RLED JUL 20 4849  THE DIVISION OF HEALTH OF MISSOURI

. Mo 300 : )
- e - . STANDARD CERTIFICATE OF DEATH state Fite Nov. 02233,
. -f U
/l \(, CGARTH NO. REG. DIST. NO. 2_51___n|umv REG, DIST, nn.4_'_:3'.?.9_ Registrar's No 1 r’l B
1 PLACE OF DEATH 7 USUAL RESIDENCE (Wbere d d lived. I inatiation: sesidenos befors
. COUNTY . STATE - a . sdiimbon),
3 . Nodaway . Missouri > N WNodaway n\f
b. CITY (It outsids corpurata limite, writy EURAL asd give c. LENGTH OF €. CITY (If outekde porporate limits, write RURAL and give townshis)
township | STAY {in this place? d
tows  Clearmont / vears TOWN Clearmont A
d. F!‘:I"D-SLP:"FAT.EOORF (I{ oot in hoapital or inatitgti .giru streot add: arl don) d-A%rDRRE% (Il rural. give location) U
wstirurion  Home in Clearmont none
3. SJE%%E s%'i.) a. (Flrsvt) b. (Middle) c. (Last) l 4. Dé}-g (Month)  (Day) {Year)
{ Twpe or Print) SAMUEL BOLTON NEFF DEATH 7 10 49
5, SEX 6. COLOR OR RACE | 7. xiﬂﬂf‘iﬂlllé:g NWSECESRRIED.) 8. DATE OF BIRTH 9, :.?Em yan| o ooce -Dr'r.u e u wm.
{Bpecify ¥ R aya ours Min.
Male ¥ | white arriea 7/7/76 l |
10a. USUAL occulpmon (Givedindof work | 10b. KIND OF BUSINESS og_l;w‘(- 11, BIRTHPLACE (Btata or forelgn country? & 12, onglZEN?FWHAT
nodqnn;mmo Ilwkin;l.il aven if retired)
Farm ~ Farming Elmo, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Neff | .Ruth Ann Shallars Kate Vulpamott’ Neff
I5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5§ SLGNATURE OR NAME ADDRESS
(Yeu, Bo, or unknown) | (If yes, give war or dates of service) NO. .
no none Mrs. Kate Neff, Clearmont, Mo.

18. CAUSE OF DEATH (. bis OR CONDITI F TION — lmg.:ligm
. Enter only cnecauseper | |- EASE NDITION Fs
line for (g), (b), and {c) DIRECTLY LEADING TO DEATH® / .;Jf -

WRITE. PLAINLY—USING UNFADING BfLACK INE—MAKE A PERMANENT RECORD

*This doet not mean ANTECEDENT CAUSES w . ’
the mode of dying, such | Morbie conditions, if any, giving DUENO (b AT UNA Aarid AL w{W
a1 heart fatlure, asthenia, | Tire to the above cause (a) stating i / L - i
- dc. It meana the diy- the underlying couse lasl. - -
caxe, injury, or complica- DUE TC () o . 7
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS ) PR
Conditions contribuling to the death bt not !
related to the disease o condition crusing death. M o %ﬁﬂ
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . R . L T L o L 20, AUTOPSY?
TION )
. ves L) no B4
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (eg.,inorabout | 21c. (CITHTOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, favtory, sirset, affies bldg., e10.) . .
HOMICIDE ) - : :
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT [—] NOT WHILE
- INJURY - m. | “work AT WORK R : : Ce - -
22, I hereby ¢égtify end deceased fr IP_ZZ lo July 10, 18 49 . that T last saw the deceased
alive on 19 mand that death occirred ot 4 A n ., from the causes and on the dote slated above.
1GN RF P {Degree or title) 23b. ADDRESS Bc. DATE SIGNED
4 ‘. . b, o, ~ Elmo, Missouri 7//3/M
'TIO. B'URIA‘}. CREMA- Bdb. DATE I i 24.': hAME OF CEMETERY OR CREMATORY .| 244. mTION {Clty, town, or eounlY} (S
(Spedity) .
arial 7/18/49 Lamar . _Elmo, Missouri
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Embllmcrl Stlumnﬂ on Reverse Side)
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kﬂ D‘STRICII'Q-%S ]

‘ \a HEALTH offie A0
. CAMERON, Mo,
A ,\(x ]

ﬂ

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

................ . Student Embdatmer No.

Licensed Embalmer No L& 'l— 2.

P. O. Addressﬁ. et X Bl %‘ ......

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

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

working under my persona! supervision.

StUdBNY covasrcrssarcccsncnananasnscnnnsone
R Student Embalmer -

B Il SN




