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WRITE‘ELAINI‘Y-T-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘

- BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI

FlLEU Jlg?L 10 950 STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. E ) . PRIMARY REG. DIST. mawkqmmﬂm

WY RCS

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d lived.

. M M malinhed
a. COUNTY the nSTATEMlSSqu“ bCOUNTY Ddcl enay
b. CITY (I outside corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CIW (1 ounebde o limits, write BURAL sod give w“.m,;
tawnship) | STAY ilp this place) p f‘,fj
om Greenfield 2 hws. oW Z reentield
d. FULL NAME OF (If pot in bospizal or instizstion, give sireat addross or loeatlon) d¢. STREET (Kt rural, give location)

HOSPITA ADDRESS
RSTITOTION nga‘)q Hosp;'t'a[ Cawam Haspl ta I
a. ggtg&gs%lg a. (First) ! 3 b. (Middle) c (Last) 4, ogll__'s (Month)  (Day)  (Year)
{ Type o1 Print) ona/cf :f’Eu.qene EELY A June 29 1950
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~7 | 8. DATE OF BIRTH 5. AGE {In years|  URDER | YEAR | & ONDER o i3,
- WIDOWED, DIVORCED (Bpe. Luat birthday} |[Months| Days | Hours | Min.
Male Whte Never Marmgg June 29, 1950 P a 2
102, USUAL OCCUPATION (Give klndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountry) 12, CITIZEN OF WHAT
dooe during most of working 1ife. even if retired) DUSTRY COUNTRY?
— —_ G'reeh ﬁ:e/c/ MtSSoum -
‘33. FATHER'S NAME 13b. HOTHE}E'S MAIDEN NAME t4 NAME OF HUSBAND OR WIFE
Virg,l Neely Viola Shaw
IS. wa_s DECPASED EVER IN U.S. APMED FORCES? | 16. SOCIAL szcumrv 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

{Yes, 0o, or unknows) | (If yes, wive war or dates of servioe)

Virgil Neeiy Re77 Dadeville Mo,

No — None
18. CAUSE OF DEATH MEDICAL CERTIFJCATION TWTERVAL BETweeN
1, DISEASE OR CONDITION AND DEATH
- Enker only oneesuseper | Ty pBETT ¥ LEADING TO DEATHY (g) 4_._, -

line for (8}, {(b), and (¢)

+This dors ot mean | ANTECEDENT CAUSES

Mosbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sta.liua
the underlying couse ladd. -

the mode of dying, such
o heari fallure, c:thmiu

DUE TO (c)

Hnm.

care, lnjurv,w

11, OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

VD

Tlog REMOVAL M)
“rsd

June 2? j950

neen

c?srmv OR clﬁam‘ron

19a, DATE OF. op_lgm' 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
6"30;_5_‘6/ = ves [ wo []
21a. gﬁ%DDEgT (Bpecily) Zlb.P"LACEOFINJURY (s In orabat 2lc. (CITY, TOWN, OR TOWNSHIP) _{STATE)
homs, farge. fa .atreet, bldg..e%a.}
HomicioE .« £ £ _ﬁﬁ‘ : —f Ll W
214. TIME (Moath) (Dey) (Ysar) (Hoon | 2ie. INJURY OCCURRED | z1f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY é 2 '5'2) ap= | womk AT WORX W 4—6—{%—"
2. I hereby certify that I attended the deceased from 19.6:2_ lo , 19570 (hat I last saw the deceased
alive on - 29 _ 1852 and that death occurred al O d.m., from the causes and on the date stated above.
| 22a. SIGNATURE (Degree or title) | 23b. ADPR 3. DATE SIGNED
ﬁ P R ol — P é Zo-50
BURIAL, CREMA- | 24b. DATE 24c, RAME OF 24d, LOCATION (Olty, town, or county) (5tate)

reenfield M;sé‘aurr

DBYL(I'.AL

o-5F

A

%ZA;S SIG RE M 7?

2.

QUHE@L d:c"o. ] z GHNATURE ADD?ESS
(Licensed El_nbalmrl!iut#nionltm Side) i




DISTRICT HEALTH OFFICE #
MONETT, MISSOURI

é%‘& 235027 »/9/

7_—5"5‘"0

STATEMENT BY LICENSED EMBALMER

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

al

Student uieseeeetaatactiannaratarerancanes ' i rremermemmrmees e et Mg e et e eh ettt et et ee vt s o g et s ammtrmeees
Student Embalmar

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

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




