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

DEPARTMENT OF COMMERCE-.” THE STATE BOARD OF HEALTH OF MISSOURI bt 4

BUREAU OF TRE CENSUS ’
VILED STANDARD CERTIFICATE OF DEATH State Fite No. -
N 0 V 1 9 }% o Primary Registration District No_%,{_.ﬁ jﬂ Registrar’s No........ 4 %_,,_ N

Reglstration District No..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ Coumy__..G8SCONAGE Mo Gasconade J
- B {a} Sute (4 County.
() City or town ermann n 1]
(If outsids city or town limits, write *RURAL”" and ntme of township) (¢) City or town Rul"al )
(¢} Name of hospital or institution: (If outsida city or town lipnits, write “RURAL™}
Workman. Hospital — @ sweetno. 3. M1, S. W. of Hermann 2
(IE not in bospital or institution, writs streat nngbu or location) ) (U f rural, give location)
(d) Length of atay: In ];nspital or institution we ekﬂ N (o} >
.. . {Specily whother {¢) Citlzen of foreign country?. (Yes or No)
In this community 2 years
years, months or days) If yes, name country.
tof punt HELEN ELLA NEFF “E“‘C“ac““m““““"" 25
20. DATE OF DEATH: Month _* day.
3. (B} If veteran, 3. (¢} Soclal Security / P
- N None year. 4 ‘/7 hour. minnte M.
Ar. Q.
name w - 21, T hereby certify that I attended the decra?f Cz-é&x_ﬁ_l
/ | S Coloror 6. (o} Single, widowed, married, Il £ o . Q/CLetC ot 1w#7.
- 4
4. Ser F emal e ,."Whi te dlvorced_Marrlgd that I last saw h€ ¥ _ alive on - 195{2:
6. (b Name of husﬁnd or Wile. o eeenen 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
John Neff anve_____é_fli _______ yeara || Immediate cause of death... M_ tLannn ~
7. Birth date of deceased June 12 1881 fé d"‘l' J
{MonLh) {Day) {Yenr) .
" 8 AGE: Yeara Monthe | Days If leas than one day ELea / : SO /ﬁﬂ@‘qs
66 | 4 | 16 ” f"-*u“-?_ 92003
Due to___ /A RALPALL
0. Birthphee..... Portland Mo & of
(City, town, or coanty) (Stata or forcign country) i i ‘i. g
Qther conditions. B
10. Usual occupation H ous eWi fe 7 (lnr?lf:do pregoancy within 3 mountha of death) . ‘\\J e
11. Industry or business ) l S 3 E"-‘) PHYSICIAN
8( 12 xame..Albert Matejka, || M e \\ 2.1 —
B N s N . B N ., N . 1
e — ™ Portland Mo ™ 4§ _ . - : ) the cause to
e 1 B o) State or foreign country) ) [which dcath
5 [ 14, Maiden same. AEETLHE- Kooned Of nutopsy . %‘ff:'*ﬁ o
istically.
E 15. Birthplace. (C“, o or Canaty) (sli:]:‘kfggﬁwn“p 22. If death waa doe to external causes, fill in the following:
16, () Informant Ne 1, : f () Accldent, suiclde, or homicide (speci{y) HeedinX 5
» Adm___ﬂgrwmgm_,__héo__ 7 || @ pate of cocurrene... Q. T 12y [TH]. 7
. @ _Removal . & Date thereot, LO=29=47 || Where did injury occur? S GM(MM,“ -
(Burial, cromation, or removal) (Maonth) (Day) (Year) (@) Did Injury oceur In o about home, on farm, in jndustriat place, {n public place?
(¢} Place: burial or cremation..._ A - whate- A.d—‘-? _______
18. (o) Signature of funeral e;r__... While at work? Gpocify tyoe of Boce) - copur.. FORE &
map!
& Addrm 5 4| 23. Signature: M { &*‘4/ 4. (M. D.orother) ...
19, (ﬂ) N Address_ [& [, M Mo Date mgned/o')f“”

(Licensed Embalimer’s Statement on Reverse Side)
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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

, Registered Apprentice No

Signed Y40« Y‘@M

Licensed dnbalmer No 3160

P. 0. Address H,gmnann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above. ’




