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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI

FILEDMAR 141949  STANDARD CERTIFICATE OF DEATH Stae Fite Nonrr BADD
'BIRTH NO. REG. DIST. NO. _)-l-_2_ PRIMARY REG. DIST. m.ﬁg_. Registrar's No..._'...‘;'..;g.é,_-l-.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Hved, I instl 3d before
& COUNTY Bi1chanan » STATE Iiissouri " COUNTY By chanatt Y2
b. C(;'IF;Y (If outnide corpursto lmits, write RURAL sad wive §T ALENGTH OF c. Cg’g (H outaide corporats limits, write RURAL and give township) <
ip) thi
own  Rural Center Tw&P.) Ceeyrsl, toww Rural - Center Twsp, ~J
d. T&PIN?AP?.EO?{F (If oot in hoapital or lestitution. give nngt address or location) d.A%TSREEESrS ¢If rural, give location)
wstiromon R.F.D. # 6, St. Joseph R.F.D. # 6, St. Josemn
3. NAME OF a. (First) . (Middle) c. (Lasty 1. DATE Month
DECEASED JACOB NZFF plk (3¢m )] (}fuy) 18’@
{ Type or Print) = DEATH
5. SEX .| 6. COLOR OR RACE | 7. MAF\‘O%EE’ IAF\YEEC%SRRIE.D. 8. DATE OF BIRTH 9, AGE (Io yearm a: m::.n 1 YEAR | & owoEn o owxs.
. (Bpecify} birthday) on Dayw | Hours | Min.
Male (,_White fiarried 7 | July 15,1869 | 79 | ™ |
10a, USUAL OCCUPATION (va-l:indnfwark 10b. KIND OF BUSINESSD%%TIRNY. 11. BIRTHPLACE (8tate or foreign sountry) 12, CITIZEN OF WHAT
if retired) NT|
AR YA T ehe ™ Farm Bavarla, Germany &£ (Nat )US4NEY
132, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 3 14. NAME OF Husamn OR WIFE
i Theodore Neff - Barbara 7 Clara’, Rt. 6 ‘“t.
:% WAS DECEEE:) E\(IER tNdl'.l'.S. ARMED FORCES? | 16. SOCIAL SECURINTC;( 17, INFORMANT'S SIGNATURE OR NAME
o9, A0, OF Unknown. If yes, war ot dates of service) 3
No ' None Clara Neff, RK.F.D. # 6, St. JODeDh
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lgggrv:jigﬂwtm
| Enteronly onscausaper | |- DISEASE OR CONDITION ] DEATH
line tor (), (L), and () .DIRECTLY LEADING TO DEATH'(u) |
“This doet ot mean | ANTECEDENT CAUSES W WMM
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
a2 heart fallure, asthenia, | Tise to the obove cause (a) stating ~ | . U . R ) _
cte. It megns the diy. | Ghe underlying cause lost.
care, infury, or complicg- - . _DUE T0 (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not Q} \
velated to the disease or condition cousing death. 2 ¥ .
19a. DATE OF OP_FE)AN- | 19b. MAJOR FINDINGS OF OPERATION o g . ) 20. AUTOPSY?
ot N YES D RO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faotory. street, office bldg. eta) - '
HOMICIDE
21d. TIME (Mosth)  (Day) (Year} (Houn) Zle. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
F . WHILEAT ] NOT WHILE
INJURY | m. | “work AT WORK

22, T hereby certify that ] altended the deceased from Mﬁﬁﬁ m_MJ__ 1949, that I last sew the deceaced
alive on , 1944, and that deaih occurred al=* i1 om., from the causges and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

23a. SIGNATURE, . {Degres ortitlo)
3 ?@4 2PV 228 12esvess Are B, 32549
BURIAL, CREMA- | b, DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (onmblj}gﬂmy) . (State)

B 3-7-1949 | Mt, Olivet _, ist. Joseph, J.sso.l;'i

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 8 9;,& UN :
/ {Licensed Embaim!r'l tement on Reverne Side) y




MAR 14194

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, owmlop .

Student Eabalmer No.

working under my personal supervision.

Signed -

Signed.i.isseransccncnacscsrenssuncnnannea Teeeas Licensed Emba L SO B/ ¥ A T, : _:_:;.:;. ......
Student Embalaer ey

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




