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Y3UAL RESIDENCE
WHEKE DECEASED

OCT 81970

I€ HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH

(PHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

Ragistrotion District Noﬁ&_

Primary Repistration Distriet No?

7976037410

124

36378

DECEASED — NAME FIRSY MIDDLE LAST SEX DATE OF DEATH | WONTH, DAY, YEoR 1
. EMERY NEELY , Male | Sept. 30, 1970
RACE wHITt, HEGRD, AMERICAN INDIAN, AGE —Last UMDER | YEar UNDER 1 DAY DATE OF BIRTH | MOMIH, DaY, COUNTY OF DEATH
ETC, ¢ SPECIFY ) BIRTHDAY ( YEARS 1| MOS. Dars HOURS N, YEAR }
. White . 89V . May 26, 1881 . Linn
CITY, TOWN, OR LOCATION OF DEATH lecl:i'! le; g:lﬂo HOSPITAL OR OTHER INSTITUTION == NAME (1F HOT IN BITHER, GIVE SIREET &ND MUMSER |
K 5P v N ] ]
» Brookfield .. Yes |~ Pershing Memorial Hospital

STATE OF BIRTH t1r NOT 1N w44, NAME

NIRY
, Missouri

CITIZEN QF WHAT COUNTRY

USA

1.

MARRIED, NEVER MARRIED,
wmom?, DIVORCED rsreciry)
19,

SURVIVING SPOUSE {1F WiItE, GIVE MAIDEN NAME |

1.

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (GIVE KIND OF WOIK DONE DUNING MOIT OF

gz:'o. If DEATH o CUPATION o K KIND OF BUSINESS OR INDUSTRY
UIRED IN . N

SHIUTION, & —
maela | nb93=h2-3132 j," P ret m_Own farm
ADUISHION, RESADEMCE— STATE COUNTY CITY, TOWN, OR LOCATION tN3roe ciny Liwits |STREET AMD NUMBER
e Missouri ! Brookfield seeciry e o) 3

6. ’(?0 k140 145, T4e 144, e,

FATHER — NAME Fizst MIDDLE LaST MOTHER —MAIDEN NAME Fimst DI sl

15.

Noeman B. Neely

18,

Henrietta Cassity

INFORMANT — NAME

Ray Neely "

MATLING ADDRESS

w Lldnneus, No,

(STREET OF €,7.0. NQ,, CITY O 1OWn, STATE, 2IF)

64653

He.
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR o), {b), AND (c)) R T
TR HEDIATE CAUSE

{a)

CONDITIQHS, 1F ANY,
WHICH GavE RISE TO

{b)

QWA'E‘:&J»K

ﬁl)r’f")rﬂ;ln-’

L medinde_

HSEQUENCT T

tMmEOIATE CAUSE 101,
ATATING THE UMDER:
LYING CAUSE LAST

{e]

Ac»» 4-&., Cuvﬁes‘f';)—a

DU 1D, OR a3 & COHSEQUINGE OF:

‘ﬁﬁ'f”

=i brd)oreerd

2 wiks,
Chremie

/L/e'r--y"f' F z ] A e

PART 11,

OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIMUTING 1O DEATH SUT WOT RELATED 1O CAUSE GIVEN IN PART | (&)

AUTOPSY IF YES WERE FINDINGS CON-

+ I.VESWD zl'DEl!lD IH OFTERMINING CAUSE
DEAIH
N o] M\-WI-RJ i%o. & |
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  { mQnTH, bav, YEARE |HOUR HOW INJURY OCCURRED [ENTER HATURE OF IHIURY TN PART 1 OF FaRl i, 1fEM 10 )
OR UNDETERMINED tsrecirr)
W, 20b. . M| 20,
- INJURY AT WORK ~[PLACE OF INJURY AT HOME. FARM, STREET.[LOCAT [ON  (STREET of R.F.O..MO., CITY (R TOWA, STATE) IF DECEASED WAS FEMALE
{sECIFY vES o8 Mol JFacToRy. oFFicE BpG., ETC. (seeciFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
s .. N\ 200, 201, i0g 20k () ves Clwo  [Jus
. ¢ CERTIFICATION— MONTH oy YEAT | MONTH Day TEak AND LASE SAW HIM/HER ALIVE ON |1 DIG/0ID NOT ViEw THE| DEATH OCCURRED ar THE #iace, N THE
PHYSICIAN: 10 MONTH oay YEAR ODY AFTER DEATH. {Houni F CATE, AMD, TO THE BEST
» AMENGED THE - - - - OF MY KNOWLEDGE, DYE
Tlo.  GECEASED fROm ; A ? 7 0 |14, ? 30 70 | ? — 30~ 70 nd. D/ i te, 1S5 T 10 2ie Causeisy sases.

e«

BURIAL

CERTIHER=—NAME (rrPe O PRINTH

M.

CERTIFICATION —MEDICA]L EXAMINER OR CORONER: OM THE 8ai5 OF Tt
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, N mY OFINIQN,
DEATH QCCURRED ON TwE DATE AND DUE 1O THE CAUSEIS) SIATED.

1ta.

HOUR OF DEATH

THE DECEDENT WAS PROMOUNCED GEAD
MONTH

TEAR HOUR

.| 7th. M.

. o rr
MAILING ADDRESS— CERTIFER

S

FGNATURE

DATE SIGNED (mONTH, DaY, YeAR)

n_sLO—/— 70
STaTE Hg#{j—f

DEGRLE OR TITLE

—

BURIAL, CREMATION, REMOVAL

CEMETERY OR CREMATORY —NAME

CITY O% TOWN STATE

srer Burial ... New Carden . Brookfield, Mo,
wct, 3,190 [HA{ghE Himeral Homs, 331" K. “Bark, rookfield, Mo, 64628

| 5.

REGIMIRAR — SIGNATURE

FUNEGAL ﬁlltﬁOE—S.‘thU“aJ N -O £7{' 12&‘@L—m

DAYE RECE[VED BY AL R Ggl.ﬁﬂ
DR
m[ .fc




e

STATEMENT BY LICENSED EMBALMER

|1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -
Student Signed 7 JW-L& g ~0\j/b‘-a/£ ’7'

Signature of Student Embalmer
Licensed Embalmer No.

P.O. Address_ Crookfield, Mo,

Nofe: 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.



