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

H

ID AUG 11 l%a

DEPARTMENT OF COMMERCE

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..........

23995
State File No.
Registrar's No._.......3z93—~

7rry

Burtau or THE CENSUS

1. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASED:

voi

6. (5 Name of hbdobdof dire MTS . .

6, (¢} Age of husband or wife if

(a) County.... J?{gﬁ:gg City (8) State, Missouri {b) County, Jackson 3
b Ci
@ 1ty or town If ou limita, write “HUBAL" and name of township} {e) City or tawn K&nsas C 1 ty M :
(c)R N;x;ea o; zoﬁmﬁg‘}'f"ﬁ{ ﬁf/n 4 (It cutside city or I§wn limits, write “RURAL") =~
e Sp 422 8
(1f not in bospital or institution. write stroet “Tg Iur.nl.ian) {@) Street No l Ea t 8?{?2.]_ ‘E.I;eﬂg‘:)
{d) Length of stay: In hospital of jEAifyfidy/ i No
L (Spam‘]‘y whetber 1] (£) Citizen of [oreign country? {Yes,or No
1n this community...... 17 Years / * )
yonra, monihe or doys) 1f yes, name country. -
MEDICAL CERTIFICATION
ER PRINT
FUiL NAME. Mr'. Bertram Matthew Neil Jul 24th
o oo PRy e, 20. DATE OF fgﬂ;)m Month Yg day 55
SatmE WAF.o DO N 489-22-7261 year hour minute, M.
21, eby cegtify that I attended
5. Coloror 6. (}Smgle. widowed, martied | | eV ee o 4 edo . 2— %__. 19%3
4, Sex Male- ' dmcp White divorcedl@_gigd ..... that _‘# . ;guﬁ

Missouri :7

(State or foreign country)

0. Birthplace._NaTrTensburg

(City, town, or coanty)} -

10. Usaal occupation

Durati
carri e ldarie Nei 1 aﬂve,..,,,,.,,5,,.]_-___._.___...yearg Immmde - —_ ll:ﬂiml:
7. Birth date of deceased._OChober ) 1885 P . £, o
{Mounth) (Duy) {Year)
8, AGE: Years Months Paya If less than one day Due to....
57 9 lg hr. min.

12. Name
13. Birthplace

15, Birthplace.

.AMOTHER FATHER

-

6. (o) Informant s £ oS ettt A Birctiontert I - % C 0"

:2 a /s

& X742

(6) Address.

1. @ _Burial
(Burlal, cremation, orrmo'ui) (Month) (Day} (Yenr)

(@ Place: burlat of fefefofleh Mt o MoTiah Cemetery

18. (s) Signature of funeral director. £, .
) Address_1401 Brush Cree lvdJm.n._n

19, (a) . m’...)—& "_']a b _._...__./’_7":

{Drate received incol rexistrer) (Relhl.rnr L] nlnnnm!)

| (%) Date thereof.. SB1IY. 28, 194'

Othe:r mnd:tinnn
Opemt or - T presuancy within 3 montks of death) Z/
11, ladustry or business. B€Xt _Neil Insurence Agency — (/? _ g PEYSIGIAN
ajor nndings: —
Ira Neil ’01' operatlizosus ....... Underti
. Tl
. _UﬂkllQﬂn___ s g VZ . the.:nuae?g
(City. town. wi‘ﬁ)h G&iTT foreign country) Of amtopsy.... ¥ L S ami— :’:?2‘3&"&2
14. Maiden name a j charged sta-
Unknown : § - of.s tistically.
(C:w P, o (Stata or for v 22. 1f death was due to external causes, ill if'the following:
% W j (8} Accident, suicide, or homicide (specify)

Date of occurrence
Where did injury occtur?
{City or town) {County}

(State)
Did En]unr)urhro) about home, on farm, in industrial plaoe. in pubuc prger

While ot _work?,

3]
{e)
(d)

23. Signature_.
Addreas

» (Licensed Embalmer's Siatement on Reverse Side,
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STATEMENT BY LICENSED EMBALMER
e . . 1

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

: . , Registered Apprentice Nn: ........

working under my personal supervision,

Licensed Embalmer No. c% S 0 (: _______

" P. 0. Address r @J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I\iNG {Failure to comply with

the above constitutes grounds for revocation of license.)

A If this body i is not embalmed, fact should be so stated above. i . ‘ ;




