THE DIVISION OF REAL TR OF M1350URI

salth, ALED peT 1- 1956 STANDARD CERTIFICATE OF DEATH 30427

STATE F-'lLE NUMBER

Welfare
ublic E . - Registration District No. e /. '2 ...... Primary Registration District Ne,~... 2 #_ *0. ¥ ... Registrar's No. gZé...
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whets decsasod lived. If institution: R"id.:s:-ih:.'l:'n')
5 a. COUNTY Greene a. STATE Mis S0 uri b. COUNTYGreene
‘?0506 b. C(I)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inzide Limits
town _ Springfield Yes i NeD tom Springfield p.3 @ YesX Noo
<. Eglgg’.l.?:g%(w {If NOT in ho.pnnglv.@cqnoA Length of stay in 1b 4 STREET (1 outside, give locatigh) | Reside an Farm
Zi msnrunoNSt, John's Hosgp. 135 yrs aopress1817 W, Elm YosO Nod
<32 3. name or Fira Middte Laxt 4. oae Month  Day  Yewr
] D .
g (Type or print) William Elmer Neeley oearn S€pt. 25, 1956
IE .'_: 5. SEX ! 6. COLOR OR RACE 7. marnfo @ NEVER MARRIED []] 8. DATE OF BIRTH |9. ?;;E (’,?J;Ef;;r)' jl:m:::cn 1D\;un r’:mnsn uMnas.
] onthe ¥ oury in.
= ; Male i White ‘ wipowep (] pivorcen [} June 21 11901 % . l
x ; -]10a. 5SUAL OCCUP}TIONt(iGic;}dnd oj:?;rkl;iazg 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City s mtarte or countsy} / 12. CITIZEN OF WHAT COUNTRY? ] B
"5 w urin t of working life, even if retire i P
§° o4 |- Railroead Cordell, Oklshoma U. S, A, :
|%-§ E 13. FATHER'S NAME 14."MOTHER'S MAIDEN NAME -
»o w : T
';f,’ 2 John Neeley Oma: Henry
‘z _— 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Addrexs
L= {¥er, no. or unknown) '(U pet, give war or dater of servicy) .
22> W No - e e Mrs. Sadie Neeley-Springfield Mo.
E E ’ x 18. CAUSK OF DEATH [Enter only one cause per line for {a), (b). and (c}.] INTERVAL BETWE:.’:!
20U = PART |. DEATH WAS CAUSED BY: . .
s W oot et o Probable Coronary Ocelus ton’ ) TR ™
S5 u
- r4 Conditiona, if any,
S g O which gave FC.; fo | oUETO O — @47‘-
v E @ ote  cauae (Gh ' : ]Z"N : . -
g @ Hating the under- , DG
_ g 6_. [3 = Iping cause last. DUE TO (¢} D oy
€ o =] PART ‘If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMIN{L SE CONDITION GIVEN' IN-PART I(n) 1. WAS AUTOPSY
v =} b= ﬁﬁ % PERFORMED?
52 X 3 X ] vesCT o B
13 ; "i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury art 1 or Part 11 of item 18.)
(N I O O [
o= of L
Tg = [ 20¢. TIME OF Hour Month, Day, Yeer . - - . e s . -
:E.: 6 INJURY a. m. . + . . - - ca e e
. 0 o P m.
EY =+ o
-8 g X | 20d. INJURY OCCURRED 20:. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 | whiear [ woT whiLe farm, factory, atreet, office tldg., etc.}
Es W WORK AT WORK
; E. D v
,t_:__. 21, 1006 ¥ ; A A 4.0.0.9 4 LIRS )
- "é Death occurred at 21:00 P miontha dato statad above; and to the best of my knowledde, from the causes stated.
fo 22q. ATURE - 2 J! . 22b. ADDRESS . : urt Hou . DATE SIGNED
§ . o R AT " Regist rar . Greene County Court oL
8 it ics Springfield, Misscuri | 9/26/56
5 E RIAL. cae-mou‘ DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or counly) (Sta‘e)
- VA eify . . .
35 ﬁufrihﬂ‘. f—- 2 7~5 (| White Chapel Cem, Springfield, Missouri.
= }(/,ul{ﬂlt o ADDRESS 25. DATE RECD. BY LOCAL REG, ;Emsmnn 5 SIGNATURE
d

M

Springfield, Mo. FRé-s¢

{Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... T T LT T I T T ,» Student Embalmer No..".7.0.0

working under my personal supervision,.

- - - - - =

Student.. 0.0 T L T L L L L T T ... Signed... 210 AT TE

Signature of Student Embalmer
Licensed Embalnm@.lez

P. O. Address Springfiel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 above.




