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Doctor, coronar, stc. must use only standard nomenclature in item 13. No symptoms will be listed. All
Coroner cannot certify 1o a death dua to natural couses,

* diseases in Part | must be casually related,

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

58-019114

STATE FILE NUMBER

ICATE OF DEATH

] 10a. USUAL OCCUPATION {(Give kind of work done

H LED MAY 2 O 195&.95;"0"'0" District Noa{?/..\j: ...... « Primary ch.isttnfion District No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
o. COUNTY Newton o state. Missourl . counry WL Ofyission) p
k. CITY (If outside corparate limits, give TOWNSHIP anly} | Inside Limits c. CITY ] ) Insi i
OR v N OR Granby 0 730 M“’f""{’
TOWN Neosho e NoO TOWN | Yes& nov
c. Iﬁg%#l'?:l{dgf?,: (If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (Hﬁ‘u-fa give location) Reside on Farm
INSTITUTION ADDRESS South a YesO No
a :::I‘A ::D First Middle Legt 4, DATE Monu Dg Year
OF
O ANED ) John Bryan McNeely Jr. ay  0=6=1908
5. SEX G. COLOR OR RACE  |7. maRRIED BH NEVER MARRIED [ ]| ® DATE OF BIRTH 9. AGE (Jn yeary | IF UNDER| YEAR JiF UNDER 24 HRS
0 «29-1910 tef#grihday) [Months | Dow | Howrs | Min.
Male White wipowep [) ﬂ pivorcep [ 5 191 7

100. KIND OF BUSINESS OR INDUSTRY

Ready-Mix Conci

during most of working life, even if retired)

Foreman

11. BIRTHPLACE (City and atate or country)

tete Granby, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA -

13. FATHER'S NAME

John B. MCNeely ST

14, MOTHER'S MAIDEN NAME

Ruby Miller

te

13. WAS DECEASED EVER IN L. S, ARMED FORCES?
(Per, no, or unknown} {If yen, give war or dates of service)

16. SQCIAL SECURITY NO.

I7. INFORMANT

500-01-764¢

Address

b Mrs. Maxine McNeely Granby, Mo

18. CAUSE OF DEATH [Enter only one cnmﬁuﬁn (a), (), and (&).]

PART 1, DEATH WAS CAUSED BY: ;

IMMEDIATE CAUSE (a)

@' ¢

INTERVAL BETWEEN
ONSET AND DEATH

oy

r -

D*rh cccurred at

Conditions, if any, DUE TO (b
. which gage rise fo © &) A4
chove causge (ak :
sating the under- .
z lying  cause last. OUE TO (¢} — '}&O’
[+ P RT Il omr.n SIGNIFICANT CONDITIONS IBUTING YO DEATH BUT NOT RELATED TO THEfTERMINAL DISEASE CONDITION GIVEN IN PART {(a) 15 WAS AUTOPSY
e . N PERFORMED? ,2
g f S ves (] wo
=l 20a. ACCIDENT SUICIDE MICIDE . DESCRIBE HOW INJﬁY OCCURHED/(EM" nature of injury in Part I or Part 1 of item 18.)
ﬁ O O O
;‘J 20¢. TIME OF Hour  Month, Day, Yeaer
) INJURY o, m.
a p.m.
)
Z | 20d. INJURY OCCURRED yuct OF INJURY (¢. g., in or ahowt home, | 20f. CITY, TOWN, OR LGCATION . COUNTY STATE
WHILE AT NOT WHILE farm, facigry, eryet, offige bldg., efe. =
WORK AT WORK {’ I
2l. 1 attended the deceassd from . to and last saw :1.;1 alive on

é:‘ m on the date stated above; and to the beat of my knowledge, from the causes stated.

22a. Eana‘ruu:

/

22bh. ADDRESS
M n'&) .

fATE SIGNED

23a. BURIAL, CREMATION, /] 230. DATE

23:, NAME OF CEMETERY OR CREMATORY

23. LOCATION (Cify, town. oF county}

(State)

LEloyd F. Shewmake .Jr. Granby, M

{Licensed Embolmes’s Statement on Reverse Side)

S5-/o~ FT&

REMOVAL {Spegj .
Burial/ | 5-8-1958 Granby Memorial Granby, “issouri
24. FUNERAL DIRECTaR, ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Deloie C L.




RECEIVED Z ;__,_ C
Diatrict Health 0f£icow H0s.

Distriet File Nawber Sl Ls S & o
Date Tlod o AL L8 1058 memmmcer o '

-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by «.iiiiiiiiiniiiiinaen e emceiesitanaananarar e ereeereeeierienaas , Student Embalmer No......... ,

working under my personal supervision..

Student -o. oot e
Signature of Student Embalmer

53

. O. Addreés{' Stant e

é‘:en“d Embalmer No. 77

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.
I{vtzhi_s body. is POt embalmed, fact should be so stated above.

L Carm ~



