No . 300 THE DIVISION OF HEALTH OF MISSOURI
A FILED NOV J§ 1955 STANDARD CERTIFICATE OF DEATH State Fite No... i ARQL...

10.48 A
-— -
BIRTH NO. 17‘ 55&56 DIST. MO. __&Z PRIMARY REG. DIST. No._lip_z'_zkegi:rmr'a Na l 2"?' ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f tastitution: “residance before
E} 2. COUNTY. _a. STATE b. COUNTY sdinimsion?.
Jasper Miasouri - Jasner
. b, CITY {1t outsld Limits, wlta RURAL sand gi ¢. LENGTH OF c. CITY .
outelde corpurate Himita, writa g Jl'.'.u,) STAY (in this place) OR + ?;W‘Tuw&ww&ﬂ
TOWN Capthege Bhr, 26M1jp, T Carthage S, = I R
d. FH!..IS.P{JAME OF (If not i hoapitsl or institution, give sreot address ar location) .ASJE?REEE'STS '(I.! rural, give location) 2 {_” [Zi Co
INSTITOTION MeCune Brooks Hospital 312 N, Francls St.
3. I;JEAC%ES?{'E a. (First) b. (Middle) c. {Linst) £, DATE {Month) (Day) (Year)
frypeor Prin) E1izabeth Ann Neely pEATH 1 'I-(-'.--ﬁ'%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8, DATE OF BIRTH 9, AGE (In years] IF UNDLR 1 TEAR | & UNDER u Has,
. WIDOWED, DIVORCED (Bpecify) Last birthday) Monﬂnl Days | Hours | Mg,
| Female White | Single £1-6-55 57|28
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - . y 12. CITIZE
donldurlnxmaﬂ.al-orkinslita.o:'enl! reﬁr:d) h DUSTRY (City ad State os Foreign &““")@ COUNTRQ'HOFWHAT
None None Carthage, Missourl U, S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Harold Neely . |l _Betty L. Sharon | Hercid Yeely
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {If you, wive war or dates of sorvice) NO. .
No No None Harold Neely Carthage,Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ' Ig;gg’»\‘l. BEJEWAEE"
. Extter only onacauseper | 1. DISEASE OR CONDITION w g 2/ TH
Jimo for (8), (by. an (¢ | PIRECTLY LEADING TO DEATH® ) /uenm,m«q 3 .

*This does not mean ANTECEDENT CAUSES N "
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b) ————
8 hear! fofiure, esthenia, | rise o the above eouse (8) stating

the underlying cause last.
efe. It means the dis- W
ease, injury, or compHea- DUE TO (c) " A S5 3 (734 é—{ MM_,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bul not ; >
i v related to the disease or condition causing death. 4 o7 .
19a. DATE OF OP_F%A'i 19b. MAJOR FINDINGS OF OPERATION < 20, AUTOPSY?
7é /5 ves [ wo
21a. ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (a.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, Iarm, Iastory, strest, office bldx.,ev0.)
HOMICIDE
- il 219, TIME s (Month) (Day)  (Year) - (Hour 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
.. WHILE AT NOT WHILE
INJURY WORK AT WORK

"

22, I hereby certify that I attended the deceased from [ =6 , IB'S\'S':_IO 1= & . '19-‘\5“,7}“:# I last saw the deceased
alive on = 9. L5 and that death occurred at = F m., from the causes and on the date stated above.

23, SIGNATURE {Degres of til.lc)a 23b. ADDRES | 23, DATE SIGNED
L / 3
A%/Mﬂ/ &# &AL s Ty ) T 55

WRITE PLAINLY—USING UNFADING BLACK INEK-—-MAEKE A PERMANENT RECORD-

24a, BURIAL, CREMA- | 24b, DATE 24c, NAME OF DEMETERY OR CREMATORY . LOCATION (City, town, or county) (5tato}
TION, REMOVAL (Bped!y}
Buriasl 11-7-8% Park Cemetery : Carthage, Missouri

REGISTWNAT R /3 7 25 FUNERAL DIRECTOR 8 S1GNATURE ACDRE 83
'MA The HT1mer Funeral Home Carihage
4_..—__{_._—_———-—-_-—'_—"—'-—*——_‘_

(Licensed Embalmer’s Ststement on Reverse Side)

DATE REC'D BY LOCAL

[1-7-55
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student"'""““si”"t"""f"s':'k"},'ii:ii{i ............ 7 AL -
ature o ugen almey
o Ed, C. Ulmer

Licensed Emb er No..!‘.".955-.

P. O. Address Carthage, M

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

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

17 this body is not ernbalmed, fact should be so stated above. P



