No. 300
10.48

ILED JUL 8 -

THE DIVISION OF HEALTH OF MISSOURI
1955 STANDARD CERTIFICATE OF DEATH . State Fite No 17890

REG. DIST. no._[‘&]_nm.mv REG. DIST. m.:s_ltkcganﬂuﬁNn -j qo

b. ClTY {3 outelds eormh Limits, writse RURAL and glve

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsased tived. If institutlon: reskienoe before
a. COUNTY . . o a. STATE ) b. COUNTY sdaimion}.
Butler Ma. Butler

e. LENGTH OF ¢, CITY (I outside sorporsta Umits, write RURAL snd give townablz!
STAY {In this place) OR

woghip)

oM rural Naely Tu_)é° 20vrs
Ul dral M dd or loca o ., R i caral, on_ .
v ?@gﬁfgﬁr I l ! : g‘}m o toson) || 4. eSS a W‘ E“L"“" .. W C)
O pecEasep o w0 b (Mladle L5 e |‘ DATE(l  (Menth)  (Day) (¥emn)
(Toor iy BE T tha s Cribbs. oS’ June 15,1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
female a colored | “HEFPPERCEL P IMar. 6, 1896

9. AGE (In yean

g

if UNDER | YIAR F DROER 1 KRS,
Mnnm’ Days Huun’ Min.

done during most of working Lits, sven if retired)

102, USUAL OCCUPATION (Gl kind ol wock | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (cs1y cad State or Foraign Ormatay) / 12, CITIZEN OF WHAT

house wife Germantown, Tenn. IsSA
138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Newton Neely. : ] Violet Jones Fait
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS

menku-n)lmm.dnnrudamdmh)r none NO. JO& Neely| NeelJHij.lla’ !ﬂo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH .
| Enter only onecanseper | 1. DISEASE OR CONDITION __ ~ ONSET AND DEATH
line for (a), (b}, sad (9) DIRECTLY LEADING TO DEATH* ()
“This does nol metn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, gieing DUE TO (b}
o heart faflure, asthenia, rise to the above cotee (o) stating . . - L.
cte. It means the dig. | ‘A underlying couse lagt . 170X
caze, infury, or complicg- DUE TO (c)
tion twklch caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ° . ‘
Conditions contributing to the death but no?
related to the discase or condilion causing death.
%, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . - . " . ' ' . : 20. AUTOPSY?
. TION
. : ves ) wo &

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g-. 1 orsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, Int, factory, surest. offies bldg..ete.) . .

HOMICIDE . ) :
21d. TIME (Mooth) (Day) (Yeant (Heun) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE
THJURY = | “worK AT WORK .
P red
Y that I attended the deceased from._ét&_ IB&S lo X8 , 19385 that I last saw the deceased
IQL? and ihat death occurred al _J_:._ m., fdm the causes and on the da!e siated above. :
ortity) | Z3b. ADDRESS . ATE SIG
L9873 -
] [ I

: b, DATE 2. NAME OF CEMETERY OR €REMA 24d. LOCATION (Olty. town, o mung) - . {Btate).
L 1 6/19.405 | Neelyville Butler (o, Mo, ~ .. %
DA D BY r ?7‘0 5 FUNERAL DIRECYOR'S SIGMATURE ADDRESS

¢cCord-~Glish Fune

P

(Licensed Embalmer's Ststement on Reverse Side)




CEIVE
L 5. 195§

BUTLER CO. HEALTH CENTER
FILE No.

-y

STATEMENT BY LICENSED EMBALMER

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

Student Exbalmer No.

working under my personal supervision.

Student

Student Embalmer

ML.".-.-. A4 __C_?._:______ il 7 [
Licensed Embatmer No. aZZ ...............

P. O. Address __MA-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




