IVISION OF HEALTH OF MISSOURI

. No.300 ’
s FILED MAY 2 1949 STANDARD CERTIFICATE OF DEATH ssate rte NLDOAA ...
1o ' /6' + b
5 S, BILRTH MO, / g 3 REG. DIST. m% PRIMARY REG. DIST. NO. ﬂ'&. Repistrar's No,........:z......._._....._...
0 1. PLACE OF DEATH j - 2. USUAL IF'!{ESIDENCEi(Wh-n deconsed lived. 1f huIti‘tuuon: residence before
a. COUNTY . a. STATE MN18Ss0our b. COUNTY i wdsmizafon).
J Linn iml oty
’ b. CITY (11 outeide corpurate Umits, write RURAL sad givey ¢, LENGTH OF ¢. CITY (if cutsids corporate Urslts, write RURAL aod give townshin) - [
townahip}| STAY (in this placw) OR Br Qwn 1 ng
TOWN Browning / TOWN d
d. FHIGSLPT'&'{EO%F (If not ia hosptal or inatitutioa, give streot addrowm of |loeation) d.A%T';?R 1 (11 rorsl, sive location) : o/
INSTITUTION
3.DNEACI'EE 5%';-3 a. (First) . b. (hf[lddlr) c. FLm) 'S pé'rg (Month) (Day) (Yean
(Twpe or Print) Francis Lincoln Yeff ' DEATE 4 - 8 - 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 8. (En years| F GNDEW ) YEAR | o owogm o HEs
M 7 1] PEPBYRE QIORCES tomi ) 1860 | el | den) 2
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forsizn 1] 12. CITIZEN OF WHA
dww Wfe, sven It mh::l) P armer : DUSTRY Iowa e I COUNTRY? 7
13a. FATHER'S MAME ' 13b, MOTHER'S MAIDEN, NAME 14. NAHE;"OF- HUSBAND OR WIFE
George W , Neff | Ellen Bailey A
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR]TY 11 INFORMANT' S S E_OR NAME ADDRESS
(Yoo mgbnnkmwn) 41 yn.dn war ot dates of service) no: NO. D S 4 la S LTe be arn Br ownilin E‘

18. CAUSE OF DEATH MEDICAL CERTIFIQATIO WAL v
_Enter only onecauseper | 1. DISEASE OR CONDITION m.,EH
\ime for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (q)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a2 heart fallure, asthenio, | . rife to the above coude (o) stating - e e e e . e - - . - .

de. It meons the dis- " the underlying cauaelast,
case, injury, or complica- DUE TO ‘(c)
tion which caused death. | 11, OTHER SIGNIFICANT CONRITIONS
Conditions contribuding to the death but not
related to the discase or condition causing death.
19a. DATE OF OP'IE'IRO%J 15b, MAJOR FINDINGS OF OPERATION ' ! 20. AUTOPSY?
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (e.5..inoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, atrest, office bids . et0) E
HOMICIDE
-l 21d. TIME (Mooth) (Day) (Yewr) (Hour) 2le. INJURY QCCURRED | 2. HOW DID INJURY QOCCUR?
INJURY WHILEAT NOT WHILE
WORK AT WORK

22..J hereby certify th 'a!tende deceased from 7%* 19Y' _#;;__ 19ﬂ that T last saw the deceased
alive on , and that death ofclirred a . from the causes and on the date stated above.
2., SIGNATURE Aﬂ o{Degroa gr tigfe) | 23b. ADDRSS . | Zic. 0757159

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

24a. BUR1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Citgsfown, or county),  *©  (State)
TIOMENGVALIsowitn | 4= 1 0=4 O Knif ong Brownin O
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5IGNATURE "ADDRESS

Lo [F /g | Flrn MW Wade Puneral Home Brownine

(Licented Embalmer’s Statemeut on Reverse Side)




el

DiSTzy~
FOv }EE ALm
Caacron, o, O PICE

il

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.";r/l:}-_..___.

....... \ Student Embalmer HNo,

working under my personal supervision.

Student ...icivrravrcnscencenssnaetninras
Studcnt Enbalur

Licensed Embalmer No (/ / 7 .2

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mnply with
the above constitutes grounds for revocation of license.)

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




