- THE DIVISION OF HEALTH OF MISSOURI 9_022530
2 Wellera STANDARD CERTIFICATE OF DEATH ; ssmg FE oo

Public I A
, Service #,_*ﬁd JUL 1 m@:;iltrulioq District No. ? 4] ’ Primary R._!istfa!iun District Nen e Re_g-is!mr's Me. .____.._..,7_________._
¢ " 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. a. COUNTY -Q . I a. STATE . . b. COUNTY -gu . i cdm;slon)
[ 1pley Missoun. Rip -4y .
1-57 b. cnRY (If cutaide corborate fimifs, give TOWNSHIP only) | Inside Limits < cgrv ! In%ide Limits
R
. M Y Ne . M Y N
oM Popiehan Tawnshie <D0 o Doniphan Township] YU *U
c. Fgls.é.l_:'_i:r%gF {H NOT in ho:pmﬂ give lecation) | Length of stay in 1b O?,g. ST[')%EREES {If outside, give location) Reside on Farm
H /, [} Al E .
/ ___INSTITUTION . iphan. 204 frs. o % ML o of Daniphanl Yo BN
3. NTAME OF DE;:EASED First Middie Last 4. DATE Month Day Yeor
{Type or print OF
Joseph Snydaz— Neel, DEATE  Jine. 11, 1959.
5. SEX 6. COLOR OR RALE 7.““.50{2"5““ marrizo[] 8. DATE OF BIRTH 9, APEn e},,rzr,;; ::J:’I‘:'ER I:I,:;E.AR I:ﬂt::nsn 2;:!!5.
as r a' .
Males. o| whife, ¢ weoveol]  oworceo[]) Jupne b, 1989, 7L |
106 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country} ! 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, aven if retired) INDUSTRY .
armey, Bariceuiture . Concordia, Kansas. ‘ UsSA
13a. FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
. Neel, Anaeline. Gof¥, Nose_Nee !,
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAH SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (14 y-- glv- wot or duln uf service) Ie . ' 1
o, o~ 1BA-2A - {THE sse Veel, Donipham, pisSourd

18. CAUSE OF DEATH (Enter only one cause, .ume for (a), (b}, apd(c).} f J INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE —
“ y /4 ~ , ' 4 3 . :éz
Conditiana, if any, MMM ~ y '

which gova rise to } ’ 6

above cavse (a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T ey e
21. 1 attended the deceased from _s, 2 % (g /lu,q ;4&7|asl Saw him ullv- on f/ h‘f ‘-’ ’ :
. m on the ;ﬁ

stated above; end to the best of my knowledge, from the causes stated.

Degihepccurred at i

Degfree or titla) T T 72b. ADDRE Gy 22c. DATE SIGNED
252, A, Cefter IOh 20735

23b. DATE 23c. NAME OF CEMETERY OR caeunoav 23d. LOCATION (City, town, o cBdnty) (Svdte)

g lying cause lost. DUE TO (<)
< = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease condltion given in PART | (o) 19. WAS AUTOPSY
® py 3 PERFQORMED?
k: g 3lx ves[] ~o[]
_;_ % | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
3 S O O O
]
© U 20c. TIME OF .Hour Month, Day, Year
-4 Q INJURY  a.m.
§ £3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- = WHILE ATEI NOT WHILE 0 farm, foctory, streat, office bldg., atc.)
g WORK AT WORK
£
s
-
@
Ll
2
<

23a. BURIAL, CREMATION,
REMOYAL (Specify)

Burial, |June (#,[95¢] Daniehan Cemetery. | Daniphan ., MissSouRt?.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY !OCAL REG. ] 28. REGISTRAR'S SIGNATURE

S'WM.-Q‘#-JZ :}:Za«vu..

{Licensed Embalmar's STotemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ittt cei it rr et e s st et arr e e s e s e e ea e s i ., Student Embalmer No. ...........c.u.n.

working under my personal supervision.

SEIAERE rvverereeereresseeeessreeeeeeeesee e e Signed .—Wa.tf"?y A2 v

Signature of Student Embalmer

Licensed Embalmer No..od.2 %3 ...

. wr
P. 0. Address..l@WM,./

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




