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G TINFADING BLACK INE—MAEKE A PERMANENT RECORD\@Q-

WRITE PLAINLY—USIN

>

T R PP

sloa Je b THE DIVISION OF HEALTH OF MISSOURI .
ondl | Hlfﬂ’/ﬂﬂNfé 1943  STANDARD CERTIFICATE OF DEATH e o LOBIL

/

pirTH® N0, REG. DIST. M. _of 7% _ PRIMARY REG. DIST. W0. 28 S D Registrar's No... L5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instliution: residence befors
a. COUNTY a. STATE b. COUNTY adubeion).
PETTIS — MISSQURI PEITIS Y r.
b. CITY (If outaida corpurate limits, writs RURAL asd give ¢. LENGTH OF || «¢. CITY (If outalde sorporats limits, write RURAL and give townahip) -
OR s towmahip) | STAY (in thia pleee)|| OR f/
TOWN SFEDALIA 6 yrs - TOWN SEDALTA
d. FULL NAME OF (If not ia haepital or institgtion, give street add ot losath d. STREET {1f rursl, give bocaticn) ’ v
HOSPITAL OR. ADDRESS .
INSTITUTIONBOTHWELL MEMORTIAL HOSPITAL 1109 50 KENTUCKY /)
3. NAME OF a. {(First b. (Middie} ¢, {Last)
DECEASED ) 4, 03}5 (Month}  (Day) (Year)
{Typeor Print)  NELSON HENRY NEAS DEATH ol May 1949
5, SEX 6. COLOR OR RACE | 7. MIAD%IEE% NIE\YSSCESRR]ED' 8. DATE OF BIRTH Q.Q?Ek(én yonrs| IF UNDER § YEAR | of umoEm u HRs.
; . (Epecify) : day}) |Monthai Days | Hours | Min.
u () W Married Jen, 6, 1876 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
dona éﬂ:ﬂ m working lifs, even if retired) DUSTRY b COUNTRY?
oe Hepairman Own ineoln, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i
Ad Neas | Agnes Blake Alva B, Neas
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoa, mﬂt unknown} (If you, ;:lw war or dates of service) NO.
o Unknown Mrs Alvae B.Neas.,110950Kentucky,Sedalia
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter only onecsusaper. | 1. DISEASE OR CONDITION B "ﬁw . ONSET AND DEATH
lige for (a), (b}, and (0) DIRECTLY LEADING TO DEATH (a) 7
*This doet not mean ANTECEDENT CAUSES .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B)
o4 heart foflure, asthenia, rize to the above cause {a) doting - - . .
ete. It maeans the dig- | the undertying cavac lost. %.,_,_.—-’1- 2
N p. W
ease, injury, or compll DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : %g H /
related to the diseare or condition causing death. .
193. DATE OF OP%%'I\'J- t%b. MAJOR FINDINGS OF OPERATION ' ’ : {zn. AUTOPSY?
. ) - YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabeut | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, strest, offios bildg., ste.) )
. HOMIC!DE f 2

21d. TIME (Moath) (Day) , (Year) (Hour)

OF .
INJURY l./ o

21e. INJURY OCCURRED | 21f. HO DIDINJURY OCCUR?
WHILEAT NOT WHILE

WORK AT WORK

f!a

2. ] hereby certify that I atlended ¢ ed from Moy 15 %L J{,ﬁaﬂ 194!:@: I last saw the deceased
' alive on _}‘y(i-fé, 19 , and that death occm(ed al _Q.__QTEK', from the cduses and on the date stated above.
L4 [

D SIG

i ? . (D}g:rjo or title) wTE . h‘% ik&:fi;fl‘l;:?

24a. BUM IAL> CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, uroonzﬁf (State)
TION, BEMOVAL (Bpecty) o
1 2 Inna 1949 |Crown Hill Cemetery Sedalias, Mo
DATE RECD BY LOCAL |-REGISTRAR'S SIGNATURE 0125 / 75. FUNERAL DIRECTOR'S S1GMATURE  ADDRESS
REG. "
i -2.-19%9 2] ifga/&e\ )

{Licensed *s Statement on Reverae Side)
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District Health Officer No, 8,
District File Num
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'STATEMENT BY"L‘ICENSED EMBALMER

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

M eeteeeeee et et s eent et eemeeen ey Student Embslmer Wo. .:

working under my personal supervision.

SEUAENt enereusrasrsrsninnrrnrsnnnsnsanss Signed...: M A’/ﬁ &%ﬂ@ﬂ% ..................
Student Enballur

R -~ Y 2\ PN &Y Licensed Embalmer No b -5_?

. ~
a Y r

e ) P. O. Address_aé_‘ﬂdaﬁa‘ P?er

*.-Now&- The above MUST BE SIGNED BY-THE ‘LICENSED EMBALMER in*his OWN HANDWRITING (Fa:lure to comply with
thé above consmq}.tes grounds for revocation of license.) - -

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




