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THE IAVIRIVUN OF MEALIN U M2UURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /‘ Z —— PRIMARY REG. DIST. NO._J/ & 7 & 17/; 7'2 Registrar's No 39{

State File No...

12545

STTTPR PR

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d lived. M nstd id befors
. COUNTY T . STATE ,, - . b, COU admisslon),
; Lafayette : Mis souri - "afayette

b. C“!;Y (I outakde corpurats Limits, write RURAL nad l"t.
Town aWgverly,  Mis snurl

c. LENGTH OF

STY ﬂnﬁh place}

¢, CITY (If ouwide
OR
TOWN Rural

, writs RURAL azd m.wmum

ddleton 7Tew A .

g:;za——

-||. Enter anly onscauseper

I ete. Jt means the dis- |

18, CAUSE OF DEATH

line for (a), (b), and (&)

*This does not mean
the mode of dying, such
as heart failure, asthenia,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
DUE TO (b}

d. FULL NAME OF (1f not in b 1 ar | gliva strest add or d. STREET ﬂlmn.l sive loestion)
HOSPITAL OR ADDRESS
struTion Kelling €linic
3. NAME OF o (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) J £88€ Lee Neer DEATH 4 24 b4
5. SEX O] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘E‘.‘( 8. DATE OF BIRTH §. AGE (o yean| ¥ moen o | ¥ woo o .
. DOWED, DIVORCED (5pe last birthday) ' Hours | Min
M White arrie hugz, 27, 1890 63 | 7127 |
103‘._ USUAL ﬁgﬂkzﬂ (G i of wock 10b, KIND OF ,BUSINEED?:Rsr IN- | 1. BIRTHPLACE  (¢i\ 4 State or Forsien Gostry) 2y 12, cgrrd_rz%r‘g?r-‘wm'r
armer Farming ear Grand Pass, Missourl
13a. FATHER'S NAME 130, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Lee Neer - 1 Tula Eligabeth SlusheilElizabeth M Steel
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
{Yes, no, or qnknown) | (If yes, give war or dates of service} NO. )
no ———— Mrs, Jesse T.ee Neer, Waverly, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEAI

Ethhuﬁr;Q&&mWLQAnﬁr

Morbid conditions, if anu,
rise to the above cauae {a)
the wnderlying cause laxt.

— . - R

case, injury, or complica- DUE TO (¢ .
ticr whieh coused death. | T1. OTHER SIGNIFICANT CONDITIONS ] s a\;
Conditions contributing to the death but not \ A\ ) & \ | )
related to the disease or condiiion causing death. Vm .-‘._
.| 19a. DATE‘OF‘OP_IE_%;"- -15b. MAJOR FINDINGS OF OPERATION - . | | -, | S e - / 20. AUTOPSY?
' A | _ HRo ves [ wo
21a. ACCIDENT ™~ (Boweity) 21b. PLAGEOF INJURY (es..tnérabout | ZIc. (CITY, TOWN; OR TOWNSHIP) ~ - (COUNTY) (STATE)
SUICIDE home, farm, lastory, street, offioe bids., wte.) i . . - -
HOMICIDE . . ’ . . :
216, TIME (Mouth) (Day} (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ) wmu.\r NOTWHILE
INJURY m. AT WORK

148, 0

2. T hereby certify thet I attended the deceased from Nan Lo

alive on

QDons W4 19.5Y and that death aE&umd at

19824, that T 1ast saw the deceased

m., from Qﬁ causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &y
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24a. BI.IRIA , CREMA-

TION, REIIOV
Buris )

DATE REC'D BY LOCAL
ol 2£-5

(Bpecity)

T ?”M WOy

23:. DATE SIGNED

N-26-5'Y

#4c. NAME OF CEMETER

| ;@&m Nk

Wasrerlsy

¥ OR CREMATORY ,

W;_. o1

TION (City, tnwn.urooun:y)
M S ‘2 (‘)u,_I'l s

et

ADDRESS

Z 7z

nss:srm-s S]GNATURE 25: FUNERAL DIRECTOR'S S1GNATURE
159 e .
ﬂ o\ Pa} _l”_a_:;:___: e &y e Wy A2 %5,
/ icensed Statement on Reverse

rd




W
@ﬁx“
0%

STATEMENT BY LICENSED EMBALMER

[ hercby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Emdalaer Xo.

working under my personal supervision.

Student Levrencenvaasiusentvstraresreansnns

Student Embalaer

Licensed Embalmer No

Y o J
P, O. Addressdide 2 frrzon y 4@

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

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