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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — __

.@MAR 3 1850

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

State File No.....

4066

18, CAUSE OF DEATH EDIC

. Entet onily opecause per
line for {a), (b), snd (¢)

I. DISEASE OR CONDI
DIRECTLY LEADING Tl

*Thiz does not mean ANTECEDENT CAUSES

CERTIFICATION

BIRTH WO, nec. oisT. w0, 12 primaay ae. oist. 0. 1000 . Repistrars No.... 2011
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 A lved. I [ostitath 3dunce before
a. COUNTY a. STATE . . b. COUNTY adicimion),
Buchanan . . Missouri Buchanan
b. CITY (1f outside corpurate limits, write RURAL and rive , %T ALVE?GE =.EF) c. CITY (1 ouwdde sorporate limits, write RURAL and give township)
. townahl
TOWN St. Joseph s TrSe Town St, Josepoh a7/ 7
d. FH!‘SLPE‘T"\AT.EO%F (If ot in haspital or institatlon ‘cive sireot addrem or locstion) d-AsJ[i;REEErSS {If rural, give loeation) J
INSTITUTION 3523 Olive 5t, 2823 0live 5%,
3. NAME OF a. (First) b, (Middle} ¢ (Last) 4. DATE (Mogth)  (Day) (Yea)
DECEASED ;
(Typeor Pring)  HENTY RAYMOND NEFF DEATH 2 17 1952
5, SEX 0 6. COLOR OR RACE | 7. w&%&g, I[H)IEJCE’.SCEBRRIED. 8, DATE OF BIRTH 9. AGE Un yen) ¥ oo | D‘mu“ T UXCOR 1 Wb
? ' White . DIVORCED (8pesity) 5 M&MMH o Houns | Min.
Yale i Married J June 6 1912 B , I
10a. USUAL OCCUPATION (Gheklndnhmrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata ar foreln sovatry} d 12 CITIZEN OF WHAT
d.\:{hlmmdvur g DUSTRY - 2 UNJRY?
cmplovee oi GAS ervike Co. ) , Elmo issouri JOSA,
13a. FATHER'S NAME 13b. KOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry 3. Heff Nora Pike Geraldine G Nef
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1T7_INFORMANT'S S|GMATURE OR NAME ADDRESS
(Yea, Do, or unknown} | (If yes, kive war_or dates of service) 1300_09_690?0 .
yes World War #2 o iluiei

INTERVAL BETWEEN
ONSET AND DEATH

< &90

Morbid conditions, if any, giring PUE TO (b}
rise to the above coure (o) stating
the underlying cause lagt.

the mode of dying, such
‘o8 heart foRlure, asthenia, |-
dac. It meana the dia-
case, infury, or complica-
tion which caused death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Cvnditions contribuling to the death bt nok LY
related to the disense or condition cauring death

19b, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

21a. ACCIDENT ( | 2]b. PLACEOF INJURY (s.g., inorabout

SUICIDE 4 me, larm, sireet, offios bildg.,et0.)
HOMICIDE t 2;‘& dw 52 r2 24t %

14. INJURY URRED

21d. TIME (Month) (Day) (Year) (Hour

ROTWHILE
AT WORK

WHILE AT
WORK

20, AUTOPSY?
P Ml- ves [ wo I

(COUNTY)

alive on , 19 and that

INURY gl /7 - z a 2
22. ] hereby certify that I abbend® the deceased ﬁaﬂ(—afl% mﬁ‘_
death occurréd at 'S

(STATE)

m., from the causes and on the daie slated above.

E (Degree or title) ¥| 23b. AQDRESS 23c. DATE SIGNED
e i lleac %))k
. M (4 rad X kit J IM..../, e s ”
M'Au'" CREMA- | 24b. 74, NAME OF CEMETERY OR CREMKTORY | #1d. LOCATION (City, town, or county) Erate)
TIONRE M) .
NBR g Ai 2/21/1952 Ashland Cemetery . St, Josevh Missourt .

DATE RECD BY Loc.uu. REGISTRAR'S SIGNATURE 6

Feg. 25 /ZSEEG

25 FUNERAL D|RECTOR™S S| GNATURE

St.

‘AbDRESS
Joseph Mo,

(2 g 2. CRn (70

[{& Embalmet’s Statement on R

Side)

I
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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 me, or byamooeee.

Student Embtelaer No.

Signed..._...M,o&_...g
Signed.i.cvevrrsccancnnanenne PP

......... feens 5 A
Student Eobalmer Licensed Embalmer No.‘é./é,‘

P. O Addreas_&:ﬂ

"

working under my personal supervision,

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

"I this body is not embalmed, fact should be so stated above.




