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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

FILED MAY 18 1955 TANDARD CERTIFICATE OF DEAT |
18 19 STANDARD CERTIFICATE OF DEATH e ran. 145283
| DYRTH NO.____ REG. DIST. MO, l PRIMARY REG. DIST. m.z_o_m_ Registrer's No.....J..a-.&..............__
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wher deomsed lived. If institytion: reskdencs before
8. COUNTY Adair s STATE M ssouri b- COUNTY gt land =
b. CITY (2f ontelds corpurats limits, writs RURAL and sive ¢. LENGTH OF ¢. CITY . In Bacdmes within Limite of
OR townabip} A 1] CR . T
TowN . Kirksville, V| T TOWN  Arbela Tu =
d. FHOL%PFrAMEOF (If 8ot in hoapltal of instituticn, xive street addrem or location) .gg}% {1f ronl, give boeation) 9 g‘f/
INSTITUTION. Laughlin Hospital
3. NAME %IE a. (First) b. (Mlddie) © (Last) 4 DA-.-E (Month) (Day) (Year)
(Type or Print) Robert Roy McNeely ™ April 16, 1955
5, SEX 6. COLOR OR RACE | 7. #;\D%%Eg IglEVEECESRRIED 8. DATE OF BIRTH 9, hAfE da ymn] ¥ wocs 'n\:: ¥ GO u s,
. (Specity) . o B Min
male white mATTie /| Jan.. 7, 1884 i?T_m_ | i
lﬂ:;" USUAL g&:mmlm (G kind o work 10b. KIND OF BUSINE‘SSD?ET g*‘; 1. BIRTHPLACE (0010 oot State or rorsien ‘._m:_,,," 12, og"t}TZEP{?FWT
farmer Scotland Co,, Missouri i . Do
“13-. FATHER'S NAME C. 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Robert McNeely . i Heneritta +hi 3 o ] N
|gr. WAS DECEASE)D E\(Illf-ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
', By, OF DK BOW! vy war or dates nlnﬂinl) .
- - 486= 14-18T Nina McNeely Arbela, Mo,

'18, CALISE OF DEATH- """ MEDICAL CERTIFICATION: lmﬁ]&n
. Enter only cnscsusper | I DISEASE OR CONDITION -
e for (a), (b, and (o) | PIRECTLY LEADING TO DEATH? (o) _Probable massive coronary occlusa.on £ min
ANTECEDENT CAUSES
. *Thisr doex nol mmean
the mods of dping, rach | Mortid conditions, if any. gising DVE TO (& Complicating lobar pnenumonia 1l days
o heort follure, asthenda, | rise to the above couae (o) Hating | . .. , ‘
ce. It means the giy- | e underlying cause last.
case, infury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
) amdummrimwmmdmmmm

R - related Lo the direase or condition causing death.
9. DATE OF OP.‘F'.%N 19b. MAJOR FINDINGS OF OPERATION P 2, AUTOPSY? -
: , NONE AT o 0 w @
21a, ACCIDENT (Bpacity) 21b. PLACEOFINJURY {e.n-lnorabet | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE _ . home, farm, [astory, strest, ofios bidy., es.) .

HOMICIDE : ) .

21d. TIME  (Mced) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

g oo - WHILEAT NOT WHILE

INJURY = | WORK AT WORK

alipg on

22. 1'hereby certify that ! mded ¢ deceased from April 3, 10 55,10 ADril 16, 1955 , that I last saw the deceased

, ond_that death occurred ai 32 O Dgr., from the causes and on the date stated above.

(Degroe of tlﬂfy
D0,

A AR

Z3¢. DATE SIGNED

IMay 13,1955

Zin. ADDRESS
Kirksville, R Mn.ssourl

24a. BURI&ALCREMA m&h y
pril 197 11355

NAME OF CEMETERY OR CREMATORY
. Hickery Grove

24d. LOCATION (Oity, town, or county) (Btate)

Arbela, Missouri-:

DATEREC'DBYLCCAL

J -

IRECTGR'S SIGMATURE ADDRESS

TION
U.I'la
REGISI'E ATURE

51455




¥ 2
1[4/0,.

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... iieeiii DU

working under my personal supervision..

Student . ..o.oiiiin i iei i Signed ...
Signature of Student Embalwer

P. O. Address

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

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

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




