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RreTiTed Eracksmy Eﬁ"' Bl acksmith

WRITE PLAINLY-—‘I'JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aes. 0151, wo. __Le2 2 priusy nec. Dist. wo.

{ FLED JUN 18 1956

' BIRTH WD,

Stare File 120262
o Regittrar's Na...ls.'.—a.g: S

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If instltution: residence before

Coul . . o 3 sdinimlon?.
8. COUNT f}re ene * STATE 14 s souri b CONTY Bl & (hotmton?
URAL and gf c. LENGTH OF || . CITY o withie thmtts of
~ Ml 3| STAY (in this placst OR & tity of lncorperated town?
TOWNSpr- m "W years ToWwP] eagant Hope Yo H D
d. HJLLN_"‘AHEOFﬂl-minMMMM dnl\nnt-ddr-orluﬂtbn} .A%'I’[?EET {1f rarsl, give location) ‘{)LFU )
INSTTUTIONDuncan Rest Home Q. /
3 NAME oF a. (First) b. (biddle) c. (Last) l 4. DATE (Month) * (Day) "(Year)
{Typeer Print)  J OON . Herman fless peat{fune l, 1956
5. SEX 1 6. COLOR OR RACE | 7. VIO}IARRIEB, NF‘)EEC'ESRRIED' /‘ 8. DATE OF BIRTH 9, AGE (In n;u r u::l ) TEAR | o OKDER a4 Ras,
. 3 (Bpecity ] H Min.
Male white METTIEd March 3, 1877 | 78°™" 8|39 | ™|

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN

W BIRTHPLACE 100, wag state o Poroign Ganntry) (Y 1% SITIZEN OF WHAT
Walnut Grove, Missouri U?

Hlaa. FATHER™ S MAME 13b, MOTHER'S MAIDEN

Thomas A. Neff

Minervia Horner

NAME 14. NAME OF HUSBAND'OR WIFE

[BEasgter Neff -

f7. INFORMANT' S

alive on

, and that death occurred al '1

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY T
ﬁ-.aﬂ.umhw'n) ﬁjr-.lhmwdu- of service) NO ﬁz&R%OR ADDRESS
0 one - None Easter Neff Sprlng 1efgllessouri
18. CAUSE OF DEATH ) . MED_ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecnseper | . DISEASE OR CONDITION Lo - ONSET AND DEATH
line for (8}, (b}, and {e) DIRECTLY LEADING TO DEATH (a) C’re_b_ra] ' hemarrha ge h hours
ANTECEDENT CAUSES !
*This does nol mean 3

the mode of dying, such § * Mortid conditions, if any, giring DUE TO (b) Pneumonia 3 days
o2 Reari faflure, asthenda, | rite (o the aboce cxue a) stating

dc. It means the dia- | 1he Endorlying couse last .

case, infury, or complica- DUE TO {c)

tion which eoused deaith. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditiens contributing to the death bud not
related to the disease or condition couting degth.
1%9a. DATE OF OP'IE'IF:JAIG 19b, MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY? .
. . ‘ L'/ ? X YES D NO
21a. ACCIDENT (Bpedity) 21, PLACE OF INJURY (ag..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE . heme, farm, factary, street, offios bldg.. ete)
HOMICIDE N Co .
21d. TIME tMonth) (Duy} {(Yeard (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iy = [T e
2 herqby jj%tbat 1 auendedst ¢ deceased from _5_3_0__ Ifxﬁ_ lo __5_'31___ 195_ that T last saw the deceased

m., from the causes and on the dale stated above.

Z3a. SIGNATURE

0 E Zel,

24b, DATE

/o /3 /457

%*.s,r&a:amm
. REM (Bpacly)
Burial

Rock Prarie

(Degron o il | 3. ToDRES 2. DATE SIGNED
v 609 Cherry, Springfield, Mo. 6-2-56
Z4:.) NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Cemetery Eastaf‘ Pleasant Hope, Mo.

DATE RECD BY LOCAL

\\

le- /-5 &

REGISTHAR'S SIGNATURE 35 FJMERAL DIR slautun ADDRESS
zﬂ%ag 1/ M?é
(Licensed Embalmer’s Suummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

Lo 2 <3 - TN PO » Student Embalmer No..........

working under my personal supervision..

Student.......o.a i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.




