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

BurEasUu OF THE CENSUS

Registration District No...

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St Fie Mo, Lo 3

1. PLACE OF DEATH:

{a) County........
(b)) City or town........

In this community

(ll’out.nda l:lll' of town Hmlu write “RURAL" and name of townahip)
{c} Name of hospital or institution:

S, 8 ! n /
%ﬁﬁ;—&;iu?m Institution, wriie atreat number or locnticn)

(d) Length of stay: In hospltal or institution

ald

(Specify whether

years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

Primary Registration District No‘.m....._._..._... Regisirar's No. éz g

© Stateo....... {8 sourd - ® County.. GT'EENS

s
e

{¢) Cityort Spring fleld £
HEy o fown (If outaide city or town Limits, writa - “RURAL")
@ Street No..oue. 1642 K. Thoman
{If rurnl, give location)
{¢) Citizen of foreign country? {Yes ar No)

If yes. name country.

Yui? Mame_ Rdith Peoria Wait

3. (&) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mun:h....92..‘:!..;....._........day fal

year..__ .~ 5}" 2 hntlf.....................‘..-:.a..a...minute...............f&....M

=
16. {a) Informant Wé;_t__gr wai*"

{6} Address 2260 N..Ramsey

H 17. (8) .. Rmml____._ - {2} Date thereof.. J]-IJ{ j (c) Where did Injury oceur?
(Du) (Ynlr)

(Burial, cremation. or removsl)

(6) Place: burial or cremation.... REPURIAC, Mo,

18. (a) Signature of funeral director... ., Phg & i
(5) Address Republic, l%

19. (g} ...
{D.

Y___ !4 3 ) k 7V ‘: M
ed locul registrar) {Neglatrar's ufznltuu-)

DAme war. Hona 3 T— None ..
21. T hereby certify that I attended the deceased [rom
Femal 5, Color or & 6. (o) Single, widowed, married, 7 - ? ,,)( 3 19,0, to '7.- /7 -,j( 3 193
4. Sex enale i / race White vorced that I last saw h.t.#=._alive on 2-1 "‘r,‘ 2 19........}
6. {&) Name of husband or wife.... and that death occurred on the date and hour stated above. Durati
uration
. alive.... Immediate cause of death
7. Birth date of deceased . L e | [T OO ,!I 0}'4}’7 ..... (.J?;IJ' R S.in } / f. 'n.) 5“5“; 4
{Month) {Duy)
B. ACE: Years Montha Days 1f teas than one day Due ao’ps.)tht-_—*-/"\/JQ'J’f‘puﬁ‘-‘& A
v 30 8 25 ht. min
/ Due to =
9. Bintplace....30uth Rochester Ohio .
{City, town, ar county) {State or fureign covulry) 0 /
. . Other conditions. o
10. Usual occupation............ 'Houﬂe“i fe (Inetude pregrancy within 3 months of desth) ﬁ ﬂj }
11. Industry or business i - & PHYSICIAN
£ ajor findinga: —_
5 12 vaa.......John Felix Neel 5 pereion... / S
™
§ 13. Birthplace Unk a .I'.’.an ............l R &ég%’:&‘ltﬁ
o {City, town, Moounly) {State or foreign country} Of auntopay..... should be
= { 14, Maiden name_.._..._..u charged sia-
= (5 tistically.
E . Binthplace.... .. e ¢ SRUURPNNIIR | | |1 Y— b 22. If death was due to external causes, fill in the following:
{City, town, or county) (Suta or foraign coungry)

(¢} Accident, suicide, or homicide {specify)

(%) Date of occcurrence

City o town)

(3tare)

( (Coul
(d) Did injury occur in or about home, on farm. in industrial place. in public place?

!:pacll‘y type of place}
While at work
( -

(e} Means of IDJUrY oo

23. Signati.lr:. ......... o (M. D. erethery— ...

. Date signed... 9 '/¥..

1 (Licensed Embalmer’s guu.e.ment on Rowerm Sldé}’ )

w




STATEMENT BY LICENSED EMBALMER‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- ' - T

...... » Registered Apprentice Nowooromommmrmmmesy

S/

.- .+ Licensed Embalmer No -5 0-)’ ............

working under my personal supervision.

P. 0 -Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so siated above. /ﬁ




