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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16.

Primgry Registration District No. ¥

59-020345

STATE FILE NUMBER

3004

- Regis!mr's No.......

i

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATEM{ ggouri

b. COUNTY Barton admissio

If institution: Res'gdenCe;ﬁ:re

Barton
Rev. 1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
OR R
TOWN Lamar Yes [R No [] TOWN Lamar Yes[X No[]
c. FgLé_”l‘_lAﬁd%gF (IF NOT in hospital, give location) | Length of stay in 1b 006/&. STREETS {If outside, give location} Reside on Form
H Al
7 yimution At home o ACPRESS 300 W- 6th St. Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
RICHARD NEELEY DEATH June 29 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED K] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| iF UNDER 24 HRS.
M W 8 1870 Béﬂbmhday) Months | Days Howrs Min.
S 0 ; wipowen[] pvorceo( ]|  June
‘E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDLUSTRY .
x - General labor Minden, Illinois /] U. 8.
& =; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o~
2 2 | Williom Neeley Elzia Bemsley Ella Jeanette Stone
2 ‘éi 2 [| 15+ ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.p 17. INFORMANT Address
- Yas, n krawn (| i ctes of servi
,02 E. g [Yas, cﬁg unknawn)| (If yes, give war or dates of service) 493-16-1241 Mrs, Ella J. Nogley, La_mar’ Missouri
2 = o 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {c}.} INTERVAL BETWEEN
g w PART |. DEATH WAS CAUSED BY: %{GQW\ ONSET AN
: 'E l'-'_-' IMMEDIATE CAUSE (a)
£ 0z ), 0
g 'E g Canditions, i_( any, DUE TO (b}
v 3 > which gove rise to
g £ - above cause (a},
£ < = stating the under-
E g 8 g lying cause last. DUE TO (<}
£ 55 2R PART Il. OTHER SIGNIFICANT ONDITIONS CONTRIBUTI EATH b od to the tergiyiol disease condition given in PART | {a) 19. WAS AUTOPSY
3 % of° ) PERFORMED? &
SR | /538 YES[] MO
2 5> X[JE} 200 ACCIDENT SUICIDE HOMICIDE | 208%DESCRIBE &Ow INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= - = = [TT)
£ -8 «Qv O | i
e =35 Zf=
2 &0 UHG| 2 TIMEOF Hour Month, Day, Yeor
T $5 @ja INJURY  a.m.
%- ; ':" : H p-m.
E g E 5 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 v w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
,_.;.' s % WORK AT WORK
£ E E 21. | artended the deceased from M ﬁ /f.s E Mﬂ:nd last Suw e alive on M‘VX‘ ) ?ﬂ
L o
= E 5 Death occurred ot on the date stdted above; and to the best of my knowledge, fr&n the cuusas stated.
g 5 _5 22a. SIGNATURE P e or ti % 22b. Al ESS [ 22c. DAT SIGNED
5 8% aq
¢ 43 g l / / W / MMW"L j
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, o1 county) (Stou}
REMOV AL {Spacify} . . .
July 1 1959 Nigh Barton County, Missouri

N

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Konantz Funeral Home, Lamar, Missour] JUL 2 -%59 9
{Li d Embolmaer’s 5 on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY orreiiiieiiiei i e e ettt ts e et b ee e e irateesen e anaraaranrrarrnn , Student Embalmer No. ......oovvveeiinnns

working under my personal supervision.

Student e e enas
Signature of Student Embalmer
. Licensed Embalm No'z'.“"?c7 ......
- ' i P. O. Address.. A M;W

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

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

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

.o . v '




