‘H“m‘. TI’IE DIVISION OF HEALTH OF MISSOURI 59_0105:1 y?

L Welfure STANDARD (ER"HCATE OF DEA‘H STATE FILE NUMBER .
Public -
Service ﬂLED MAR 1 9 1gsgmfion District No. aqq__Prlmury Re!ilhaﬁgtl District N°-.30._b7& _____ Rogistrm'slo_. _____ D"'"';"'T""
" 1."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bejdre
. COUNTY . STATE . . b, COUNTY admissio
- 30 ° Randolph ° Missouri RandSiph
1-57 4 b. chY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C‘IJTRY PENE Inside Limits
TOWN Moberly Yes G Mo U TOMN  Moberly ¢ Yes [ No
<. FgL[!!-| NA&\%SF (Jf NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Resids on Farm
HOSPITA) ADDRESS
insTitution. 421 Union Ave, 20 Yrs, 421 Union Ave, Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typo or print) oF
MATTIE PEARL NEAL DEATH MAR, 7 1959
, 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE - F UNDER i YEAR| IF UNDER 24 HRS.
i uarrieo] ever marrieo[] o binrgrs Fromibe T Boye I Fawrs T —in.
Female White wooweo(]  oworceol| ot 1, 1878 |
108, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} £ | 12 CITIZEN OF WHAT COUNTRY?
ring most o king life, even if ratired) INDUSTRY
HouS e Te™ Boone County, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martha Woads James M, Neal
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCFAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, J (14 yes, give wor or dotes of service)
o o o] 1 yes, ghve wer o None James M, Neal Moberly
18. CAUSE OF DEATHdEmu only one cause per line for (o), (b), ond (c).} INTERVAL BETWEEN
PART I. DEAT

WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) Mg i ind / ot ve b
Conditlons, If any, DUE TO (b) c . ! Vi Lo ' m 7 t-‘- Ll‘f M

which gave risa to } [ 4

nbove couse ([a),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n . £ N
21. | ottended the deceased from . 1o and last sow tl.,:l alive MM A fl i d
Death occurred at T Paon the date stcted above; and to the best of my knowledge, from the couses stated.

22c. PATE SIGNED

22a. SIGNATUR {Degree or title) | 22b. ADDRESS
MC— C—J/M );,/.o 3,71/4/\7%%, M‘“’W M?r7

230. BURIAL, CREMATION, | 23b. DATE 21c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
REMOVAL (Specify)

Burial Mar, 9, 1959 ]| Sunset Mamorial Gardens abharly Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GI!TRAR'S SIGMAT
: rvice Hoberly 3-9-57 M LS —

(L d Emboalmar's § on Revetse Side)

W Ty U N IV ST WD Wiy #IVNUMIV 1TV WiV e o fFET U IV 2 yilipeddlle Witd WA i OU.
L * L

g 1ying couse lost. DUE TO (<)

.g' E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o} 15. ggg:gg&ggf

?

J _M-A -

% & , J«M ’ Hac( ves(] NOgD 2

- 5| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)

= w

] u O d O

H 4

Y U| 2. TIMEOF Hour Month, Day, Year

2 [ INJURY  om.

‘.:.". E p.m.

E 20d. INJURY OCCURRED 200. PLLACE OF INJURY {e.g., in or cbouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc.)

5 WORK AT WORK

£
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H

g

2

<




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ..iivriiimraniiiiimi e et rmnranss st e e s e e s e ., Student Embalmer No. .,...ccooeeivennee

working under my personal supervision.

SEUAENE «erereeeerennereoruersaneneesirncissmisansessansansnss Signed MMM’(—/ ......

Signature of Student Embalmer
Licensed Embalmer No.s. P/J—"’

P. O, Address WW

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




