7 THE DIVISION OF HEALTH OF MISSOURI
h, '/ an - STANDARD CERTIFICATE OF DEATH ST ﬁiggﬂs
v - FILED DEC 29 ;958

Registration District No. _.......z.....‘s.'..é.,_m..Pfimury Registration District No. ... .- Registrar's Ne. ..é..ﬁg_.._..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decacsed lived. IF instisution: Retidence before
- o. COUNTY Jasgper o STATBM{gsouri b. COUNTY Jagper admis sjon)
v
b. Cé'LY {If cutside corparate limits, give TOWNSHIP only} | Inside Limits . C(!)';Y ¢(’ Inside Limits
TOWN Joplin Yt NoD TownJoplin atT el ve® woo
c. Egls_é_!_?l:g%()i: (tf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If autside, give location) Reside on Farm
- |N5T|TUT|0NRFI'GGIHBH Ho Spit&l 10 days ADDRESS 1727 Connor YoesO Nol
o
- -
] 3. NAME OF First Middle Lost 4. DATE Month Day Year
g DECEASED ) oF
S (Type or print) . FRED / LAMAR NEAS DEATH Dec &4 1956
5 5. SEX 6. COLOR OR RACE - |7. " 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [tF UNDER 24 WRS.
: 9] marfiep ] Never MarRien (] oyl birthday) [ontha | Dam | Hours | im.
o M w ) wioowsn [ mvorcen (] Feb 14 1889 7T I
° - -] 10a. USUAL OCCUPATION (Gize kind ofwork done [106. KIND GF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and arato or country) < —/ 12. CITIZEN OF WHAT COUNTRY?
3 during moat of working life, even if retired) . . -
Barber Barber shop - Parottsville, Tenn. U.8,A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN KAME
Rufus Neas Margaret Winter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO,|17. INFORMANT Address
{Fes, na, or unknawn) | (If wea, pize war or dater of seraice!
No 99-22-1049 |[Gene Neas, Joplin, Mo. 2018 Connor

I8, CAUSE OF DEATH [Enler only one cause per line for (a}, (b). and (0).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; w . ONSET AND DEATH
IMMEDIATE CAUSE () p ¥4
L7 r - 7
L o Leesp b AT ,%«/V\ N
Ceonditions, if any, DUE TO {b)
which gace rise to . i
above c;un dﬂe)- ~ . M
stating {he under- . W“( Q 42 : >
lying  couse last. DUE TO (¢} y.

oroner cannot cerfity to a

LUSE ONLY .BLACK INK OR RIBBON TYPEWRITE.IF POSSIBLE

REMOVAL (Specify)

Burial Dec 6 1954 Lake-Cemetery MMrnMA

24. FUNERAL DIRECTOR ADDRESS le DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU

z
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19, ;;i;g;g%‘;"
5 =
pd
£ hi . 4 p? V. ves (] NOE
“s :—: 2a. ACCIDENT SUICIDE HOMICIDE }20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Parl 17 of item 18.) 4
2
~ & |8 0 O O
g =2 | 20¢. TIME OF  Hour - - Month, Day, Year -
] S INJURY  a.m. . )
0 E p.m. : o ]
;g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE farsm, factory, street, office bidy., efc.) ot
1 s WORK AT WORK - i
E:
- * 21. 1 attanded the deceased from 1?’/1’/‘:9 ., ta 1 9’/]4/56 and fast saw "::':; alive on ._J-Z.ﬂ-l-fsﬁ—_—
f .g Death occurred at 4 b 10 Pe mon the date stated abovs: and to the baat of my knowledge. from the causes stated.
o 2a. 216 . o titte) e 22b. ADORESS -~ '~ - ¢, DATE SIGNED
[ > - .
= 2125 Jackson, Joplin, Mo ': 12/6/56
E 23a. BURIAL, CREMATION. ¥ 1 23. HAME OF CEMETERY OR CREMATORY 238, LOCATION {Cify, town, o7 eounty) (State)
H
-

Konantz Funeral Home, Lemar, Missduri /2-/2-5& Y d s

{Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘

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

by M, OF by . il , Student Embalmer No.......

working under my personal supervision..

Student ..o it
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




