No. 300
1048

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

PLED MAR 1 5 1058 THE DIVISION OF HEALTH OF MISSOURI

 Enter only onacaussper | !. DISEASE OR CONDITION

tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS

STANDARD CERTIFICATE OF DEATH State File Now...
'BLRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. Nojaﬂ_. Kegistrar's No/¢/.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If ioatitusion: resilsnce before
a. COUNTY P o tt iS a. STATE Iﬂis s Ouri. b, COUNTY Pe tti g adiniszion}.
b. CITY: (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY . ¢i Is Residence within Umlts of
OR 1 A i QR P} n COTpOrA| *
TowN  Sedalia eI E " 1oWw Sedalia SRR
d. FULL NAME OF (If not ia hoapitsl or fnstitutlon, cive streat address or locstion) STRE (It rurl, ghve location) 3 [
HOSPITAL OR ADDRESS ¢
iINSTITUTION Bothwell Hospital 1109 West 7th 0
O Rarp | M i b. (Middle) o (Last) 4DATE  (Mouth) (Day) 0?36)
{ Type or Print) MILDRED YANCEY NEELY DEATH March 3 s
5. SEX / 6. COLOR OR RACE { 7. MI’})%%{'EB ETSgQCPgSRRIE 8. DATE QF BIRTH 9, :.Gsb:lndn;n b:l’ UNDER | YEAR | o GNDER 4 HES.
{Bpe 11 ny onthe | Days | Hours | Min.
Female | White Widowed ug. 28, 1864 ____‘§_1__ |
10a. USUAL Sgt‘:g‘:ﬂ!ﬁ:« (Gl iad otwork | 10b. KIND OF BUSINESS OR I | If. BIRTHPLACE  (Gity vag state o Foreigs o | 12, CITIZEN OF WHAT
Housewife Ownhome Otterville, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
 Jeremiah Yancey |Margaret Wright Charles W. Neely (Dec. )
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or unknown} | (If yes, xive war or dates of service) NO.
No None ! Mrs, Clyde Heyngn, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

Lo tor (8, (&, aodt (@ | DIRECTLY LEADING TO DEATH(5) Termlntal Pneumonia, 2 _davs,

“This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, gicing
ar heart fatlure, asthenia, rise to the abore cause (a) stating

oo iy Cardio- Vascular Disesgse 2 vrsj

the underlying cause last. . . .-
. i the dis- : : : . : Lo
e inres e emolion : bUE T0 @ Senility. Over 3 yrs.

it ibuling Lo the death but not 2 *
mgtﬁhmﬁuu:J?cnndifio;amuai:;:dtum. Arterlo SClerOSlS. OVGI‘ 3 YI'S.

19a. DATE OF OP'FI%AI\E 150, MAJOR FINDINGS OF OPERATION . 4 . 20, AUTOPSY?
. None. ' j‘l g‘ﬂ\ No. YESD No
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homa, farm, faetory, sirect. office bldg. at0.) .
HOMICIDE None, . .
21d. TégE tMooth} (Day} (Yewr) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY Norne. WORK AT WORK

2. I hereby certify that I attended the deceased from 25 yrs I g , lo March 31‘6195_ that I last saw the deceaced

alive nMarch 3rd nd that death occurred al Bn., from the causes and on the date stated above.
Za. SIGNATURE 3 . y wpﬁme or title) b. ADDRESS Zc. DATE SIGNED
Jno.B,CAPrisle, M. D. : Sedalia,Missouri. 3-5-

24s. BURLAL . CREMA- || 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpacity) : -
" ﬂedal ia, Mo.

Burial dar. 5, 1956 Crown Hill.

ADDRESS




— —— e e ————pp i ————

|

STATEMENT BY LICENSED EMEALMER

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

working under my personal supervision..

Student. ...l i Signed.
Signature of Student Embalmer

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

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

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




