IRl DIVISION OF I-IEAI.TH STANDARD CERTIFICATE OF DEATH

LED VS

NDED

Oﬂgg.‘ll-sfratlon Dlsrm:t No. Z.,__X‘_é_____-_____}nmuv Registration District Noi\i,‘ &__,Regmrar ‘s No. __f__=f

1. PLACE OF DEATH

o JAexson

2. USUAL RESIDENCE (Where deceased fived.

. STATE = * b. COUNTY
CTT Missoumy Jec s g

b. CITY {If cutside corparate limits, give TOWNSHIP only)

CR -
ToWN Nsas C Y

Length of stay in 1b

2

o ATy

OR -
TOWN KA—u SAS Cl";

If institution:

Residence before

a’iml'm'an)

Inside Limits

Yeos w Ne (O

€. FULL NAME OF (If NOT in hoipital,f\re location)
HOQSPITAL CR
INSTITUTION

552 Soe Beeooxside

Igfide Limits
Yes A Ne O

d. STREET
ADDRESS

552 So Deookside

(if cuuide,fiv. location)

Reside on Farm

Yes [ No y

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
James _Ralph  Neeley v Jo_F JFéo
5. SEX 6. COLOR OR RACE 7, Mnrnedx Never Married 3 ]8. BATE OF BIRTH | 9- AGE (iast birthday) | IF UNhDEi 1 YEAR IF UNDER 24 HR
- Widawed [] Diverced [] Menths | Days Houra Min.
ale__| White -3-{905]| 55
L OCCUPATION [Give kind of work done | 10b. KIND OF SUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most gf working life,_aven if rgtired)

" ﬂegm P,
l3b MOTHER'S IDEN NAME

CassoJle Missoua

U5 4.

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE
. LY e ’
ladim @lcelu Mellie FRrRosT Eaye A/e‘elev
I5. WAS DECEASED EVER IN".S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address k c.
{¥es, no,or unknown) | (If yas, give wi dates of service} . ik k.
A/ > Ao Y95-10-9794 - S
B." CAUSE OF DEATH (Enter only one cause pur line for (&), {b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH
Vil ,(J'
IMMEDIATE CAUSE (] _&zﬁg@q 7 /m_ﬁ_a.d.a.qg TM—W T o
&
L
LAy el Fi
Conditions, if any, DUE TO {b) F 2l ,—,SZ‘:(_CE g .
which gave rise to
above cause (a),
stating the wnder-
lying cause last. DUE TO (e)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal PART 111, 1f deceased was femasle was
..'0: disease condition_given in PART | (a) there a pregnancy in last 90 days,
‘< — -~ _ -
E f‘! P m -ﬂ.&f&”z o IDYes ] O Ne ] O Unknewn
= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
o
b PERFORMED? . q (W] i}
v YES [] NO @
— : .
& | T2 TIME OF  Hout  Month, Day, Year
z INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., ewc.)
NOT WHILE AT WORK [J
21. | sttended the deceased from 19 ! ! to. 1960 and last saw :,e,.:, alive on Oct' 7-60
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated,
QZHIGNATURE . {Degree or title) 22b. A DRESS 22¢. DATE SIGNED
s e 8 Tc0lt s G 2728, wg,%//:c, Toro | O~M~po
23s. BURIAL, CREMAT 23b. DATE 775 NAME OF CEMETERY GR-GREMATQP 73d. LOCATION (Tity, tawn, or county), (Srate)
REMOVAL {Specify) -
Bu 10~ 12-}96 9 |,
24. FUNERAL DIRECTOR ADDRESS

(ticensed Embalmer’s Statement on Reverse Side)




086! 6% 100

Sl"ATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signe

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. 2 :2 /J
P. O. Address. kﬂ%
I

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure It

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




