FILED NOV 17 14y

THE DIVISION OF HEALTH OF MISSOURI

No. 300 . 3}
o300 STANDARD CERTIFICATE OF DEATH sweriens (043
N\ BIRTH NO. REG. DIST. NO. /Q‘ PRIMARY REG. DIST. NO. .i S_éi Rmmaang 22...9:..._.._..
p . 1. PLACE QOF DEATH : T 2. USUAL RESIDENCE {Whare decsssed lved. I institution: residencs before
_f a. COUNTY Jackson a. STATE LlBSOUI‘i b. COUNTY DeKalb nllmQh:n)
b, CI'I';Y (I cutaids orpurate limita, write RURAL and give %A$NET£ ,,?F, c. Cg”‘{ {U outdde oorporats limits, write RURAL and give township) =
. z tgwoahip) (
! town  Brooking Townshi®™ | 7 Gay || TOwN Fairport <
9 . FULL NAME OF (If not in hospltal or Inﬂ.lluﬁog. .glvs street addrems or loeation) d. STREET (H rural, give location) =
HOSPITAL OR ADDRESS N
INSTITUTION A)M one /
3. NAME OF 8. {First) b. (Mlddle) ¢. (Last) 4. DATE {Month) (Day) ;.
DECEASED . . ¥)  (Year)
(Typem iy HATTY Edward Neil oani Nave 5 kg
5. SEX - | 6. COLQR QR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE {Io years| I IDOER  VEAR | W WoeR 1 s,
M 0 ﬁ WIDOWED, DIVORCED (8phcity) Last birthday) | Monthe , Days | Hours | Min
Married Aug 2% 18gld 45 o 1o Iyl ]
10, USUAL OCCUPATION (Givekind of work- | $0b, KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (Btate or torslgn oountry) 112 CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY - COUNTRY?
Farmer Farming Kansas / USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAI’NLY;*—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Andrew: Jackson

Neil

Y lﬁm.m unknows)

None

Margaret Murxy rry Bessie Neil

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(If yew, Kive war or datea ol servics)

7. INFORMANT" ¢ INFORMANT 5 SIGNATURE OR NAME ADDRESIS

rs Ernest Ellis K.C.Mo. RR#3

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*This doey not mean

csusoper | 1. DISEASE OR CONDITION
s oy oRUSPET | “DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ang, g-!aing DUE TO (bJ
ab heart failure, asthenia, | .7is¢ to the abooe cause (a) stating )

Msfy CERTIFICATION

INTERVAL BETWEEN

A ONSET AYD DEATH
/ 4 é%

21d. TIME (Month}) (Day)
TNJURY - !

WHILEAT NOT WHILE
WORK AT WORK

ce. It meany the dig- | ¢ underiying couse last. o
eare, infury, or complica- DUE TO (c‘) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) - .
Conditions contributing to the death dut nof )
related to the disease or condition cauting death. Ll‘?/)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' |f20. AUTOPSY?
TION
. cxes L] w X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx. norabent | 2Ic. (CITY, TOWN, OR TOWNSHIP)  _  (COUNTY) . . (STATE)
SUICIDE . boma, farm, {actory, strest. office hldy., er0.) v . -
HOMICIDE : N
{Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

L.
*

alive on "

22, | hereby certify that I auended the deceased from _ZLQ_ 19_/(_?_ lo _ZL._..[ﬂ_ 19# that I last saw the deceased

, and that death occurred al ZQ_B m., Jrom the causes and on the date siated above.

23a. SIGNATURE

-

24a. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

Removal

23b. ADDRESS 23c. DATE SIGNED

Y-2¥P

NAME OF CEMEFERY OR CREMATCRY

. LOCATION (Cliy, town, or county) {Stats)
Fairport,:Mo.

DATE REC'D BY LOCAL

_/?/uq

Mot 74249

Faiepert, Mo

25. FUNERAL DIRECTOR'S $|GNATURE ‘ADDRESS
&




'%vf-/%"y?

MOV 1 4 RECD

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 oo, :

.......................... ey Student Embalasr No. .._sj:.é'a....-_
working under my persona! supervision.

Student /é/,,Aj s M

Student Embalmer

P. O. Address Aokt ! oSS = N

Nol:e- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply wi



