THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED;;EP 16 191'5@

k'
37032879

' BIRTH NO. YF g LT REG. DiST. NO. _/_ﬁz_ priMaRY REG. 015T. No. L2802 Reistrars Now.... 4 @ﬂ,& -
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where secossed lived, If imatitution: residence
a. COUNTY a. STATE b. COUNT dinigflcar.
Jackson . Missouri ;‘I
b. CITY (I outside corpurate limits, wtite RURAL and give csr LENGTH OF c. ng o. 1s Healder within imita of
i tn fhis place) — 1
TOWN Kenses City rormatie) P27y Town  Odessa A e
d. F}l{é.ls_Pll'i?aAl\il.Eo%F (II not in hoapltal or institution, elve streot addroms : tocation ASJII?FI!EEESFS (I vursl, give locatlon) 2 5—|.‘_
o
instiution  Conley Maternity Hospital RR¢2
ME OF . {First b. (Middle c. (Last n
3 Pl RasED : ) { ) ? 4 03}'5 (Month)  (Day)  (Year)
( Type or Print) Baby Girl Neor oears July 3, 1968
5. SEX +{ 6. COLOR OR RACE | 7. MARR!ED' g‘-‘\IER MARRIE:D_! 8. DATE OF BIRTH 9. AGE (In yearn| ir unDER 1 YEAR | [F UNCER 22 HES.
MA WIDOWED, Decafy) Past bisthday) Mcnth-' Days Tﬁn Mia.
| white ¢ July 2, 1958 ___ | 08
10a. USUAL OCCUPATION (Givekindof work | [0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITIZE
donad moatad working u'::mnll:-trr:;) DUSTRY {City und State ot Fareign Cowotrv} COUNT I;?F,WHAT
Ke €Co, Missouri
13a. FATHEA'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horry L. KNeer Mar jorie E, Horry Lo HNeer
{5. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yeos.n0, or unknown} | (If yes, give war or dates of scrvies!

16. SOCIAL SECURITY
NO.

Harry L, Neer, Odessa, Mo,

18, CAUSE OF DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (53

MEDRICAL CERTIFICATION

Atelectasis

INTERVAL BETWEEN
ONSET AND DEATH

{ine for (8}, (b), and (c)

*This does mol meen ANTECEDENT CAUSES

Broncho pneumonie

Morbid conditions, if any, giving DUE TO (D)
vise to the above cause (a) stating
the underlying cause losf,

the mode of dying, such
-a8 hear! follure, asthenia,
ee. It megna the dis-
caze, injury, or plica-

Premature Birth

tion which causred death,

related to the direase or condition causing death,

DUE TO (e} P
1. OTHER SIGNIFICANT COMDITIONS . J’
Conditions contributing to the death but ot 9 k M

19a. DATE OF OP'FI%‘}*E 19%. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &

ves (] wo [}

—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ones

21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (a.g..lnorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, larm, factory, strest, office bldg., e1a.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (EHour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY WORK AT WORK

3

2. I hereby certify that I atlended the deceased from July 2

aliveon July 8 ioy. 5B and that degth oceurred at

19_681 _July 3 | 19 B8, that I last saw the deceased

12308 A, Jrom the causes and on the date stated above.

PLAINTL

o Myron D.

WRITE

&-’ZOK tme)

25 s/ A |

DATE REC'D BY LOCAL

Loao-s,

24c. NAME OF CEMETERY OR CREMATORY

‘!-
LOCATION f(City, town, or counr.y) (5tate)

Y.c.

(I.icensed Embalmer’s Statenent on Reverse Side)
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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 embalj

by me, or by ..................... ettt aeearaearaer et aairne e Crerereaiieas , Student Embalmer No............. 4

working under my personal supervision,.

Student............... et ie e anas Signed ... e

Signature of Student Embalmer
Licensed Embalmer No.............
- . "f- .
L . P, O. Address ..., ... ... s

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

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

I¥ this bedy is not embalmed, fact should be so stated above, *° °

. v




