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

48

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’iI.EIJNOV 14 195

sa07e
208

State File No...

-
DIST. WO, ZQ 2 PRIMARY REG. DIST. mQa____..‘Lg Registrar's No.....

"BIRTH NO. REG. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: residence befors
. COUNT . STA ; dinisbsa).
» COUVY  Jasper +STATEMissourd b QWY yagper
b, CIEY (It outoide corpurate limits, write RURAL and give g_l_ AIVENGTH OF [ ng’ {If outaide sorporats limita, weite RURAL and cive township)
‘hh ! 3
TOWN " Y trru'.rs town Carthage 27 5
d. FII'IJOLIS-P?‘TJ:\AEE_E QOF (If not ia hoepétal or ion, cive strest add or loeat dﬁ%r;}%% (If rarsl, aive location) 4
netunion McCune-Brooks Hospital 818 W, Chestnut St.
3[';‘EACPEES%'B &, (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  {Day) (Year)
(Typeor Print) P RED STEPHEN NEELY oeatH Nov 2, 1951
5. SEX 6. COLOR OR RACE | 7. #FD%T.ED. rg::gggchésnman. 8. DATE OF BIRTH 9. ﬁi&:.’;?" o oo ¢ [ F v »
. {Bpecify) Hours | Min.
male _ |white married pril 3, 1886 | 65 [ l
108. USUAL OCCUPATION (Ghehindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry) </ 12, CITIZEN OF WHAT
dote during most of working Lfe, aven if retired) DUSTRY COUNTRY?
trmicker lumber Jesper Cpunty, Missourl

13a. FATHER'S WAME

Willlam Neely

13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Rosina Shaw ~~ [Garetta Carter Neel

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY 7. INFORMANT" ¢ S S!GNATURE OR NAME ADDRESS

line for (a), {b), and {c)
“Thia doet not megn ANTECEDENT CAUSES
the mode of dying, such
o4 heart fallure, asthenia, |.
de. It means the dis-

caae, Injury, or complica-

“ the underlping cause

DIRECTLY LEADING TO DEATH® ()

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (c) cming

8. 00, or unkoown ¥eo, Kive war or dates NO.
CRg T | e e = %90-10-2781" }irs P, S . Nee 1y, 818 W.ChestRAELNAESy,
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceumper.| . DISEASE OR CONDITION R

Og: AND DEATH

DUE TO (¢)

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS ~ - ' % v .7 -

Condilions contribuling to the death but no0f
related Lo the disease or condition eauring death.

tga‘.DATEIOF‘OP'FPOAPi "19b. MAJ 'FINDINGS OF OPERATION e LR ST e 20. AUTOPSY?
2507 85, . Tewa ot copnasativn /948 vis 1 o ]
258, ACCIDENT (Bpecity) Zlb PLAC‘EOFINJURY (e.z.fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . v {COUNTY) (STATE)
SUICIDE homs, larm, fastory, streat. office bldg. . ez8.) . | S L
BOMICIDE S
214. TIME {Month}) (Day) (Year) <{Hoar} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : . - WHILEAT[™] NOT WHILE )
INJURY . WORK AT WORK -

2. I hereby certify.that I-attended the decedsed from :):Z..;"“f—_ 19371, lo 2= A

, 18877 that I last saw the deceased

H%ﬂ SIENATURE

alive on L AN 19877, and !hat death occurred at _4_&9 m,, Jrom the causes and on the date sialed above.
23. SIGNATURE (Degros or titls) | 23b. ADDRESS 3. DATE SIGNED
/77,@.,\,,( ~MD - |.. Carthage, Mo 11-2-51
12% NeuluAanc; 24b, DATE 24c. M\‘HE OF CEMETERY OR CREMATORY. ., .| 24d. LOCATION (City, town, or county) - (Btate).,
burial # ov 5 ,1951 Park Cemetery A Carthage, Mo .
DATE REC'D BY LOCAL 139 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 83

Knell Mortuary, Carthage, Mo

(Eceaud Embaimer’s Ststement on Reverse Side)




RECEWVED 2/- . ! 350 ttice

ar Couity L
Jasp\:YYFﬂ:c:mﬂber -gf/: ‘l!' Zf{é
Coun j_(_-la- ﬂ— _________

Oate Filed—-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s .

Student Embalmer No.

working under my personal supervision,

Student ciivceeannas eressensasenanan avanes Signed W

Student Embailmer

Licensed Embalmer No 4440 -

P. 0. Address C8TERAES, MO

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

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




