I ‘ . THE DIVISION OF HEALTH OF MISSOUR 58-01333%7 ]
efee  FILED MAY 1271958:%.  *  STANDARD CERTIFICATE OF DEATH STATEFILE Wowe
bl E NV 4
[14
rrice Ragistration District No. 4 2 Primary Regurrurmn Dls!nc! No. 1 O ..Q.hw A Rnglsfrnr % No. No. ..___§._ _______
bo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instituti Res‘;d-nce )efcre
a. COUNTY o. STATE Y . b. COUNTY admi s s)on
Fuchanan Missouri Puchanan //7
57 b. CIC;FRY {if outside corporate limits, give TOWNSHIP only) Inside Limiss <. chY Inside Limits
: ¥ town  St. Jose~h Yos (¥ Ro (] Town St. Joseph Yes[zd No[]
c. FgLIP. NAM%OF {1f NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
' HOSPITAL OR ADDRESS 7
| insTITUTIoN Hovey Nursinge Home | 72 vyrs, 2003 South 11th St., | ves[J
| 3. HNAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| {Type or print) QF
| Charles Harry Keff OEATH May 4, 1958
]
5. S5EX 6. COLOR OR RACE| 7. MARRIED[ JNEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER iYEARI IF UNDER 24 HRS.
1 J hit o at birthday} [ Months | Days Hours Min.
male white wboweD ] 5 oivorceof®]| Mar, 19, 1879 7;”
106, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
. during most of working life, even if retired) INDUSTRY .
i n] nved Vate hma kar Sterling, Nebraska I USA
! 132. FATHER'S NAME ) b 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| | _Charles Henry Neff Elsie Ann Jones Bertha Neff
! i [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. IHFORMANT Address
2N (Yo, no, knawn}| (1f yes, give war or d { servi . . .
2 *yagy o] (A yes. give war o dates of service) none Harley Nichols, St. Josevh, Missouri
o 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {c).} INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) Cerebral Hemorrhage Unk.
o
ES . .
D Conditions, if oy, . DUE TO (b) General Arteriosclerosis Unk.
| > which gova rise ro
- above cause (), }
4 tati h dwr-
‘ Sz bying covs. lass. 4 DUE TO (c) 231X
L; =8 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not retated to the terminal diseose condition glven in PART I (a) 19. WAS AUTOPSY
I K PER FORME% 7
2 &l YES[} NO
S X 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Z 4
FE O O d
: ¢k:
v SRV | 2c TIME OF Hour Month, Day, Year
5 @fs INJURY  a.m.
E S E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.}
LI WORK AT WORK
f y 21. | attended the daceased from ,.l/2I;/;8 , to 5/11/58 and last saw ﬁ alive on 5'/3/58
H Death occurred of m on the date stated above; md to the bcu-of my ) knowledge, from the causes stated.
5 220, SIGNAFU {Degree or title 22b. ADDRESS DUCldg erfare—Soard 22¢. PATE SIGNED
o -
: )m ab“ G [10th & Olive, °t. Joseph, Mo. |[5/5/58
23a. BURIAL, CREMATION, | 23b. DATE 235 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (Specify) ‘ ,s
¥ trial  |May 8, 1958 Ashland Cemetars St. Joseph, Missouri

ADDRESS 25 DATE REC'D BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

t. Joseph, lissori 7‘}_{ /POF P MM

h (Licensed Embclmet’s Stoteme eversé Side)

. FUNERAL DIRECTOR




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, 0 BY oo e e e e e e s e ra e .» Student Embalmer No. ...................

working under my personal supervision.

I s Y - YY)

LY 44 s L= 1| SN Signed ,
Signature of Student Embalmer

Licensed Embalmer N /yf?"j ... 2 ......
_ _ P. O. Addres T : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND®RITING. (Failure
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.



