et Hoalth, _ THE DIVISION OF HEALTH OF MISSOURI .60"-010 4 49

[ .
v s Wettrs  FILED VS 18R 24 1986 STANDARD CERTIFICATE OF DEATH TATE I NE
U. 5. Publis 7 ;?0 /
walth Service Ragistration District No. ...___ %.Q ,,,,,,,,,,,,, Primary Reglsrrunon Dlstru:! No. o & [ ?_ _____ R egls!rnr s No. No.gw) wrd .1
I. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If institution: Rasésngncg bfhw
. COUNTY . STATE b. admission
V- 5. 00 ° Dunklin ° Mo. “Bihkiin
Rev. 1-57 b. C:)TRY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limirs c. CBTRY Inside Limits
TOWN Kannatt YosX] No [} tom Holcomb o 350, Yes[ T No )
c. ﬁgls_'!'_l;lAC’AE‘OF {l NOT in hospital, give location) | Length of stay in 1b d. S'II')RIE’ET;S (I outside, give location) Reside on Farm
Al R ADDRE Z
wsTitution Fréesnell Hosp. 3 Rural Route 1 Yes B Mo [
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Manth 6
ype or print J—— OF -
Ollie Neeley o 3-15 19 o’
] 5. SEX 6. COLOR OR RACE| 7. , DATE OF BIRT 9 E {la yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
smarriebFINEVER MarrIED] ] 4 -
A - birthd b H Min.,
B Male X C White W’IDO\'IEDD ; DIVORCEDD 12 13 9 st birthday} 3onr N !2)‘: ours ] in,
£ 106- USUAL OCCUPATION (Give kind of wark dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin st of working |ife, svan if retired} INDUSTRY
I Farmer - Fermin Holcomb, Mo. © USA
g = 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
o B J.S. Neeley Mary Ellen Henley Mary Neeley
E -
£ a 7 ] 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
?_ g.. ?—) {Yeos, nN-néunlmqwn) {If yas, give war or dates of service) MPS . MBI'Y Neel ey Y Holcomb y MO .
o Z o 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
@ w PART |. DEATH WAS CAUSED BY: % / % OMSET AND DEATH
=J w IMMEDIATE CAUSE {a) _As;gj_'@ g D CH Al in Ilc\z'/‘ca s #7 :
- .
3
4 E o Canditions, if any, . DUE TO (b} CO Fofary 61/‘7[/1‘]"4 #I‘ﬂ £ b o08rs
- > which gave rise to M - . L bl
: -g [l cbove couss (e}, }
- =z i L1 der-
i & z Tying covae tesr. ? DUE TO (o £ Y2 o/
¥ E < =N 1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted to the terminal dissase condition glven In PART § (a} 19. WAS AUTOPSY
g £ & i« . =_ PERFORMED?
: 32 &k ~YEs[] NOK]
< -‘é - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1} of item 18.) "
- — w
- O (| |
T8 Y=
s o SN0 2c. TIMEOF Hour Month, Day, Yeor
$2 mpo INJURY  gm.
= ‘-:i : £3 p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 3 WORK AT WORK
5 E 21. | attended the deceased from i&.é—j_i_ 1o _J and last hw&)liu anm F24
£s Death occurred WM m on the date stated above; and to the best of my knowledge, from the couses stated.
v
i $ . SIGNATYRE éﬂ aree of fitle) ﬂ 72b. ADDRESS 22¢. DATE SIGNED
-1
iz 4(/ %M, ) /M, /% 16 Hlar 60
230- BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stote)
REMOYAL (Spacify)
o lBuris 17 March 60] Stanfield Clarkton, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE
McDaniel Funeral Ser.Kennett,Mo.|d—// -/ 560 Woe
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) :
STATEMENT BY LICENSED EMBALMER 24 Tm

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

by me, orby ........ teereteriarcnrnaenes e eevinreneveeveserenvarenen et s anentbibtiatatarnarrannes «» Student Embalmer No. .........c.ccevuene

working under my personal supervision.

. <
Student Signed ’)’7?1”’77 . ,f ’d’/ﬁ# . ; .. , ..............

.......................................................................

Signature of Student Embalmer

N ’ . Licensed Embalmer No %ffé

eusaaasasenanrarasens

P. O. Address /é'/”?’r'#jm -

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.
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