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| CERTIFIER

(PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

Registration District NQJ g

STATE FILE NUMBER

124 71 ()036843

Primary Registrotion Dlsnlcf Nc.»3 J Registrar’s No. 2 0

/ DECEASED —NAME  FIRST MIDDLE

RAY BRUCE NEELY

LAST

DATE OF DEATH (MONVN DAV vun

**Male . 1971

2.

| RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —asT UNDER ) YEAR

UNDER ) DAY

ETC. SPECYqh BIRVNDA%ARS) MOS,
ite

So. 5b.

DAYS

HOURS MIN.

1 8.

DATE OF BIRTH ( MONTH,

YEAR "Im .

DAY, COUNTY OF DEATH

20 L4 1891 7a.

CIT\ TOWN, OR LOCATION OF DEATH
¢ SPECIFY

g2~ » Brookfield N es

INSIDE CITY LIMITS
S Of NO

.

HOSPITAL OR OTHER INSTITUTION—NAME (1F NOT (N EITHER, GIVE STREET AND NUMBER )

Pershing Memorial Hospital

STATE OF BIRTH 11F NOT tn u.s.a., Name|CITIZEN OF WHAT COUNTRY

Missouri U, USA

MARRIED, NEVER MARRIED,

WIDOWER, DIVORCE
o Wlaowea(snclrn N

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )

SOCIAL SECURITY NUMBER
WORKING UIFE, EVEN IF RETIRED }

1. 498-4,0-64,66 1

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST Of

KIND OF BUSINESS OR INDUSTRY

Farmer, ret. w___Own farm
RESIDENCE — STATE COUNTY any, l’OWN, OR LOCATION INSIDE C1TY LimiTs |STREET AND NUMBER
. - o (SPECIFRES OR NO
w. Missouri|, Linn . Linneus . Yes
FATHER—NAME FIRST MIDDLE LAST MOTHER— MAIDEN NAME FIRST MIDDLE LAST
. Norman B. Neely Henrietta Cassity

I NFORMANT —NAME

Mrs, Myrtle Howk

MAILING ADDRESS

(STREET OR R.F.0. NO., CITY OR TOWN, STATE, ZIP}

Pueblo, Colo.

170. 17b.
PART |, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)} BETEen OMSEr AniD DEATH
18. IMMEDIA USE

{o)

DUE TO, OR AS A CONSEQUENCE OFf:

CONDITIONS, IF ANY,
WHICH GAVE RISE TQ
IMMEDIATE CAUSE (0),

(b)

A

mmwww
M

STATING THE UNDER DUE TO, OR AS A CONSEGUENCE OF:

LYING CAUSE LAST

%amwulqwhﬁ/ﬁ ous

. ] L&‘F

PART Il.  OTHER SIGNIFICANT CONDITIONS. CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TQ CAUSE GIVEN IN PART t {a} IF YES WERE FINDINGS CON-
— LYES OR NO) | g::z;;fnl‘u DETERMINING CAUSE
A ﬁ/‘.ﬂ.ﬁ\,\ %‘ 40~7t 19 19,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF IN (MONTH, DAY, YEAR) |HOUR HOW INJURY OCCURRED (ENIER NATURE OF INJURY IN PART § OR PART 11, ITEM 18 )
OR UNDETERMINED (SPECIFY )
20a. 200, 2c. M. [20d.
INJURY AT WORK |PLACE OF INJURY AT HOME, FARM, STREET,| LOCATION  (STREET OR R.F.D..NO.. CITY OR TOWN, STATE) IF DECEASED WAS FEMALE
(SPECIFY YES OR NO} |FACTORY, OFFICE 8LDG.. ETC. (SPECIFY) . WAS THERE A PREGNANCY
IN LAST 90 DA
\ 20e. 204 20g. 20h_ [ ves Dno O ux
. /CERTIFICATION— MONTH DAY YEAR I MONTH oA YEAR AND l%v saw Him /AT aLIVE ON 1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: MOpyTH i 8ODY AFTER DEATH. (noun) DATE, AND, TO THE BEST
v "8 30 1 3N i
+ ATIENDED THE OF MY KNOWLEDGE, DUE
2to.  DECEASED FROM 8 26 71 IZIb. 3 7 2 7 21d. 30}?!0 THE CAUSE(S) STATED.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION,

DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.

2.

HOUR OF DRATH

THE DECEDENT WAS PRONOUNCED DEAD

YEAR HOUR

M.

\, 234.

CERTIFIER— NAME (TYRE, OR PR T} SIGNATURE DEGREE OR YL DATE SIGNED (MONTH, DAY, YEAR)
S JCHEN™RY "Pixon, M.D. . M__ Md m ~0.77
WAIING ADORESS—Cerree 125 FEast LOCKEImg ‘Avenuey ) ﬁ'réékfle 13, M. 64628

" BURIAL, CREMATION, REMOVAL

o “Burial . Rose Hill

CEMETERY OR CREMATORY —NAME

Cemetery

LOCATION CITY OR TOWN

Brookfield, Mo,

STATE

DATE

IMON'N DAY, YEAR)

FUNERALg m N.
250. t

ineral Home, B B Fark 5, "' Brookfield, Mo. 64628
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

N

working under my personal supervision.

Student Signed Wﬁ (/C/A%

Signature of Student Embalmer
18
Licensed Embalmer No. 37

Brookfield, Mo,

P. O. Address.

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 embalmed, fact should be so stated above.




