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BLACK iNK—MAKE A PERMANENT RECO.RD

WRITE PLAINLY—USING UNFADIN};

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 11 1050 STANDARD CERTIFICATE OF DEATH

25103

State File No.uiiiivasearessvurarstoem .

Registrar's N(...{Y.;.}.‘...._. e

a. COUNTY

! BIRTH NO. REG. DIST. NG . PRIMARY REG. ms'r;%_e_
1. PLACE OF DEATH\ j L= ; g 2. USUAL RESID (Where decessed lived, If

a. STATE Missouri b. COUNTY

inatitus] on reaidence before

S'b. _oui&umuhm)

¢. LENGTH OF

b. CITY (If cotuide corpurats tynits, write RURAL s0d sive
OR townehip)
Town St

STAY (in this place)||

g TOWN Olivette

6. CITY (If sutalde corporase limits, write RURAL snd give W'mhlp) y 0

d. FULL NAME OF (I oot ia bospital or institation, give streat addrem or Jocatlon}

iNstitution City Hospital

JJ’AST rural, glve locat] o“

ot 71, North Brice Road f

Fi

[5. WASJ DECEASED EVER IN U.5. ARMED FORCBT 16. SOCIAL SECURITY
(Yes,nolorunknown) | (If yes, sive war or dates of service)
no| 493-05-7339"

SSEJ‘C%ES%% a. {First) b. (Mliddle) c. {Last) a DS']F-E (Month) (Day) (Yoar)
{ Twpe or Print) HARVEY A, NEHER. DEATH  July 31, 1950
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 87 9. AGE (o years| ¥ Unoen 1 YEAR | o teDin u wms,
Male White WIDOWED, DIVORCED (Specity) 8 /I Iaat birthday) Muntl:ll Days | Hours | Min.
_Widow o’ 4 a% |
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) \ 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY?
Salegman; Gray-Bar Electric Co, Lawrence, Kanses U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Neher, . | Elizabeth F J essie Hyndman Neher.

THBF ORMANT) RE OR WAMFH ADDRESS
° w-&.-ﬂerri-&-'?lA N, Price Rd.

P

Jm,,. {lure, asthenia, rise to the above cause (a} stating

. ana the dh _ the underlying caure last,

DUE TO {c)

INTERVAL BEYWEEN
ONSET AND DEATH

: E OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION 2
Oonecauss per
o R}, (b), and {cy | PIRECTLY LEADING TO DEATH* (4 C z

_Zc:?e,_

. oes mot mean | ANTEGEDENT CAUSES .
dying, such | Morbid conditions, if any, gicing DUE TO (b} » (2: L .’ m

,’%ﬁ caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

19a. DATE OF °P1§1%Ahi 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ mm

21c. (CITY, TOWN, OR TOWNSHIP} N (COUNTY) (STATE)

2la. ACCIDENT (Bpecity) .21b. PLACEOF INJURY (o.g.. inor about
SUICIDE hooms, larm, factary, street, offios bldg., #10.)
HOMICIDE
Zld. Tcl)gE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED
: ) WHILE AT NOT WHILE|
INJURY WORK AT WORK.

2it. HOW DID INJURY QOCCUR?

Fat .}

ZENs

Iac{ saw the dcceased

2. T héreby certify ¢ at I tended the deceased from %_4_ 1852, to %L 19&/ that 1
alive on ___] 930 | and that death odkurred af 2 200Pm ., Jroh the bauses and on the date stated above.

TR 8/3/1950 | Valhslla

LOCATION (City, town, or county) - (Btate)

. SIGNATUHE - : U (Degree or title) | 23b. ADDRESS \ 23¢. DATE SIGNED
L A A‘.& W& 13220 Jéa,d 2/
BURlA&t CREMA, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘

ton, Illinois,

DATE REC'D BY I..OCAL
AUG 2 {sghEs.

25 FUNERAL DIRECTOR S S1GHATURE

‘ADDRESS

R.Iupton & Sons ;7233 Delmar Blvdj

1 Frmbal

R‘?AR S SIGNATUZ i Z:ﬁ

on Reverse Side)




ety

~_

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 Embalmer No,

working under my personal supervision.

SEUDENE vrrnerunnes e nereaneerraenseanans . s.meL2Mw\1<___._.

Student Enbalmr % //

Licensed Embalmer

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI’I'ING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 135
43
37817

THE STATE BOARD OF HEALTH OF MISSOURI ‘3\ 5/0 3‘ le D
State P:]e No

StAte Of oo . BUREAU OF VITAL STATISTICS  State File Ng¥~w/ ¥ 7%
County of }SS AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's NoGEQL..........
On this....... ciay of . ., 194 ., before me appears
y Who, Upon o oath, states that the original record ofdlﬁ;:g
o, Horvey A Memer - g 7-31» 1950 19,y n the State of
Missouri, and which was filed at............ 1271 PPN & S , should be corrected as follows:
March 3~ l§.87 _____________
BB e enene e e
Y T . OO
S
M Mrs, Bryant R. Rioh ________
----- Betty.-R. Merrill.... .
’ Instead Of et et v ean s 2 nsesmranasneas — et et eoea s ean
Ttem NoOw e should read. .
Instead Of.coerroeecouen — R S
Ttem Nowivieeees should read.........._.. SRR .
Instead’ of SO ————— I |..
Ttem Now should read. e aemeaeaemen e nam e e e
Instead of . O e emeneae et e
Item No..oonny should read............ . oo menemeetesamemn et emet e e

Instead of . ; A . /

The above is trie to the best of my knowledge, information and beliefz Z /
(Sear) : Afﬁant ............................ Furi ..
Re athHSE

Cn CH L e fri T
: e 1233 Delmarﬁ

Present Address.

Subscribed and sworn te before me this.._........... ? ............. day of .. oo T e oo eoeees , 19&2....

V% ‘ - AT/
My Commission expires. 9~ ‘1 j ....................................... ........ . Notary Public.




