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

DEPARTMENT OF COMMERCE
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FILED APR 1&1957

Reglstration District No..... 2 £ f

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_&Q 6__3

e pie o A1 e

TL2A

Registrar's No

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: 7 é
(a} Cnnnty____wlli-a (@ State MY 83 opuri - (?) County._.. St .. .Lﬂu 18 0.
) Cityor town__..._Cla -.t\ Oﬂ " /
(1f outside r.n.y or town limits, wrila "RURAL" and name of township} (&) City or town...... B =] I‘k =] 1 ey
(¢) Name of hospital ot institution: (If cutside city or tawn limite, writa "RURAL"} /
—.S8t. Loui a&ouMyﬁaﬂmtal_.Z.~_..-..~ @ Street No—..Bth & Henecock ,
{If not iz hospital or imstitation, write street nwmber or location) (Lf rural, give locstion) /
{d) Length of stay; In hospital or institution. 1 month -
Gpocily whetber || (¢) Citizen of foreign country? hadns (Yes or No)
In this community. 34 yeaxrd -
years, months or duye) If yes, name country__......
MEDICAL CERTIFICATION
3. PRINT .
full fame . Jesgle I Neff
T o e e 20. DATE OF DEATH: Month_ ADPTIY a0y 8
3. veteran, . (e cial Security o
o € year. 1847 hour, 4 minntc______Q_Q___,&..'M.
name war. = No s tund
21, T hereby certify that I attended the deceased from
/ 5. Color or 6. {a) Single, widowed, married, 19......., to 19
4. Sex F / d.ivorced.Ma.r.r.i.e“dv.. that I last saw h alive on 19........ H
6. (b)) Nameof hnsbund. OF Wil€. o veeemee e meeeean {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

aﬁve..__._z.a._.._._.years

George M. Neff

Immediate cause of death

A

{Date received loda )

7. Birth date of deceased..... . MBY .. ... 101880 .. . @ /- 3 / /
{ Ianth) {Day) {Yoar) /
8. AGE: Years Months Days If less than one day e
66’: 10 pg hr. min :
9.-Birthphee.___BXcelsior. -..MWisconain . [
(Cﬂii!.own. or enunt{ f (Stats or foreign country)
. W ' Oth dition
10. Usual cccupation ouse e (Lostuds pregoancy mithin § moati of desil)
11. Industry or business - 5 o .| PHYSICIAN
. . . ajor findings:
5 12. Name.....\W.a E . ‘H lnt on f opérations... Underli
S Wisconsin I thecnuse‘t‘;
&\ 13 Birthplace City, town, or coun " (Stato oz forcign coudtry) of w]?ich[%eaéh
» town, or o1 fare t shou e
& { 14, Maiden name MBEY. AN FLOLAT oo autonsy o , charged sta-
3 : Wisconsgin / ||—ewsss—————-eeeessssssssesseseeessssssii e
15. Birthpl i th =
§ irtnplace. i ooy (tate o foreign coamter) 22, If death was due to external causes, fill in the following
r . Fpr) a o
‘16." (a) Info - GQQIg_e_._M R HNeff . (s) Accident, sulcide, or homicide (specify)
@ adress___Berkeley, Migso urj. e || ® Date of occurrence
N Wh id inj 7
17. (@ . BUXLBL ... .. (6 Date thereot. { () Where did injury occur T AT T e P
‘B“’“" cremation, or removal) “‘-“) (Dayy (Years {¢) Did injury occur in or about home, on farm, in industrial place, in public place?
(.;) Place: bunal or cremauou.. Mt .. Lebﬁno 14}
18." (a) Slgnzuure of fiineral director... Whi t [ = Funeral HOme
@) Addr F,ar%u_agn..,.m.; 1
1. @ L0~ 0{ 2 &l
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H

STATEMENT BY LICENSED FMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No ,

working under my personal supervisicn. W
Signed [Z ; %

Licensed Embalmer No.._.c%. c ‘7

__‘J._M

P. 0. Address. R A s
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\T)WR[TING.
the above constitutes grounds for revoeation of license.)

3

Tf this body is not embalmed, fact should be so sfated nbove, . '

»




