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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPA RTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

BUREAU DF TEE CENSUS STANDARD CERTIFICAT LDEATH
, 003"

LE) JAN 24 18

Registration District No... _91....,,....

Primary Registration District Now i ciee i

State File No.

40351

Regisirar's No.

12103

1. PLACE OF DEATH;

STVULeULE

© X {11 outside city or town limits, write "RURAL™ and nama of townabip)
al
) N BB

(If pot in heapital or Institution, write street oumber or location)
{d) Length of atay: In hospital or institution

(a} County
(b) City or town

{Specily whether

In this community.
yoara, months er deys)

@ sae Missouri .

2. USUAL RESIDENCE OF DECEASED:

W

- (b) County ﬂ,\/l i 297
(¢} Cityortown St LOuiS. ’

L 2

(¢) Citizen of foreign country?

(If outaide city or town limite, write “RUHAL"} y
(@) StreetNo.. 2021 KOokuk St <
(If rural, giva location} 7
NO = =_(Yes or No)

If yes, name country

¢

3. ) PRINT Tohpn Burchfield Neely

FULL NAME

3. (5 If veteran, 3. (ﬂ)ﬁg Sféui_lo6(:

20. DATE OF DEATH: Month_

yea:_/..m_.hour.._m ‘nute_%_lﬁ.
21. 1 hereby certify that I attended the deceased fm _ﬂw_.'_.. é.‘)ﬂ

MEDICAL CERTIFICATION

name war.
5. Coloror 5. (o) Single. widowed. martied. 19 0. “ Lo 19 _ﬂ
; 1 te 5 we g ;
4. ""h&a e (.// race Whi divorced-- fldO d/ *that [ last saw hdﬁ... alive on........—.. ] /? 19.2_/_;
6. (b} Name of husband or wife .. —— 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Grace Beesie Neely Allve oo years || Immediate capse of death e
7. Birth date of deceased. JUIY 31 1882 ---------------- MM? g LRSS e “ZK@
{Month} {Day) (Yesr)
5. AGE: Years Months | Days If lesa than one day Dus to fﬂ j]‘
i
5 9 4 2 O hr. min f} éhP
- D to. y
o. Binnpmee__Wakefiedd, / Nebraska “ i
(City, towy, county . (Stato or foreign country) /’, !y,

Civi hnglne er

10. Usual occupation

-
-

. Industry or business.

{:z. Nnme....w' A. K. Neely

/ Pennsylvanig
th}:&'%wt%ur ] hfi‘gl’&rﬁln couatry)
+ Pennsylvani

13. Birthplace,

Other conditiona.

I

(Imludo pregoancy witbin 3 wonths of death) U F f

3 A PHYSICIAN

Major findings: ’ !} . —_
Of operntions I e o Underline
. S 7R thecause ta
m AN which death
Of antopsy “Ahouelgs::e
'I' tistically. ®

{ 14, Maiden name

15. Birthplace
{City, town, or county) (Stata or foreign country)

6. (a) Informant Harry Neel:
) Addresy 3021 Keokuk: St.
1. @Burial () Date theread© C e 33 1941

{Burixl, cremation, or remaval) (Month) ( Day) (Yenrr)
(e) Place burial or cremation P&C lflc }'ﬁls souri

18, (a) Signature of fua.em.l directo . { % %....‘.?:ﬂ?......

MOTHER FATHER

-

[y
L]

{t) Date of occurrence

22, If death was due to external causes, fill [n the following:
(a) Accident. suicide, or bomicide {apecify)

() Where did Injury occur?

{City or town) {Coun

ty) (State)
(d) Did injury occur in or abont home, on farm, in industrial place in pnblic place?

) Address. 2ra t. _____ e
305 1 194;;,}@ %
{ Date received Joca! registrar) egistrar’s umwre)

{Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER
I hereby certify that the bddy whose name ie.u fecérded on the reverse side of this certificate was embalmed by me, or by ........

., Registered Apprentice No,

Signed \JAF & EGW . :

) Licepsed Embalmeré\g 4094

working under my personal supervision.

42 Meramec §t.
- P. 0. Address......St. Touis, MO.. ...

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

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

g




