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Coroner connot certify 10 o death due to natural couses

{iseases in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b'”.ED MAY 2 1 1958R-gisorafion District No/ét?

Primory Registration District No-ddd,./

58-018793

STATE FILE NUMBER

Ragistra

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare docousod lived. If Institution: Residence bef
. COUNTY o STATE UNTY
2 Jefferson Mo Je
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY “ 0 Inside Limits '
oR Yosil NoD orR g S ﬁ v |
TOWN DeSoto p < Tow _ DeSoto i S
c. sgls.Fl;I?:tﬂEogF {If ROT inhospital, give location)|Length of sray in 1b 4. STREET (1§ outside, give location} Reside on Farm |
INSTITUTIONZOO E, Clement | & Daxa ADDRESS 700N E. Clement YesO Mok |
3. NAME OF First Middie Lot ' '4. DATE Month Day Year
DECEASED OF
(Tpe or print) Lonie E.M.F, Neely peath  5/5/58
5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 14 HRS.
0 Married ) wever marmien [ | taw birthdad) [omie ] Bom T e [ o
M L woowen ) 1 owvorcen [ TInknown 7. I

- 10a. USUAL OCCUPATION {Gioe kind of work done

I0b. KIND OF BUSINESS OR INDUSTRY
amng modt o[ working life, even if retired)

BIRTHPLACE (City andd mtate or country)

Homer, Louisiana /

12. CITIZEN OF WHAT COUNTRY1

(Yes, no, or unknawn) | (Jf yes. give war or datea of scrvice)

No

18. CAUSE OF DEATH [Enter only one caute per line for {a), (4). and {c).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (n)

Conditions, if any,
which pave risg fo

494-24-2608 Mrs, lLonie KNeely
WEm(m__Ll5ZZ5éA4ugéhaAHu;Lg322114r~ut*e1abizacib

DeSoto

I

aker Farm U,S.A,
V3. FATHER'S NAME 14, MOTHER'S MMDEN NAME
Lap Neely Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

NTERVAL BETWEEN
ONSET AND DEAGH

cbotire cotse (8h

stating the under- .

= Iying canse last. DUE TO (¢) qao l

[=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{a) 15, wAS AUTOPSY

- PERFORMED?

< 2

9 ves[J no P8

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enler nettire of fnjury in Part Ior Part 1T of ltem 18.) )

= | 2 0

(=}

2 [ 70c. TIME OF  Hour Month, Day, Yeer

I} INJURY a. m. .

E p. m.

X | 20d. INJURY OCCURRED e PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jjarm, factory, street, office bidg., ete))
WORK AT WORK

21,

allve on

4 7739,
I attended the deceased from %.ﬂr_and a3t saw oo
Death occurred at - m on the date stated above; and to the beat of my knowledge, from the'tauses stated.

2a. SIGNATURE { Degree or title)

Q. 'Wﬂai;té

22b. ADDRESS

el sl 700,

22¢. DATE SIGNED

5-7-5%

23a. gurmL cngu.\n?n‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county} { State)
EMOVAL (Specify
Buriai 5/8/58 Family Plot Near DeSoto Mo,

24. FUNERAL DIRECTOR ADDRESS

L. Mothershead DeSoto, Mo,

25, DATE RECD. BY LOCAL REG,

7125 %

26. REGISTRAR'S SIGNATUR
ép"j/.(‘ T Al R

{Licensed Embaimer’s State

ment on Reverse Side)



| ALTH DEPT.
ERSON COUNTY HE
et HILLSBORO, MISSOUR!: :
v 121958 | -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erxr
L= ¢ LT o » Student Embalmer No.........

working under my personal supervision..

SEUAENE co et aereaaereeereraeeeezaiazeieanaaaenns Signed a/MO&M /1/6%

Signature of Student Embalmer = =oTTTTTToTeRTTTmammnmEmmmanasmmmess

Licensed Embalmer No....Z ...

P. O. Address &( '(PM

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

»




