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No. 300
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WRITE PLAINLY—USING . UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JAN 24 1950 GyANDARD CERTIF

'BIRTH RO, REG. DIST. NO. /

THE DIVISION OF HEALTH OF MISSOURI

>
ICATE OF DEATH 145
PRIMARY REG. DIST. NDJ Kegistrar's );'nr f ?’

State File No...

e

1. PLACE OF DEATH
f s county Jackson

2. USUAL RESIDENCE (Wbere doceased lived. If lnstitution: residesce befors
¢ o STAE. _M1s souri b CouNTY Jackson o=

b. CITY (I outaide coriTrato limits, writa RURAL sad give ¢. LENGTH OF

e GTY (M outeide corporase limits, tr!b'&URALmJ:Inmm—Mm_/ TC{ LJ’-J

&ISa.

David Neill

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Rosa Sophia Rising

CR Y is place
8wy Independence e 38 BaYE”|  rSawIndependence P
d. FH%PF‘I‘BAT_EO%F {If not in hespital or institytion, give atreet address or location} d.AS'DTl_I,Qggs (If rarsl, give location) v
sTituTioN Tndependence Sanitarium 825 South. Leslie
SAE')QE%%}E\SOEFI-J ”a. (Fi:st) b. (h:llddle) c. (Last) 4. DSTE (Month)  (Day)  (Year)
(Typeor Print)  JOHMN ROBERT NEILL peAnJan., 8 , 1950
5. SEX 6. COLOR OR RACE | 7. MARF‘!’:,EB N'—'VEECMARRI'ED. 8, DATE OF BIRTH 9. I:GE"('.L:‘:’:'un IF UNGER | YEAR | & UNDER 1 Hes,
(Bowecifsy) t Ilul-l Hours | Min.
male /7 |vmite farried ‘T Mareh 9, 1887 |85 ™|
10a, USUAL OCCU!PATLONL:!CheHn;oImk 10b. KIND OF BUSINESS OR Ih{! 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
most of working life, even if re ) NTRY?
Tra Refrigeration. (River Falls, Wisconsin ’ JSLH.
FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Myrtle G, Nelll
» SIGNATURE OR NAME

17. INFORMANT" & ADDRESS

I

DIRECTLY LEADING TO DEATH® (5

(Yea.no, or unkoown) | (If yea, give war or dates of servios)
No ’ 97-03=-5048 Myrtle G, Neill, Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION 0"55 AND D%“'

line for (a), (b}, ead (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doer not mean
the mode of dying, such

rise to the abore cause (a) mulng

ax heart auﬂre sthenia,
f ! [ the underlying cause lnat,

ete. "It meoma the dis-
ease, injury, or complica-

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS. -~ ~'i}

Conditions contribuding to the death but ot
reloted to the disease or condition causing death.

tion which cotsed decth.

. )

19a._DATE OF -CPERA- | 19u; MAJOR FINDINGS OF OPERATION . - Lo i *] 2! AUTOPSY? .
TION
. . YES m NO D
21a. ACCIDENT " (Bpecity) 2ib. PLACE OF INJURY to.c..in orabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE home, larm, lagtory, street, office bldg.. et0.) L FT
HOMICIDE ; .
21d. TIME (Meoth), (Day) (Year) (Houwn) | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' - : wHILEA'r NOT WHILE
INJURY - WORK AT WORK o .. .
22, T hereby I@ that I last saw the deceased

ijhaﬁ 1 attended the deceased from Lﬁlé ‘Z_- 19%/
.@, and that death gccvrred at m

'mﬁurféiérm’ I?iaVBO lloung=8rove

alwe on , from the causes and on the date siated above.
IGNATURE (Degron or title) | 23b. ADDRESS &J 3. DAJE SIGNED
-5 M }4': “/7-‘7.0@4«_4»40\ aﬁw«;’/ /m
BURIAL, CREMA— 24b. DATE * Z4c. NAME OF CEMETERY OR CREMATORY _{ 24d, LOCATION (City, town, or county) {State)

Cemetery |Tackson County, Hissouri

ISTRER'S SIGNATU ?L
S Sl B e T,

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Ho,.

Roland R, Speaks, Independence,

{Licensed Embahzfr- Statement on Reverse Side)




JAN1 8 1350

STATEMENT BY LICENSED EMBALMER

|
|
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by. . {

working urder my personal! supervision.

Student vecaeesersocnsscas Geresrerarecsnas Signed... )2
Student Embalmer

P. 0. AddressIndependence, Missour

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 if not embalmed, fact should be so stated above.




