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FILED JUL. 13 1383

!BIRTH NO.

REG. D|ST.

THEFDIVISION OF
STANDARD CERTIFICATE OF DEATH

PEALIR U MisalAURI

Registrar's No

20775

State File No..ou.ccosoniissiiisicsmiere pren enrarm

Th5

wo. 112 priMarY REG. DIST. NO. 1000

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero detctaed lived. If Inatitutica: residence befors
. COUNTY . STAT . . . duniselon),
8 Buchanan & STATE  Missouri b. COUNTY y1y1chanan ™™
b. CITY (If sutoida corpurata limits, writa RURAL and give ¢. LENGTH OF €. CITY (It outside corparats limita, write BURAL and give township) =) // 7
R township) Y (i this place} R -
TowN St. Joseph years TOWN St. Joseph &)
d. FHE}S-P?'PANI‘..EOORF (If not in hoapétal or } ion, Kive strect ad or loestion) dAsDTDR;‘EEES_’rs (I 'raral, give location)
INSTITUTION 2809 Monterey St. 2809 Mont-erey St,
{Typeor Priney  Darrell Clinton Neel OEATH July 2, 1933
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1880 9. AGE (In years| i ONDER | YEAR | F UNDER 1 pms,
19, . WIDOWED, DJVOBCED (Hoeciiy) taat birthday) |Monthe| Days | Hours | Mio,
male white HArri /  December 18, <94 72-FF ’ |
10a. USUAL OCCUPATION (Gilvekladof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : - 3
doa-dnr{a:mmolvurkinxﬂ!..-von[!ﬂ:r:;) DUSTRY {City aad State or Foreigs Country) IZCSEIH%EU‘,?FWHAT
ret, president eitz P Bland County, Virginida USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Neel Minaveta FEn S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;I'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown)

(If you, xive war or dates of sarvice}

™0 el unk. 'Mrs. Frances Neel, 2809 Monterey,St.Joseph
USE OF DEATH ICAL CERTIFICAT, INTERVAL gﬂgﬁﬁ
I, DISEASE OR CONDITION
ﬂfiﬁ;";n‘”:'(’g DIRECTLY LEADING TO DEATH® (5 al T 31 .
. (B), 7 -
ANTECEDENT CAUSES J
Merbid conditions, ¥f ang, ;ﬂvlm DUE TO (b}
o i e e 2 i T
’ : M ' 2;
o0 70 @ M 7%, | .
11. OTHER SIGNIFICANT CONDITIONS "+ 77 .7 T4 W=idfi4 .. . 7
Conditions contriduting to the death bud not
related Lo the disease or condition cousing death.
Y. MAJOR FINDINGS OF OPERATION"  wr . . . % "o L {20, AUTOPSY?
1 33/X vs [ o &
2ia. ACCIDENT (Boaeity} 215, PLACE OF INJURY (e.g..lnorabot | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ~
SUICIDE hame, Iarm., {actory, streat, offics bldg., et0.) Pt et s B
HOMICIDE _ . : . !
71d. TIME  — (Momh) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY- _ WHILEAT NOT WHILE .
m. WORK - . R L R L
2. I hereby tkg deceased fr ('o , lo _T_ZZ ¥ 7 Ia‘rd that I last saw the deceased
alive on = V'S and that deatl occurred at = " m., from the causes and on the date staled above.
%ATURE ) a(Degroo or tltln) | 23b. goa . %
. . . , e-l-d—" -

2a. BURIAL . CREMA- | 24b. DATE 24c. NANE OF CEMETERY OR CREMATORY - m LOCATION (Olty, town, gk county)” . (Btate)
TION, REMOVAL thpedity) A
burial 7/3/1953 Mt. Auburn Cemetery. St Joseph, Missouri
TE REC'D BY LOCAL | R 'S SIGNATURE t.d X - 25 FUNERAL DIRECTOR™S $I GNATURE ADDRESS
g o‘ '




-

m—————

STATEMENI‘-_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~d: of this certificate was embalmed by me, or by oo

Studaont Embalmer Xo.

- s [PPSR 1

working under my persona! supervision,

SLUdent sireeceraenarannes Cicessesanaans . Smcdm %_-_m S —

Student Enbalmr
‘ Licensed Embalmer No '9/ S35

P. O. Addrus@&é@_'%fém

Note: The above M'US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

x37817

THE STATE BOARD OF HEALTH OF MISSOURI o e
State Of__.MiSSQMi ........... } BUREAU OF VITAL STATISTICS State File No r’l O 7 7‘—3'

County of,_Buchanan AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. {45 .
On this.... .24 th day of July , 19493, before me appears
Mrs. Frances W, Neel , who, upon her oat}‘;:us.tates that the original record q‘figggh l
for Darrell Clinton Neel i‘;‘;‘i July..2, , 1953 in the State of
Missouri, and which was filed at........ : . on » 19........, should be corrected as follows:
Ttem No.....Buerreee should read.......... DecemberlB,lSSO ..... I
Instead 'Of December 18, 1879 - e |
Ttem No. 9o should read E . ‘
" Instead of 73 et emrem e et mten et e em emetan et sAtnmemtr some e et e emt ek
—
Item No...ooooeereeee.n.8hould read
Instead of... e . et emeemeeenmeneemebneoneaca sraan
Ttem Nowo SHOUId Tea. . e
Instead of
Ttem Now e should read....... ... - et emtmens s sememtesememraem o tmres remrmemeemet et nen
Instead of
Item No...oooooeeeee...should read
Instead of.. N e
Ttem Now should read...... oo . S
Instead of
Jtem NOu.oec e should read :
Instead of

The above is true to the best of my knowledge, information and belief,

(SeaL)

.

i
. .
Subscribed and sworn to before me this...... 21 4 day of

My Commission expira..._%.m._.47__.._./73.2:};...._____... _______ ... L il I8N L300 Notary Public.
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