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WRITE PLAINLY-—USING 'UNFADING BLACK INE—MAKE A P

ERMANENT RECORD\?\W
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’ ALED OC

THE DIVISION OF HEALTH OF MISSOURI
T 6 1949 STANDARD CERTIFICATE OF DEATH

"BIRTH NO. REG. DIST. NO. 155 . PRIMARY REG. DIST. NO. ____llzhé Rem.urcr.l No......__..._.s..s' ......
1. PLACE OF T R 2 USUAL R bere Jeceased fiv an ore|
. oo SFadber . ST ﬁﬂ%@‘cﬁiﬂ e mugy"wgﬁer”;f,:ﬁ,n.,
b. CITY (If outeide corporats limits, writs RITRAL and give ¢. LENGTH OF c. ClTY (1 outalds corporste limits, write RURAL snJ tive townehin) Lt T
OR townabip} AYﬁn thia place)
Town Carl Junctlon 3 08, 6w Garl Junction
d. FH(]')'SLP#&EO%F (1f not in hospital or ioatitution, elve .u..c)aar— or location) d. STREEY (IF rurat, givs location) 2
RETorSN 203 N. Miller 285N, Miller G_

3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day} (YET“
o by Charles Ray Neff o 9- 23— 1949
5. SEX 6. COLOR OR RACE | 7. MAR%!’E% r[a)ls‘\’/gg NEHSF\:SJE 8. DATE OF BIRTH 9. AGE (I reans roguz.m 1 TEAR 7 e u .
Male /| white | ‘BOUR2R%Y 1-23-1892 ‘5 l ol
IO:. usugLoccu'Pi\TmN {Gwekindof work | 10D, KIND OF BUS!NESSD%ET g«\; 15. BIRTHPLACE (State or forelen country} 12, crnzsuorwm-r
TIHINERS TSt e | Mining Joplin, Missouri TRYT
13a. FATHMER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. B. Neff Armada Brower
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRES
¥ pounkeown) | (yes. sive war or dates of servicel 444-09-601:3 Walter Neff, Br@ther Carl Ject o

18. CAUSE OF DEATH
. Enter only onacause per
line for {a), (b}, and {(c}

*This does not mean
the mode of dyfing, such
as heard failure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which eaused death.

L CERTIFICATIO,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
. Tise to the above equte (a) :tatmg B . I
" the underlying cousé lost:- L Tt oo

DUE TO (c)

DUE TO (b}

INTERVAL BETWEEN

’ ?‘Esn AND DEATH

1. OTHER SIGNIFICANT CONDITIONS ' -2~ - LD

Conditions contributing to the death but nol
related to the disease or condition cauting death,

e N

".\

'Bﬁ

BURIAL CREHA

19a. .DATE OF OPERA- | 150, MAJOR‘FINDINGS OF OPERATION - + R e L U b |2l auToPsyT i
TION m
L . . YES D NO
25, ACCIDENT {Bpecity} 21b. PLACECF INJURY (o.a.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, sirest, office bidg. ) - Doeoe - ooy e
HOMICIDE -
21d. TIME (Mooth} (Dwy) (Year) (Hous) | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F ’ : WHILEAT[—] NOTWHLE[]
INJURY . . T work L cee s
22, I hereby certif] I .attended the deceased from /9 = 27 197 ; ; : E 19“‘ g » that 1 last saw the deceased
* alive-on ~ 2 Iﬂﬁand thal death, occurred M from the causes cud on the date stated above
2a; ATURE - o - “(Degres ortll.le) % Bw . DATE SIGNED
L7z rrat, STk < .

ant T ey

24D, | 2. r.msorcmmkv—oa CREMATORY .| 249. LOCATION (Cisy, wvm.nrmun:y) . (Sl.nte)-
7m ,/ 7ﬁL . ‘ Carl Junction, .

Mo.
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RECEIVED  10-4849
Jasper County Health Office

County Fite Ahiwrnbu LA9SO=TTS
Oste Filed..ocer-mnm-A0mlimdO .

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, or by ..

Student Embeimer No.

working under my persona! supervision, ’
Siped Wo«a’z’én M. MJ;M

Student ..... PR R TS PP PP PP PP PR RPPR
"Student Embalmer -
-
: i . . Llcenaed Embalmer No...- 4 3 d

o o aued 10 B8 Oy, %

w‘id‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (anluxé to cnmply
the above constitutes grounds fot Fevocation of license.)
If thu body is not embalmed. Jact should be so stated above.
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