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Wlllm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J 3/0 m‘%—iumr‘x No

B Youd
State File No, ~0778

- FILED JUL 21 1950

BIRTH NO.

REG. DIST. PRIMARY REG. DIST. NO.
. PLACE OF DEATH - vi-rmawwne. - - ) 2. USUAL RESIDENCE (Where deccased lived. I -istiturion? rasidoabe befors
.a. COUNTY | . a. ST, b. CQUNT, adinission).
WM L Seott . i M ssourt- Bt
" b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (M outalde corporats limita, write BURAL and give township)
townatip)| STAY (In this place) OR W
ToW"North of Ilimo,Mo, TOWN Illmo

d. FULL NAME OF (If not in hespital or institution, give atreat address or looation) d. STREET (K ruml, give location)
HOSPITA ADDRESS
INSTITUTION Drafna - Harris Field
3. NAME OF . (Fi Y T e (L
DECEASED o. (Firs) o (best 4 DATE  (Month)  (Dey) (Year)
{Typeor Print) Fpgnklin Charles Neilhart DEATH July 3rd 195C

5. S5EX 0 6. COLOR OR RACE | 7. \":"IAD%%EB gﬁggcl\éBRRIED. 8. DATE OF BIRTH 9.£GE u:l::;" ; UNDER | YEAR | O UNDER 0 mis.
. {Bpacify} it onths | Days | Hours | Min,
e | Wwnite |  Married July 11,1926 k! | |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn couatry) 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired, DUSTRY UNTRY7
Student at State Lblle e _ s . { Treverton, Pennsylvanila e Sela
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) | 14. MAME OF HUSBANG OR WIFE

Frank Jameg Neihart Ethel Malers Ruby Lee Nelhart

. Enter only onecause per

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unkoown) | (Il yom, givo war or dates of sarvice) NO. .
: 2.9189 .72 Harris Field

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y

*This does not mean
the mode of dying, such
as hear! fallure, esthenia,

f|-ee. I meana-the dis-

caee, Injury, or complica-
tion which caured death.

ANTECEDENT CAUSES
AMorbid conditiona, if any, giving DUE TO (B)

5925499

rise to the above cause (o) slating & B [

the underlying cause lasl.” . e s I o ‘:.".,“:'?‘f, I ;.A%;f’.
DUE TO (o) ‘

1l. OTHER SIGNIFICANT CONDITIONS . ., = '

Conditions contributing to the death but not
related to the dizeass or condition cousing death,

9. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION . _ . . . L &+ i, |2 auTopsY?
/600 ves (] v B
2ia. ACCIDERT Boedty) 21b.PLACEOF INJURY (o.5..1n or sbout (STATE)
HOM'CIDE@M Lo B2l  Fz2p)
214. TIME Mooth) tDay) (Year) }no,g; %ﬁunv OCCURRED
/,,J,/ > ao ool | ke o S

2 J he/w that I attended the deceased from 19 , lo N { . last satw the deceased
. alivé on ", 19___ and that death occurred al _l_.leP ., from (be/causes and on the date stated above.
23, SIGNATURE - ' ’,Z, {Degree or tille) | 235, ADDRESS B, DATE 5t a%
£Z WM&I/ So.Pacific Cape Gir,Mo. M
24s. BURIAL, CREMA- | 24b_DATE =~ -[ 24c. NAME OF CEMETERY OR CREMATORY [ 244. LOCATION (Olty, taw, orm%@) / (State)
TION, REMOVAL (Gomelty) .o R
Buriel U£47uly 6,195 Memort ark “lcane uirardeau.v O
f,D BY LOCAL )Ea‘slsrmas 5|G£§Tum: . 36@ 25. FUMERAL' DIRECTOR'S S1GNATURE - "ADDRESS - -

7- S e P T et 22

(Ticensed Embalmet's Statement on Reverse Side}




Receven__JUL 1.3 195

SCO'IT COUNTY. HEALTH CEN

0. g NO. L&

0CT 271330

o W W
@ » ¢ ‘@’2’7

STATEMENT BY LICENSED EMBALMER _

1 hereby certify that the body whose name is recorded on the reverse ;ide of this certificate was embalmed by me, o by e

Lt M S oo Student Embtilmer So. : :
' working under my mrsmm!é:lpervum. ‘ . -

STUTONE suvessvuscnsnnassatacsacararasssase Signed...... — —

] Student Embalmar
' Licensed Embalmer No

P. O. Address__.
. Mote: NMWBESIMBYH{EHCENSEDMnhOWNWWG (Fﬂmmamplywdi
'hhmmﬁhmdﬁm) )
umwumm,mwhmwm-

&




