URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-038646
F”‘ FD M§srrac..rbi2i8hll959_::3___ .._Q___J’rimary Registration District No. Aj.s's_/.l__keqmm's No. --_.._9__4_-___ STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL lE!_IDEN\:E {(Where decessed lived. If institution: Residence before
.. county  Stoddard a stae Migssouri . counry Butler edmission)
b. ng {If outside corparate limits, give TOWNSHIP only) Length of stay in Ib <. CCI)TRY Inside Limits
TOWN Catron,Mo two month own  peplar Blulf, Yez [J Mo K
€. 'I:IUCI)-éP':‘TAATEOOF (If NOT in hospital, give location) Inside Limits d. :SFJEEETSS {If cutside, give location} Reside on Farm
R R
instimution Blk Twpe YO Nofh General Delivery Y O Nug
3. NAME OF DECEASED . First | Middle Leat 4. DATE Month Doy Year
(Type ar print) Lilia.ro. Neely oS
] Ogt, I0 1959
5. SEX h COLOR OR RACE 7. Married W Never Married [0 [8. DATE OF BIRTH | 9~ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male : Ogro Widowed [J Divorced [] W. Months l Days | Houwrs | Min,
10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . B ACE { R ankﬂ:ilskcounlry] lh Cglzid QOF WHAT COUNTRY
during most ' pyqaiing PHfe. even if retirad) Pone gﬁico GCK, . s edde
13a. FATHER'S NAME 13k, MOTHER’S MAIDEN Nf\ME ¥ 14, NAME OFM!US ND OR WIFE
- John Neely Josie Harris Glover Y.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y, ggor onknow |1 ves, give war or daes of servce) 497186566 | Mrs.Glover Neely,Poplar Bluff, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH |
g IMMEDIATE CAUSE (o COronary occulison Sudden
3
a Canditions, if any,]  DUE TO {b) InVestiga_t'fon made by coroner and no |
which gave rise to §
above “cause (o) evidence of foul play found, ‘
stating the under-
lying cause last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iit. I¥ deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
B [Oves | ONo | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE ROMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
% PERFORMED? a a O
g YES {1 NO[J )
I | "20c.TIME OF  Hour  Month, Day, Yeer
a INJURY a.m. . ! N
2 3 pm. S
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 B WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
- . + NOT WHILE AT WORK O
4 21. I attended the deceased from_"SSwww s oo somn==t; =o="WHWTSTT0d last saw :ier;'""‘ oo —ZTTTETRTTTT
g * ~ Death occurred at. 3:30 A m on the date stated sbave, and to the best of my knowledge, from the couses stated.
S < 22a. SIGNATURE (Degree or title) 23h. ADDRESS Z2c. DATE SIGNED
1
S X m,ma _ Coroner Dexter, Missouri 10-155
é 23a, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY Rl 23d. LOCATION (City, town, or county] {State)
9 “REMOVAL (Specify) - m ft
e Burial Oct,X6 1959 ICity Ponlds uff, k9. .
< . FUNERAL DIRECTOR ADDRESS ¥ 25. DATE RECD. BY LOCAL REG. QWQR R'S SIGNATUY] B
> 0’
S MM. M”bu /0.254-55? s
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| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ‘f 4 0 /
.

P. Q. Address

Note: jTpe, above MUST BE,SIGNED BY THE ,{.ICFJNIS_ED EMBALMER in his OWN HANDWRITING. (Failure to comp

dim [ai] IOVE o
(’CI - with the above constitutes grounds for revocation of license)” woe
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-t * -1f this body is not embalmed, fact should be so stated above. .. ‘e
. N - N kY
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