Pl THE DIVISION OF HEALTH OF MISSOURE
FLEDNOV 22 1954 7 \DARD CERTIFICATE OF DEATH ——

BIRTH NO. 553 DIST. NO. _gi PRIMARY REG. DIST. un..ﬂ-_fz.'éé: Regittrar's No.__&;&

1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wherw deomesd lived. I instimtion: residwoos befors

. COUNTY . STATE . sadimieston).
. Greene. . Missouri > QWY areene ’

b. CITY (i cutadds sorpurate limits, write RURAL and give ¢, LENGTH OF || «c. CITY . et
3 STAY = this placs) gy

romRural Campbell ™= omn Springfield | SRR
d. FULL NAME OF (f not in bospital or fnstitation, give strest addrems or lovatkn} o. STREET (If ruml, give Joeation)
WermorionU . 8. #66 5 M1.E.Spgfd.Mo. | "™ RFD#2 037%
3. NAME OF s (Firat) b- (Middle) . (Last) Py DATE (Menth) (D-w)
OECEASED  JOHN NEASE Jr. | oS Nov. 18, 1658
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ‘ 8. DATE OF BIRTH 9, AGE On yeaw

Male White §ISCHED) DIVORCED 5 Nov. 1928 T

10a. USUAL OCCUPATION (Ciive kind of work ' | 10b. KIND OF BUS!NESSDOR INY W. BIRTHPLACE (1. o) Scata or Farsiga Couscry) C 12, crrlZB{’onaAT

rdghnmd'MMMﬂm )
aborer Lebor . Webster County, Missourl
138, FATHER'S MAME o 13b. MOTHER'S MAIDEN WAME 14. MAME OF HUSBAND'OR ¥IFE

John Nease Sr. . o] Lora Bohannon ) Betty Nease S
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANTI'-'S SIGNATURE OR NAME ADDRESS

e | PR " | unKoWN "“| Betty Nease RFD#2 Springfield,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN

BRI 1. DISEASE OR CONDITION DEA’
'f_f‘jﬁ,"’(‘:{"gm‘(’; DIRECTLY LEADING TO DEATH*y _ Cprushed Skull and Broken Neck Tna‘?an?

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b}
as Beart fallure, asthenic, rhetnmenbmm(njmm K
de. It means the dis- | A€ uRderiying couse
eare, infury, or complica- DUE TO (c)
tion thich coused degth, | 11 "OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
. related to tAe dizense or condition cousing deafd.

10.48

” DO | TR | F mooe M ma

9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION -~ | . AuToesy?
TiON
: . ves L] wo [J
21, ACCIDENT Gredty) 21b. PLACE OF INJURY (a1 taorsbost [ 2ic. (CITY, TOWN. OR TOWNSHIP) 7 (STATE)
factory, strest, o )
ROMICIDE Acc 1dent A "Hizhway Campbell Twep, Greene Missouri
210. TME Mooty (w (s Gloms | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
mryNOV. 18,1954 4P o 1 tee (] "orwar Automobile Accident
2. 1 hereby certify ¢ S oot -
. S | that death oecurred of H:00P., from the causes and on the date siated above. '
2. 5IG umﬁlsm AaoRESSGreene County ﬁgurt 2. DATE SIGNED
E. AT1EF Pckens ¢ J Coroner “Bpringfield,Mo. usef11-19-54
\[24. BURTAL . CREMA- | 24b. DATE 7 Zic. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Clty, town, or county) (Btate)
AL ®restn) | Removal - Marshfield, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE, A PERMANENT RECORD yw» <J

DATERE’DBY[% "S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE ADDRE XS ‘
[ BT z; %gé " ; Barber Funeral Home Mershfield,Mo.
icensed s Statenwnot on Reverse ST)——_—__—_—“




‘STATEMENT BY LICENSED EMBALMER

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

by me, OF by et iveeaannas

working under my personal supervision..

o Student ...
Signature of Student Epbalmer

P. O. Addresgz/l<n 3 vt ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. g }

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




