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THE DIVISION OF HEALTH OF MISSOURI

24. FUNERAL DIRECTO 3321 ApDnEssBrushCree]as. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE,

D.W.Newcomer's Sons K.C.Missouri . .z&;.j by re/

{Licensed Embalmer's $1atemant on Reverss Side)

Heaith, -
;wl:ll_fuu - STANDARD CERTIFI(AT! OF DEA‘H §TATE FILE NUMBER
[t-1714
Service ngnmﬁoq District No. . .(...ZZ-.._anary Regtsl’wilon Dlsmcf No. / =300 Reg_istmr's No..,_is_’_lzo__
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. stitution: Residence bafar,
300 o COUNTY a STAT - b. COUNT admi ssion)
T .va
1-57 - o ide corporate limits, give TOWNSHIP only) Inside Limits . CEFRY M N Inside Limits
Tom \_l . ’ Yes E No ] '6-70WN ‘—H @/‘JQ“"Y Yes[ ] No [}
c. EgLFI;I NAMEDOF I1f NOT in hospital, glve locanm‘f Length of stay in 1b d. STREET {0 Oufllde, give lo*!ion) Reside on Form
SPITAL OR ADDRESS -
INSTITUTION 18 vears }Q 1.1 Yes ] No [
3. NAME OF DECEAS First{} Middte Last 4. DATE Month Doy Year
{Type ar print) \ oP
Ceejl E WeELY AT 3 2y 59
5. SEX 6. COLOR OR RACE 7'MARRIED|:]NEVER MARRIED] 8. DATE OF BIRTH' 9. AGE (In years F UMDER lYEARf IF UNDER 24 HRS.
. ast birthdoy) [ Months | Days Heoura Min,
; \M White wooweo[] .- mvorcen[FJan. 28, 1900 59 [ [
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
3 during mast of working lite, even if ratired) . JNDUSTRY . . . A
: Ketired Mail Order Co. | Brookfield, Missouri | U. S. A.
: 136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F * -
1 Norman B. Neely Henrietta Cassidy Brooksie C. Neely
w
i E:' 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 1 K , \ i .
P g ]t e stve warerdates ol e |486~12-7906 Mrs. Naomi B. Weaver,4902 E. 20th St.
- o i8. CAUSE OF DEATHJEMM only one causepper line for {a), (b), and {c).) INTERVAL BETWEEN
3 553 PART |. DEATH WAS CAUSED BQJ . . ONSET AND DEATH
. E IMMEDIATE CAUSE (o} N\
! =
) =
w ‘. Conditions, if any, DUE TO (b)
> 3 which gave rise ta
[ above couse {a), }
rd stating tha wnder-
g % Iying cause last DUE TO ()
- =g P PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
s ZUS 4 PERFORMED?
< 3): R Yes{] NO[ed D
- % | 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= Zfu
T 0 C O
S <B3[ 20c. TIMEOF Hour Menth, Day, Year
5 =pa INJURY  qm.
§ : E p.m.
€ 5 20d. INJURY OCCURRED 20e. PLACE QF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NO]’ W‘HILE [ farm, foctory, street, office bldg., etc.)
g 3 WORK
E 21. | attended the d d from 3 -~ - 5‘? , to 3'9"#"5_? ondlun'luwm'alivlﬁﬂ 3 - A¥ - b—?
’
. Death occurred at ? LS5 ﬁ N m on the date stated above; and to the best of my knowledge, from the couses stated.
; § E 22e. s%ruae % {Deogrea or title) 22b. ADDRESS 22c. DATE SIGNED
-
2 8 y}%&ﬂb——- M. D. @MA T\lo—g.,rz,ua—( 3~2%¥-59
'E,‘ 23a. m\éﬂm, 23b. DATE p 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (ﬁly, town, or county) {State}
REMOVAL (Specify) . .
9 Mch.26,1959] New Garden Cemetery Brookfield Missouril
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........eeeeeee

DY M, OF BY reriiiiiiiii et s s b s

working under my personal supervision,

SEUARAL  vrvieniinimieneeieietearesessasrrresasenssrnrarsens Signed [ GECFIT T 260 L0 LM ST
Signature of Student Embalmer

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 embaimed, fact should be so stated above.




