THE DIVISION OF HEALTH OF MISSOURI

. No,300 M
w0 ] FALEDMAR 3 1950  STANDARD CERTIFICATE OF DEATH e Fie o DO 0O
Clemmme.__ eree. oist. wo. 2T H¥  erimary ReG. 0isT. Wo. 305 2s Registrars No 6 &
?& 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whar & d lived, 1f inatitution: resilance before
J a. COUNTY Pe t tiS . a. STATE M Z’LS SO'LII’i b. COUNTY Pet ti g admisslon),
é b. cgf;f (If outolde corpurate Limita, write RURAL and give \ c. I?ENG;I;E OF c. Cg?{ {If outside corporate Umita, write RURAL and givetownship). a
TOWN Sedalis ki) SIAY caguseen)) OB Sedalis. LF
d. FULL NAME QF (If not in hoapltal or institution, give strect address or location) d, STREET (It rural, give loca
HOSPITAL Of Bothwell HoSpitel ADDRESS 1700 East Fifth
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (D
DECEASED o . : 8y) _ (Yean
(Type or Print) JAMES . _PHILI_IP _ NEFFENDORFEF ’ ok Feb. 15 , 1950
5. SEX 6. COLOR OR RACE | 7. M&R\.}EB IS'IEVEQCM RIED, ‘| 8 DATE OF BIRTH 9.¢GE (In y-;n Ll;' UNDER 1 YEAR | I UNDER M mrs.
' pacify) it o H: Min.
Male /1 White Widowed ‘ﬁ" April 25, 1BG[L ™™aw |yt tapy) e
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State nc’omkn aoun " ! 12. CITIZEN OF WHAT
doudu:FgM€fjn¢mmevmi! retlred) gri c ul tuI'e DUSTRY C Oope r Ount Mi 88 our i COUNTRY?
. - - L
132. FATHER'S NAME 13b. MOTHER'S MALDEN NAME. 14. NAME OF HUSBAND_OR WIFE
Phillip Neffendorf Matilds Goetsz | Minnie SsihNeffendorf
/ 15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURETY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) R ke ‘“’"'%W— texst | none No.| Ernest Neffendorf, 1700 E. 5th
18. CAUSE OF DEATH MEDICAL CERTIFICATION DEQB.J. LE, . lg{ggﬁgm
[. DISEASE OCR CONDITION s . .
- f&:?:f?ii"c’?,‘if‘i‘:?‘(’g DIRECTLY LEADING TO DEATH"(5) Cardio- Vascular Disease- Uremis.
*This docs not mean | ANTECEDENT CAUSES Senj_li'ty- Senile Dementia, 2 years.,
the mode of dying, such | Mortid conditions, if eny, giving DUE TO {b) —
a8 keart faflure, asthenda, | ; Tise to the above couse (o) stating ‘ . . L . L

de. It meany the dig- | the underlying couse last.

ease, infury, or complica- DUE TO ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death b mot GET ©0ral Hemorrhage .Hempl egiz, Left.| 3 weeks.

reloted to the dizense or condition cousing death.

15a. DATE OF OPTE'i%Afi 15b. MAJOR FINDINGS OF OPERATION - ’ ) v 20, AUTO
" - Npane, M only,

21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (0.1, in orabogt | 21c, (tlTY. TOWN, OR TOWNSHIP) . - {COUNTY) 4($T

SULICIDE, * homa, farm, lactory, street, offloe bldg., eta.) f

HOMICIDE Nana
21d. TIME (Mogth}) (Day}) {Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF } WHILEAT [~ NOT WHILE SRR
INJURY None ©. | woRkK AT WORK

22, I héreby certify that I attended the deceased from over—5-yrg 19— 10 Pebpy IStk 1950, that I last sow the deceased

alive on A7 that death oceurred al g _ac oy, from the causes gnd on the dale stated above.
2. SIGNATURE' - @‘ egme 1) E.b-—ADDRBS - ) Zic. DATE SIGNED
‘ In0.B.Carlizl A.M-T)- I> ih . Sedali 1 1. I '
BURIAL CREMA.,| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. TION (Olty, town, or county) (Btate] -

WRITE_' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tlo"ﬁ 38 ‘i“ﬂf) 2/18/50 Smithton. Cemqtery ‘Smithton, Missouri -
DATE REC'D BY LOCAE] REGISTRAR'S SIGNATURE is‘, uNERAL nmzcm S1GNATURE 'ADDRE $3
2/18/50% | 2 . 11a, Mo.

B % z‘% (iunud ﬁlmﬂ'%utmt on Reverse Side) i ‘



FER20 | -
ECEIVED )
g;a‘!rlci ‘Health Officer No. 8, . pﬂ/ﬁ/@d_«uﬁvf/{b

“.sict Filo i‘»iurf?}'.-..--_.._---_.._.-
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Jate Filed / mm_s
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§

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

. studtgt Eabalmer Mo,

working under my personal supervision.

STUBNE sevrnaneeeennennans Ceereeninanenes S:gnnd@") 5 ﬂﬁ/ﬁlll

Student Embatmer
Licensed Embalmer No o '=? 4// f

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

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




