MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62-00¢

DEPARATMENT OF PUBLIC MEALTHM AND WELFARK Q 5‘ S STATE FILE NUMBER "
DO NOT WRITE AMENDED F Distriet No, e L_- —~—ew——Primary Registration District No, og_ _______ Registrar's No. -_____L_Z________ ’
ON THIS STUB M&M.A.R o962 ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residen? before
VS 300 8 a. COUNTY Bat es a. STATEMi agou I'i b. COUNTY Pﬂte_ﬂ adm'ilion)
Rev. 4/59 % b. C(I)‘l"!‘{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Insick Limits
R
w1
S TOWN Amsterdem 2 months TOWN Amsterdam Yes [I Noffl
1 2 2 2 0 E c. EUOL‘l.i-PTT‘?\TEOCgF (If NOT in hospital, give location) Inside Limits dASITJEEREETSS {If cutside, give location) Resict on Farm
=
2 N g INSTITUTION R#1 , Box 102 Yes O No[y R#1, PRox 102 YQ:E Ne [J
3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
’ NEALY MARTIN ADDISON DEATH  Mareh 2 1964
0 5 SEX 6. COLOR OR RACE 7. Married [J Never Married [ 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR _IFUNDER 24 HR
¥ i i Maonth: [#] Ha in.
5 2. M‘L N-hw Widowed ﬁ Divorced [ 9-13—1875 86 :_1;’ I;\u iur: Min
' —_— 108, QSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CIT ZEN OF WHA COUNTRY
& wl dunﬁinon of working life, even if retired) .
g Retired Sirpson Co., ¥entucky .
7 , 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME DF HUSBAND OR Win '5 1951
— T 5 .
. 2 John Rich-rd Addiscn Mildred Pope Bessie Lee £ddj so1,
Q wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT dress
< [Yes, no, or unknown)l {If yes, give war or dates of service)
9232, % |w Nene Mrs. Eerl Williemson, Amsterdamp,fissourd
g - 18. CAUSE OF DEATH (Enter only une cause per line for (a), (bl end (c}. - INTERFAL BETWEEN
10 uz.l PART |. DEATH WAS CAUSED BY: o . QND DEATH
- a o g IMMEDIATE CAUSE {a) ete 6’\‘ d_{ ‘. qa !
1M G O
e 9 . { e
12 e |y o Conditions, if any, DUE TO (b) [ al o f (&
[/ w5 which gave rise 10
Iz above c}:uu d(a), |
= stating the under-
13 / ,0 = Iyingg(ause |ast. DUE TO {) I
g é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART Il If deceasad wasl female was
= disease condition given in PART | {a) there a pregnancy ii last 90 days.
w * -
| E ':_.l . I O Yes LI:I No ’ ] Unknawn
fr
' uE" E 19. ;\é.:éoﬁﬁlﬂEODP?SY 20a. ACCBENT SUICDIDE HOMDICIDE 20b, DESCRIBE HOW&JR\" OCCURRED, (Enter nature of injury in PART | or PART tl of itm 18.)
‘ g o YES[1 NOD)
-
ra ug’ I | 70c. TIME OF  Hou Month, Day, Year ‘
o {NJURY a.m.
0 [« o i
b4 2 g p.m. '
i E =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY | STATE
+ o WHILE AT WORK ] arm. factory, street, office bldg., etc.) '
-4 NOT WHILE AT WORK [] 2 i
U E <D( 4
| S o [= & 21. 1 attended the deceased from_J_,_h_._,_‘j_‘AS to. m“'*z 2 (9L and lest saw ;.. alive GH—M——IQ—-(L——
. -] o o Death occurred a1 2 g on the date l!ﬂed above, and to the best of my knowledge, from the cavses stited.
| w = =
| g E 8 8 27a. SIGNATURE / e ree or D 22b. Abr S . 22¢c. DATE SIGNED
} g T
| > ® S 9/ 0 w\.wre_'(, mlS‘Zodr: S3-L 2
o z | 3. euriAL, CREMA‘IFION 23b. DATE 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCKTION {City, town, or county) (State]
! y [a) REMOVAL [Spegify)
O = . -
. = T *Edr 181 3-4-1962 Welborn Cemetery Moundville Missowri
= <€ | T74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIC‘JATURE .
ui >
ot 2
’. = @ Ferry Funerzl Home Neveda, Missouri 3 =13 b 77_¢M
{Licensed Embalmer’s Siaterment on Reverse Side}




o 'r. A, " . e >
- e ey ot .t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._______

or by
working under my personal supervision. / AQ\-L/LM&
Signed ) tb‘,} £ ‘

Student

Signature of Student Embalmer
~

! Licensed Embalmer NO.M._.
p. O. Address)/)w ‘ ;LV - 1

Note: The sbove 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’ handwrmng
If this body is not embalmed, fact should be so stated above. ‘

il




