 3 UNTY admis 110
00 ° Nodaway ° Missouri Nodewey
-57 b. Cg; (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY s I/ 4l Inside Limits
tom  Maryville Vou [id No[] roww  Maryville o | Ysbd e
<. flgls-ig.l‘?Ar%gF {1f NOT in hospital, give location) | Length of stay in 1b d. iBRD%EEES {if outside, give location) Reside on Farm
A . .
mstiTution ©t. ¥rancis 5 days 522 Yiest Halsey Yes [ NeX])
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) ‘
ALFRED EDGAR McNEAL DEATH ] 20 59
5 SEX ¢ | & COLORORRACEL 7. \ppeqfifver uannieo[J| & DATEOF BIRTH 9. AGE (i pours B ONDEE LY EAR (e uaes 2o
Male White | wooweol] oworceod| 8/24/79 7 |
100, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 6 12. CITIZEN OF WHAT COUNTRY?
in, st pf ing life, sven if retired) INDUSTRY
Y5 eHinTs Repzir ®hop Nodawsy County, Mo. UsA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF b;uéBAHD OR WIFE
haron icNesl Amelis Black Verns Daniels McNeal
15. WAS DECEASED EVYER IN U, S. ARMED FORCES?. 16. S0CIAL SECURITY 80.| 17. INFORMANT Address
(Yerpf ookowe)| 0 yone give wer or duten ofservient 1488_714-110(0 Mrs. Vern:s MeNeal, Maryville, Mo,

18. CAUSE OF DEATHdEmar only one cavse per line for (a), {b), ond {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} - l® :L.

DUE TOQ (b}

which gave rizse fo }
above cause (a), - /,
tating th dar-
lying ‘couse leat, ) _DUE TO (c) 2L :W v #
PART 3. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but elated te the 1 i I {a) 19. WAS AUTOPSY

Conditions, if any,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

=4
3 s PERFORMED?
- B3/x| ves[ wo@ 2
- & | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Nl of item 18.)
= w
E v O O O
o é 20c. TIME OF .Hour Manth, Day, Yeor
2 3 INJURY o.m.
‘-;n ‘% [0
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
= WORK AT WORK
E 21. | attended the deceased from //" = S - r? . to 1/20/59 end lost Saw o0 liveon ___ / = /'? * 6'5
H Doath occurred ot 4:45 A, . m on the date stated above; and to the best of my knowledge, from the couses stoted.
E- 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢. PATE SIGNED
= C
= d. D. Meryville, Missourl /1 af5p

23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {State)

3 - .~

4 bYPIA f | 1/23/59 Miriem Meryville, Missouri

o

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA_L' REG. 26. REGISTRAR'S SIGNATURE
Price Funercl Home, Meryville,dd./.—) 72— 4 & &M yays

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ooiiriiiiiiii it et e s e s s r e st e s ranen b raaeanaarnanns ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. /..
P. O. ,Addressf;&mf?. : é%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.



