1/47
7-39

-
PERMANENT RECORD & )

A

LS

MALI

INK

MY

3 UNEFABING BLAC

PLAINTLY—USING

a
s

WRITE

FEDERAL SECURITY AGENCY
\Tsnonnl Oﬁ‘lce of le Suatistics

chlstrauon ;l strlct. No .............. 0 ............

Primary Registration Distriet No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

26737

State File Noo.o..corvrcrivenssresnenn -

Registrar's No.. L. e .

1, PLACE OF DEATH:
(a) County.......... "

(d) City or town...
i

"sutside clty or town limity, “wtg “RURAL™”

lp}
{¢)_ Name of hoapital or institution: &7 ~ o
ABCISSers.  SORNTY. . SR, wese O
{1t net in hospital or institution, write strm maber or location)

() Iength of stay: In hospital or institution,..

7a¢4w_«o

In this community.........
wenrs, months or dass)

(a) State,. /.. ¥ =t

() Citizen of foreign

2. USUAL RESIDENCE OF DECEASED:

(e) City or town. M(\-ﬁ P e

¢d) Street Nog?po

If yes, name country

| (I ouiside olty or town 1dnits, write ‘HORAL")

country?

(Yes or No)

B0 R ma(@«/rawc. . /\/e, L.

3. (b) If veteran,

(r.') S'm:ml Secunty Na.

11»97-25'0 5949..

4. Sex../ ¥
6. (b) Name of hushand or wife...

DELIA NEFF

race....

8. AGE: Years Months Days
6 7 3 h E .................. LE, oo s L
o, Birtplace.... MATT OON ILLINOIS [
{Clty. town. or county) {State or forelgn countr¥)
10. Usual occupatw:ISA'LESMAN'_|

—

Industry or busmc ss,

. Name.......oo. 0 HHH ........ NEFF ..........................................................
- Bigthplace.... EERTUCKY /

 Maiden name.. EYN.T% fﬁmﬁ’oc K iate or foreign cmmu'y)
MATTOON TLLINOIS |

{City, town. of county) -~ (State or forelm country) !

JOHN H, NBFF a
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. Birthplace.,

MOTHER FATHEIL

. (a) Informaat....

(&) Address....
17. (a) ... U R
™ (Burlal,

(b} Address...... 3256 .......... :
19, (@) VG, 16,248
‘(Date recelved local registrat)

year....l.

and that deatjr occurred

20, DATE OF DEATH:
21. I hereby certify that I attended the deceas

that I last saw heZFewh’alive on

MEDICAL CERTIFICATION
Mont

day /i(

R TIOED S QJ-_ .......... minute. N FLA.M

......... e 19, | LI
"'/ 3 {/9 , 19, 3
on {ge date and hour state Dumﬁon

{4) Did injury occur in or about home, on farm, in industrial place, in public

Cther conditions
{Inclwde pregnancy wmlin 3 montha of death)
PHYSICIAN
Of operations
Underline
the cause of
‘3 { which death
Of att0DST i '.C should be
i charged sta-
............................ TR tistically,
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify )
£8) DIate Of O0CUIT@IICE et et cemsecrrrsreictereee s ecebremrass st e mana e e seme e e b e b 1o 45 470 o0 st etsnentFatars
(e} Where did injury aceur?’........... - . [ [P
(City or town) {Couxnty} {Stater
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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 embalmed by e, O DY,
..................................... - oo , Registered Apprentice No
working under my pef¥onal supervision. |
-
¢ /j
Signed ‘( ﬂ—v/(’ 1
L Licensed Embalmer No g7 % ; ....................................

Co P. O. Address ‘/I/e

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

If this body is net embalimed, fact should be so stated above.




