S

- No, 300
. 10.48

FILED APR 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. TP PRIMARY REG. DIST. NO. 7O 27 Regietror's No.Lotmdme e

5;;r File Nizigs

. Enter only oneceuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

M@ICAL CERTIFICATION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: residenos befors
a. COUNTY l"Euftle'r:. 190 f a. STATE I'ﬂ.iS soupi b. COUNTY Butle r adunimion).
b. CCI)TY (I outcide porputaty Umits, write RURAL and give g‘r II\I.YENGTH OF ¢. CITY (i sunide corparate limite, write RURAL aczd give township)
_ . township} {in this place) . R ot ]
TOWN Poplar LJ1uff o yrs TOWN Poplay Blulf &2 )
d. FH%P?‘F&EO%F {If pot in hoapleal or i ion, cive street add or locathon} d'AsDrgﬂFEErﬁ (I rorst, hve location) &
INSTITUTION 1004 Harper . 1004 Harper
3 NAME OF s (fi?t) 4 b. (Middle) e (Last) - 4. DATE (Month)  (Day) (Yeao
(Type or Print) Alfre Warner Neck mmuﬁpril 12, 1950
5. SEX 6. COLOR QR RACE | 7. MARR“I"EB !SEVE& lggRRIED 8. DATE OF BIRTH 9. AGE (Io yean l: UNDER 1 YEAR | ¥ buDEM M s,
PR {(Specity) - H
Mald) Vihite TP LTRET 2 | aug. 3, 1875 gu g ||
10a. USUAL OCCUPATION (Qbvekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couatry) 12. CITIZEN OF WHAT
done during most of workina life.even I recired) DLUSTRY . 0 COUNTRYT
contractor Building De Soto, Missouri UsA
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Neck | Jane Knapp Elizebeth Ne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.orunknowa} | (f yes, xive war or dates of servies) | NO.
N None Alberta Wrrpner, Poplsr Bluff Mo.
INTERVAL BETWEEN

ONSW

tine for (a), (b), and (¢}

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, gieing DUE TO (b}

as Arart fallure, asthenin, | rike lo the above cause (o) stating -
de. Illmmm the dig. | the underlying cause lost.

case, infury, or complica- - ' DUE TO_ ('C).

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions cmuﬂbut{ng to !ha death m not
related to the di; del

331X

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
TION -
. ves (] w [

218, ACCIDENT {Bpecity) 21t. PLACEOF INJURY (ea.. lnorabont | 21c. (CITY. TOWN. OR TOWNSHIP) f (COUNTY) . (STATE)

SUICIDE bome, tarm, tastory, strest. offion bldy..se.)

HOMICIDE
21d. TIME". {Month}) (Duy) (Yesr} (Hour) 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

WHILEAT{— NOT WHILE -
INJURY = | “woRK AT WORK

2 ] hereby certify that T atiended the deceased from é - S 1
, and that. death occurred af s> 4.

-2 18

1050, 1o _F - /& | 192 Cihat I last saw the deceased
m., from the causes and on the dale slaled above.

.zaa Wm W% (nmmme)

Z3c. DATE SIGHED
Pln-o - : -

23b. ADDRESS

‘Popldar:Bluff,

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD \_‘e\}

2#a. BURIAL, CREMA- | 24b, DATE $4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) (Btate)
Tlogéizyf\ékim?/ﬂ” 4/14/50 Woodlawn Cemetery {Poplar Bluf:, Mo.
DAFE RECD BY L%%%L REGISTRAR'S SIGNATURE Lfc?ng 25 FUMERAL DIRECTOR'S BiGMATURE ADORESS

S p5 | T 5. o _Greer Croy & Fitch Poplar 3luff Mo.

(Ficensed Embdmna Statement on Reverse Side)




~« +»  #eR 251950

Lot
BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

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, 0f by oo reerrnomee

.......................... ., Student Embatmer No.

working under my persona! supervision.

e e oeeserseeerssreresesrenee Signed...Lo M?ZM

Student Emhalmr .
Licensed Embalmer No 3859

P. O. Address_Foplar Bluff, Mo.-

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

“r

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




