THE DIVISICN OF HEALTH OF MISSOURI 4415

FLED MAR 1 19%y STANDARD CERTIFICATE OF DEATH SH622 File No.oo. oo
gmlru NO. REG. DIST. NO. E 2 PRIMARY REG. DISY. mm Registrar's No \5:-3
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. 1f institution: Jence befors
a. COUNTY C Ol(":l a. STATE Mi asour i b, COUNTY C 01‘6 adinimion).
b. CITY (1t cutelde corpurats limits, writs RURAL and sive c. LENGTH OF ¢. CITY (It outside sorporate limite, write RURAL and give township)
oW Jefferson Gity | 26 yrs | 0%  Jefferson City, OR @ %—A
[

d. FULL NAME OF (It pot in hoapizal or inszizution. glve atreat address or loeation) d. STREET (It rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 8710 Washington Street 610 Washington Streset
BDNEACPEES%FD 8. (First) b. (Middle) ¢, (Last) 4, Ds"l;E {Month} (Day) (Year)
{ Type or Print) PORTER GREEN NEELY vearn FEB, 25 1952
5. SEX 6. COLOR OR RACE | 7. #r&%ﬁg N!’E‘\’ngchggRRlED. 8. DATE OF BIRTH 5. AGE{;I;;:;;:- A: ln;:l 1 YR | F woeR u s,
. (Bpacify) on Ho Min.
Male white marTied /| may 28,1881 | O™ (& BE|™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dons dyring most of working 1i{s, even if ratired} DUSTRY : 0 RY?
Crown Drug Store | -————-—-co______ Linn Greek, Missouri +De
13a. FATHER™ S NAME _|3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Bert Neely | Mary Ann Ross Golden Neely
!3 WAS DEEREASE? E\[I’ER INﬂU.S. ARMdED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SEHONATHRE- OR NAME ADDRESS
| RO, O nown, o, xlve war or dates of aervics) - H
#E ron. gl i o0 deisoe 486-18-8501| Mrs. Golden Neely 610 Washington

18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION N lg'rznv.u. BETWEEN
cosaper | 1. DISEASE OR CONDITION NSET AND DEATH
| Eoter only onecsuseper | 1y br -y I FADING TO DEATH® (4) (oﬂ_m,hd Cﬁ,w&w.m ¢ Lot

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

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
ar heart fatlure, asthenia, | rise fo the above cause (o) stating
cte. Jt mmemns the dig. | the underlying eanae last.

case, injury, of complica- DUE TO (¢c)

Sl e 2—.?4-«.

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition couzing desth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION g’ O /

) 1 ves L) wo F
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWH, OR TOWNSHIP} (COUNTY) {STATE)
. SUICIDE bome, farm, fagiery, street, office bldg.,ete.)

HOMICICE
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

27 hereﬁy certify that I attended the deceased from June_ 12 , 18 49 , lo Feb, 25 19_5_2, that I last saiv the deceased

alive on M, 1952 and ihat death occurred at @ o 45A m., from the causes and on the date stated above.

23a. SIGNATURE. - . . - -

(Degree or title) ‘, 23b. ADDRESS 23. DATE SIGNED

N D lpnrpaatt ] 1l Dallmeyer Bldg., - 2-26-52
Zia. BURIAL, CREMA. | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Cliy, town, or county) (5tate)
By o | pEB 27,52 | Riverview Cemetery Jefferson ¢ity,Mo.

DATE REC'D BY LOCAL Ezlsrma'sglsmruqs 9 f/ %

~FUMERAL DIPECTORS S1GMATURE ADORESS
EMO Jefferson St.,

(Licensed Embaimet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... " Student Embalaer No.

Vﬁ@:d.@W ?7 % e

Signed..cccerearennranns ersesmnessinsesniianes . Licensed Embalmer No /Lj J
Student Embalmer

working under my personal supervision.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




