Health THE DIVISION OF HEALTH OF MISSOURI 39428
walth,
ewaien  FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH SRTEFILE NOMBER
S:rvi:u Registratian District No. L{' -5 Primary Ragistration District No. NO-_-_“_E.!-%.?_:--- Registrar's No.______ € 7 . _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resdl:::‘nnc- bc)sforc
o CONTY prtlap o STATELNY g gard bcm’”“’Butler"'““’"/
1-37 { b. CIOTRY {If outside corporate limigs, give TOWNSHIP only} | Insida Limits < CETRY ; _ Inside Limits
Tom Rural PNy T o (Y0 gl o Rural g7 ¢ vul vy
ﬁgls.é.l_::l:ti%ROF {1f NOT in hospital, glv- location) \_nngih of stay in 1% d. ST)%EEE.;S {If outside, give locotion) Reside on Farm
Al
INSTITUTION 1_mi % Naelyville vesrs "1 mi, E, Neelyville Yok D
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
’ (Type of print) oF
- JOSEPH NEELY OEATH Now, 3, 1957
} 5 SEX ‘),/3. COLOR OR RACE{ 7., gnm_so[j ever marmieo[ ]| & DATE OF BIRTH 9. AGE‘ f,'{:,:;:;; ::::E‘ER [1) :ﬁ.\n |;°1::oen 2:‘ :..Rs'
| male colored viooWipCY  oivorceoJMarch 25, 1877 g8 I

100. USUAL QCCUFPATION {Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

/

ring moat of working life, even if retired) INDUSTRY
armer Farming Shelby Ce,, Tenn, USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Knute Neely Viola Jones deceased
15. WAS DECEASED EVER IN U. $, ARMED FORCES? 18. SOCIAL SECURITY NO.| §7. INFORMANT Address
(Yex, no, or unk )| (1f yos, giva war or dotesr of service)
P M o ol aee nene . B, Neelv, Pulaski, Illinolg

INTERVAL BETWEEN

OMNSETsAND DEATH

IB.-CAUSE OF DEATH (Enter only one cause per ljne for {a), (b}, and (c}.}
PART I. DEATH WAS CAUSED BY: 7 é :
IMMEDIATE CAUSE (a) 7
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. & Conditions, It any, DUE TO (b)

E t w:ioh:h gave rla.(v}o }

E gbove cause (a},

< r4 ing th nder-

Y s e o ) _ouE T (g S3IX

'E'..; =) PART b, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition givanin PART | {a) 19. WAS AUTOPSY
3 xj)c PERFORMED? -

R b - YESF] NO
& > 2 B5| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART | or PART Il of item 18.}

5 = Zhuw

S s B '

§% <ESI 20 TMEOF Hour Meonth, Day, Yoor

5 o8 INJURY a.m. ~

EEE P

2E .3 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (o.g,, inor chouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

° = w WHILE ATE] NOT WHILE D farm, factory, strest, nlhcu bldg., etc.)

5 S | woRK AT WORK

E E - |2 | attended the deceased from - / - , to d last hwmulin on Zhgg / i Z 2 3 2

§ H |- Decth occurred L — fl¢ w on the date stated above; ond to the best of my kmwlodg'a, from"the couses stated. |

~§ ATUR / (Degres or ml-) 4 | 22b. ADDRESS T2c. PATE SIGNED 1
£s 7/

iz L A7 . //-{2-~5S7

L CREMATION, | 23. DATE T 23c. KAME OF CEMETERY OR CREMAT RY 23d. LOCATION {Ciry, town, or county} (State}
. {Sewcify)
afl 11/9/1957 |Neelyville, Mo, Neelyville, ie,
gg 24. FUNERAL DIRECTGR ADDRESS 25. DATE/RECD. BY LOCAL REG. mm's SIGNATURE
Gene H, Parrent Naylor, Ue. 7 *4*41224_Q >
(Licensed Embalmer’ s Statdbment on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo ae e e
Signature of Student Embalmer

P O Address

- Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRI'®ING. (Failure

" to comply with the above constitutes grounds for revocation of license). - .
. If.émbalmed by a STUDENT he also shall sign in his OWN handwntmg \
If this body is not emhalmed, fact should be so stated above.




