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o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

 BUREAD OF TiY CEvSE STANDARD CERTIFICATE OF DEATH sute Fie No. 445 BB o
E!me‘?loegmct go gva % Primary Registration District Né:&J 2/ - Registrar's No..... $ ({Y_-

1. FLACE OF DEATH: v .
(a) County P e t ti 3

&

City or town oedslia

(If outaide city or town limits, write *RURAL" and name of towzaship)

2. USUAL RESIDENCE OF DECEASED:
@ sae MissouUni Pottls H/

(c) Cityortown Sedalisa

(¥} County.

(c) Name of hospital or institution: (Houmde city or town limits, write *RURAL™)
1700 _East 5th__ @ sueetvo.... 1700 Past 5th 20
. (If not in hospital or Inatitutfon, write street number or location) (1f rural, give location) /"
{d) Length of stay: In hospital or institution NO
(Spocify whether || {¢) Citizen of foreign country? {Yes or No)
In this community. Tive years ﬁ
yanrs, months or days) If yes, name country
) MEDICAL CERTIFICAT[ON
3, FENT  Nellie Hampton Neffendorf D
TT 39 Social Secnhs 20. DATE OF DEATH: Month ¢ c 2 b
: veteran, no ne . I: g ur[!jﬁn e year. l hour. minute P s M.
name war ° 21. I hereby certify that I attended the deceased from. ._fQI‘ t"‘lﬁ .laﬁ t
5. Color,or 6. (a) Single, w: wed, married, tWO....mDn:thS.. _____ 19, to T
4. Sex. Fema 1 B} dhi £e ‘“‘""ce'i arri—?—@ that I last saw h....2. 10 alive on.... D&Qemb er...s..:.t'll.: I942 Ao,
6. (§) Name of hugband or wife... . G () Ageof hu tgnd or wife if [| and that death occurred on the date and hour stated above. Duration
Ernest Neffen dorf alive.n ... years || Immediate cause of death "
7. Birth date of deceased June 7 » 895 .- S&;xeem....oﬂ_.;bhe_mspi NG 2
(Moath) {Day) {Year} .
8. AGE: ~ Years Montha Daya If less than one day Due to.
4'7 5 2 hr. min
Due to Fai
o. Binbpmee__POttls County, Missouri /]
- - {City, town, or ¢county) {State or foreign country) - /‘
Otherconditions... WONe . othey 27 F o
10. Usual occupation Honsewife (rin:{u?i‘:npl ey within 5 moaths of desth) K gl —
11. Industry or business o .| PHYSICIAN
5 12. Name R 1 Cha r d L d HE mpt on Mm(;? gnpg;gfiso:ﬂa....... ...i.f.one......... A0 ‘..{. ramenanee A
- - - o " F ’ N Underli
E 13, Birthplace Moniteau (Jounty! MO. 9 vaneett u}ﬁgglzul?é
{Cit o, bow! coun (Stats or foreign country) wiich dea
ﬁ{ 14. Maiden name .. L iE. i.n QYO ........................ Of autopsy Hos :ﬁ;}gelggge.
= tistically.
c bus, Ohlo :
§ 3S. Birthplace (c?.}liril“uun% (Suhfar PR 22, If death was due to external causes, fill in the following:
‘ . s ey
16. (s) Tnformant Ern gst fendorflhusband ) {a) Accident. suicide, or homicide (specify’ oS
® Adaress.. 1700 East Sth, Sedalia, Moll® Dateof ocowrence trses
. (. bBurial &) Date thereof...... =L 13/ 4 || © Where did injury oceur? Horage oo {Connt) )
(Burial, eremation, or removal). ,6 & i och (ﬂﬂg;ﬁe(%'grf?ﬂ (d) Did injury oceur in or about home, on farm, in industrial place, in p\!blfc D!ate?
: n C
(¢) Place: burial or cremation s
18. {(a) Signaturc of funeral directogf Whil lE?O . (Spsalty l-v)'pe of place) f i
harebiciy fle at work?. ... b eang of inj e
(5) Address Seds 11a “Misseuri T ?g’g Gl 25 B(M DDh ,
g 23. Signature e orothery.. ..
19, ) Lol L 4_7 %% snature TR0 1isle 7HeBs
ate A ruutnr egistrar’s nignature,

- -
Addres&__._.....jEM s VIR

. Date signed, ,3‘ +

/a 52 QL {Licenaed Emb¥mer's Statoment on Reverse Side)




ThlS woman vhen she was first taken sick was a patlent ‘of Dr. Gordon ‘
Stamfacher who 1s now in the U,S, Army.A dlagn031s was made of Sarcoma
of the Splne and she was sent to the State Cancer Hospltal at Columbia,

M:Lssourl where she was treated.I inherited her some two months ago.

Sedalia,Missouri, ' | - Iw 2. @a«&.«e«--)“ AY
December IIth,I942, isle
ek i
- :'l - )
‘RECEIVED

(iriot - Health Officer No. 8,

et File Number.—commmmma-mm==s

Liate F-iled --_ln.‘-:#i-_-_-.'_

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name iz recorded an the reverse side of this certificate was embalmed by me, or by ..................

, Registered Apprentice No

working under my personal supervision. , ,
i .- . 'Signed&.ﬁhlﬂ‘_

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply Wit
the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated nbove

-



