{Licensed Embalmer’s Statement on Raverse Side)

Al
IEID %V&SE)I\?NS?QF EALTH — STANDARD CERTIFICATE OF DEATH ~-60-041533
1 R —
STATE FILE NUMBER
PDED Registration District No. ./_Q.Q{:__.Jrimary Registration District No.\&--.q___‘_Lgﬁegis!ur’o No. _-_,/A______-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY . . STATE b. COUNTY dmissi
’ Dunklin * Mo, Dunklin rdmission)
b C&Y (f outside corporate limits, give TOWNSHLP only} Length of stay in 1b '3 ch\- Inside Limits
TOWN . TOWN k( N
Highwavy 25,.near Frisbée Holcomb «0 N @
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [ Ne @ RBural Route 1 Yes X Ne [
3, NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or pring) QF
Homer Gene Neeley DA Nov, 10 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
Widowed [] ivgreed [ L Monrhsl Days | Hours Min.
Male White Cnild 10/15/19%2 8 2
T0a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
none none Dunklin Co. ,Mo.
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
Geraldine Kel None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. INF NY Address
(Yes, na, or unknown}] (If yes, give war or dates of service)
No Naone Gene Neeley, Hotcomb, Mo, Bt,1
= 8. CAUSE OF DEATH (EE?:{HonlmgnE Couse per ling for (a), (b), and {c). v mggg.:LN EBWEEN
PART 1, W, D BY: ATH
Z Broken Neck fISEant
g IMMEDIATE CAUSE (a)
| W}
o
=] Conditions, if any, DUE 7O (b)
which gave rite 10
above cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IHl. If decessed was fsmalo  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g [Cves | On | O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 16.}
o PERFORME O
2|__r=0 o Hit by car while crossing Hi#25 near
g 20:&5\5 \9? Hou Month, Day, Year Frlsbee o
g 100 #F Noe.19.do
20d. INJURY QCCURRED 20e. FI.ACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK B Hi #25 Holecamb Twyp, Dunklin Mo,
21. | attended the deceased from to. and last zaw Ef,;‘aliva on.
‘Death oceurred at 8:00 Al on the dote sated above, and to the best of my knowledge, from the causes stated.
5 22a. snch{ mﬁ 22b. ADDRESS 22¢. DATE SIGNED
o Qu Y Kennett, Mo, 11-11-60
z| T L EEEEYBAY , L O T'OTIE|[25c. NAME GF CEMETERY OR CREMATORY 73d. LOCATIGN (City, fown, or county) (State]
P REMOVAL (Spenfy] . .
£l B urisl 12 Nov. 60 | Stgnfield Cemetery |Near Clarkton, Mo.
< | T24. FUNERAL DIRECTOR ADDRESS /ATE RECD. BY LOCAL REG. 296'“““ IGNATUR
> .._. .:5- 42 i’}jéi’égzz ,
@] McDaniel Funeral Ser.Kennett,Mo. 3 4
e \'




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

L . .
Student ssgned_Q.‘.i_&Algﬁﬁ_ﬂ
Signature of Student Embalmer

- ' ) . Licensed Embalmer No.m_m
e : P. O. Addresr‘M

Note: The above i\AUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

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

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




