swo y FLED JUL 18 1943 THE DIVISION OF HEALTH OF MISSOUR] 22630

- STANDARD CERTIFICATE OF DEATH State File No...
l BLRTH NO. REG. DIST. NO. _!-@_ PRIMARY REG. DIST. m_mg.. Regli.rlrar'an. 771
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whem 4 3 lived. If inatizalion: residoncs before
a. COUNTY a. STATE b, COUNTY adsmiselgny,
l Buchanasn Mi asouri Buchanan 44
b. CITY (I outride corpurato Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give townhin)
OR . sowastin)] STBY (ia i paco OR ‘V
A7 Town  St. Joeph yrse . TOWN Et« Joseph
a ' . FULL NAME OF (If oot in hospital or institation, give streot address or Iouthn) d. STREET (If eursl, give location) ] CT
o HOSPITAL OR ADDRESS '7
o . iNSTITUTION Missouri Methodist Hosplta] 91 -
ﬁ 3 g&n&i S%F a. (First) - b. (Middle) ¢. (Last) . n DSEE (Moutt) (Day) (Yea_)
= (Typeor Print) ~ Samuel Francis Neslen oeatH July 8 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8. DATE OF BIRTH 9. AGE (In ysam| IF UNDER | YEAR | & OWoER 3 HES.
B WIDOWED: DIVORCED (Bpacity) : inst birthday) | Months l Days | Hours | Min.
Ma le White Norned  f July 4, 1867 | 82 |
; 10a. USUAL OCCUPATION (G kiud of work 10b. KIND OF Busms_ss OR IN 11. BIRTHPLACE (State or forsign oountry) 12, CITIZEN OF WHAT
s dons during most of working klie, svan if retired) . . / COUNTRY?
S Retired Mail Carriler U.S. Mail Nephi, Utah U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
& Willjam Neglen Mery Franceg Dessie Dover Neslen
iz IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR Ng*_f. oD H
wa.nN or unknown) ' (It you, ﬁv;rr&' d&!u&ol sarvice) NO. o8 1
§ None . Mre. Desgie D. Neglen Q10 S. Noyee Blv d
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonecauseper 1 1. DISEASE OR CONDITION g ) . ONSET AND DEATH
Z |l unefor (e, (1), and (¢ | PIRECTLY LEADING TO DEATH® (5) me\ M—am— O el
i o This docs nat mean | ANTECEDENT CAUSES '
© the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) _&'Mtc A@LAM MLAM = Ml
3 . 1| o0 heartfalure, asthenia, |. rise-to the above cause (o) stating . -- . r
B |l cte. 1t meons the dia. | b underlying cause last. ﬂ
o) ease, infury, or complica- DUE TO (¢} #z—-«‘— . .
> || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS  ~ € £ 76‘ é‘ AR A Zﬁ . /
= : " Conditions contributing o the death but not =
= related to the dhsese or, g desth. l';, Vtar
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : s " | 20. AUTOPSY?
. TION . P -
oS CL - ves 1 o [
2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) . i (STATE) |
SUICIDE homw, farm. factory. strest. ofice bldg..st0) - : o -
- HOMICIDE,
219. TIME (Month) (Day) (Yea) (Hoan | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? . .. .
L WHILEAT[™] NOT WHILE . o . ;
| INJURY m. | “work AT WORK : :
2. I hereby ceitify that I aitended the deceased from ;EA% 19472t ‘%__ 1949, that T last saw the deceased
It alive on , 1942, and that death occurred at _L_=5Q* . from ses and on the date siated above.
Z3a. SIGNATUREY ¥ (Degros or title) | Z3b. Aonnrs o/s}) WMo Zic. DATE SIGNED
Welhs 07 ppcfferld 208 ] | 30/ 9 9
‘W 24s. BURIAL, CREMA- § 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, zm. LOCATION (Oity, town, or county) 7 (State)
TION, REMOVAL (Bpweity) .
Bur ial July 9,1949 Memorial Park Cemetery St. Joseph, Missouri.
TE D BY Lﬂ‘.AL REGISTRAR'S Jl2S, FPNERAL DIREGIOR’S SIGNATURE ADOR .
/ZG L . 1 gllé o houn S t.
. I?Y - O _| ry t. Josemh, Moe. -
{Licensed Embalmet’s Statemetit on Reverse Side)




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, estlgkkrkEx |

ARARX Bl bl : | Student ERDAIRET MO oo it

working under my persona! supervision.
* Rk K Aok kkk . ' ] ZEE 2z ?.p %ﬁ%;
Student covesceevsesscanae cessnesane Signed...o.. .. L ETT A LANTET

Student Embalmer

Lxcenscd Embalmer. No.... 4413 Missouri)|
P. 0. Address..Ste_Joseph, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR.ITING (Failm'e to compl
the sbove constitutes grounds for revocation of license.) -

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




