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

f

’ "FILED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ég_rulmv REG. DISY. m.‘ﬁﬁa_ Regisirar's No 5&

State File No...oteerirenecnens ~.

FATHER' 5 NAME 13b. MOTHER'S MAIDEN

l!l:-h.
es...Filelds

eesee O'Flarrity

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Hved. It § reaid befors
a. COUNTY a. STATE . - b. COUNTY adioisgion).
Phelps fix Indiana Lake
b. CITY (I outeide corpurate timits, write RURAL and .i'. ¢. LENGTH OF ¢. CITY (1f outside corporste limits, write RURAL m dva wnmm
OR STAY iin s place) G g l a @
TowNRural, Arlington Arl 1ng% rans(, TOWN \ary
FH&SLPFAME OF (If not in hospital or lnstitution. give strest addrees or loaation) dAs.SrDRREEESrS (I rura), sive location) x
NsHiuTionU .S+ Highway 66 . 436 Maryland Sireet
3, DNEC'EES%FD a. (First) b. (Middle) ¢ (Last) |4 DATE_._.HL(thLh)_._(D;y) —(Year) -
{ Type or Print) MARGARET GWENDOLYN NEELY DEAﬂMa.rch 6 1850
5, SEX 6. COLOR QR RACE | 7. ‘xIADROR‘i'!'EB I[i)[E\ygECQSRRIED. 8. DATE OF BIRTH 9, I.A:?E {In n)-n ;" :::l lx ; UER 4 KES.
. . pacify) birthday’ o ours | Min.
Female] White M June 4, 1881 | I
10a. USUAL OCEUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo oountry) 12. CITIZEN OF WHAT
dote during most of working lifs, eves If retired) DUSTRY / COUNTRY?
I|l_—_Hougewife XX Brvant, Arkesnsas Usa

14.- NAME OF HUSBAND OR WIFE

David Nickson Neelv (Dec).

NAME

WHILE AT NOT WHILE

nSURY Mar. 6, 1950 6;b5P"Norn L] 'arwork

5. WAS DECEASED EVER IN U5 ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT-§ SIGMATURE Ib Njn DDRESS
{Yes. 0o, or uuknown) | (If you, Kive war or dates of ssrvics) NO. ai 32 .
XX XX XX [ SRS o B ary. ana.
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION IgTERVAALum
. Enter only onecause per ID?A%EEA%?!&?{%%%AW' Fracture of the Skull, . |
Line for (s}, (b), and (c) () 2 nd asof _Immediate
———— ra e a a ne
+Tis docs ot mean | ANTECEDENT CAUSES Hed cﬁes% . 5 1o 10
the mode of dying, +uch | Morbid conditions, if any, giving WW Fr c _minutes.
a8 heart failure, asthenia, mtutgdiiié;mﬂ:u n;:;:?lc a‘t" ;1} Stu-hng Lo .. .. o e e - . q
| ete. 1t means the dis- - s e ' - N -
case, ingury, or complica- _ DUE T0 () Afltomo‘t')l_le_ Accident 3 £a2 5
fion twhich caused death. | 1. OTHER SIGNIFICANT-CONDITIONS - : . A
Conditions contributing to the death but ot 3 V
related to the dizease or condition causing death, e
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF GPERATION . : 5 | 20. AUTOPSY?
TN g
. YES NO
2a. g%éﬁ;:y (Boecily} 210, PLACEOF INJURY (o.g. tncr abomt 2lc. {CITY, TOWN, OR TOWNSHIF} (COUNTY) gt (STATE)
. me, farm, factory, swrost, offt + 8%0.) B I i . -
nosicioe Accident ff Hlp_-hwav éd‘ near, Arlington Ehﬂ.p_ﬂ__.MQ..,_o
2id. TIME (Mooth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P

Driver lost.control of. car, overturned..:

, lo 19_____, that I last saw the deceased

22, I hereby certify that'I attended the deceased j’ro:&
deglde on , 1950, and that de

Po%&%a al _6_:251 m., from the couses and on the dale staled above.

zu.su;té) ‘io\\r\@ Coroner g)fmor%ﬁb

Phelps County Mo.l

23b. ADDRESS 23c. DATE SIGNED
508 West 8th St:, Rolla Mo., | 3/8/50

BURIAL  CREWA7] 24b. D
F 5N REMOVAL. toomirsr
emova AMar., 8950

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) , (Btate}
Little Rock Arkansas

DATE REC'D BY LOCAL

REG.
i i o

EGISTRAR'S SIGNATURE

-

25. FUMERAL DIRECTOR'S SIGHATUR ADDRESS




g g 980 WAR 25 1950

Phelps Courity Health Officer,
County File Number
Date Fited _ 3-/¥¢-50

B

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

...... " Student E(mbalmer No.

working under my personal supervision,

StUdENt vecedunsriasavesaa t;.'. ......... cenen Signed.. -QQ‘*‘& g.—;@-‘eﬂ_
Studmt Embaimar . B
' B . . Licenzed' Embalmer No 4 4 ? g

P. 0 Address M %f‘

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Faﬂute to comply with
the above constitutes grounds for revocauon of license.) . ‘

H this body is not embalmed, fact should be 5o stated above. . MR .. . )




