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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X

THE DIVISSON OF HEALTH  OF MISSOURI

FILED AUG 29 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File No26%1¢.-
PRIMARY REG. DIST. KO. 3 0__[_~o Regi:trar':Nn..zl...é:..'g......_..._.

REG. DIST. NO. 5 3 —
,1. PLACE OF DEATH

.COUN. .
- &5 'wCape Girardesu Counvy

2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors

2 STATEM § sgourd b COUNTYpapni oot

" BCHTY (11 outside corporate limita, write RURAL and glve ¢. LENGTH OF
OR townahip)| STAY {ia th phc.\
TOWN Cape Girardeau wWee

T°W'Canu1;hmzill_c_,lh ssouri

c. CITY (If sutaide sorporate limits, write RURAL nnd give township) ‘7;’ &,
y
07"

.

FULL NAME OF (It not in bespital or institution, give sireat addrem or location) d. STREEY (If rural, give loeation)
HOS! RH ADDRESS
nsniuriont. & H. Nursine Home (Cape) LO6 @arlton Ave,
S.DNEACME %FD a. (First) b. (Middle} ¢. {Last} 4. Dé}'E (Month) (Day) (Year)
(Typeor Print)  Jgmeg I ramrosa Brances Nesley DEATH August 14,1550
5. SEX 6. COLOR OR RACE | 7. M?)%RIEB, g!'s\\:'ggcrgsamm. 8, PATE OF BIRTH s.l:\.GE {In yesrs| ¥ UNDER | YEAR | ¥ UNDER u waxs.
. N {Bpecify) t birthday) Months! Days | Hows | Min.
Male White widowed v |May 24,1865 | 85 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreim oountry) 12, CITIZEN OF WHAT
done during mowt of workiag lifs, sven if retired) DUSTRY RY?
Farmer-Ratired Farming Bedford County,Tennessee 0. A,
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.A.Neeley |Elizabeth MeElrath X |

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
N B0, or unknown) | (f you, glve war_or dates of service) NO.

. Enter onty onecause per

17. INFORMANT' 5 SIGNATURE O ADDRESS
N C 8‘6 & mfton Ave, |
one harley Naalay arufherqvﬂle Mo, |
18. CAUSE OF DEATH INTERVAL BETWEEN |
1. DISEASE QR CONDITION OMSET AND DEATH |

line for (8}, (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise io the above mmfe fa) :ﬁtﬁw

*This doer not mean
the mode of dying, such
as heart feflure, asthenin,

. MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () _
. . (] - —
- / o ’
oUE 10,40 L

the underlying cause last.
ete. It means the dir- ? .
eqe, infury, or compli ot DUE TO: (GW y MM WM >
tion which caused denih, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof - ) *
- | related to the disecse or condition causing decth. W .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
ves [ o [
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (og..inoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)}
SUICIDE homs, farm, fagtory, strees, office bldy. ete.)
HOMICIDE ‘ -
21d. TIME (Mooth) “(Day) (Year} - (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
o X
22, I hereby certify that_I atlended the deceased from July 22 1950 , o fugust 22 1950 , that I last zaw the deceased

alwe on Mg, 12 1950 , and that death occurred at

QLBR m., from the causes and on the dale slated above.

L1270, Ealee S5

23b. ADDRESS '23c DATE SIGNED

774 Zgafw L.22.-48

Tlu‘bHBHhh: 3‘} CREMA- | Z4b. DATE— 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ﬁty. town, of county) (State)
Ramoval & | Aug,16,1950 Yorkville Cemetery Yorkville,Tennsssee

DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE 25 FUNERAL DIRECTOR’S SIGMATUR ADDRESS
~2 25 &% e H.S.8mith Funers Hom 88 ﬂ%rd Ave,

(Licensed Embafmer’s Statement on Reverse Side)




RECEIVED
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STATEMENT BY LICENSED EMBALMER

I hereby ceriify ihai the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

- s AL n st e st e s rreaerrrnany Studant Embaimer No.

Signed % ﬁﬂn«/&/‘ k?//é

ST gNeEd cuecernaricanacasransacnacnoronnnarsasnes Licensed Embalmer No ;é;lfy

working under my personal supervision.

5tudent Embalmar

P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




