alth,
Nelfare
sblic

arvice

lalll

AW =syitpgidillis Wil PO iaT0d,
diseases in Part:]l must be cosuvally reloted. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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“110a. USUAL OCCUPATION (Gipe kind afwork done

SR EE T IR e T R R eI g‘ 29[&
FILED SEP 26 1956 STANDARD CERTIFICATE OF DEATH S & |t S

Registration District No. oo

31_8rimury Registration Distriet No?

8225

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd livad. If institution: Residenca bafore
a. COUNTY a. STATE Miss_ouri b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
ToNK S3t.Louls YesX Noo oRe - 3telouis Yor X NoD
c. EgIS-F"-I NAME OF {If HOT inhospitol, givelocation)fLength of stay in 1k o AATREET B lslda ve lo:unon] Reside on Form
msnrmute C ity Hos pit 1 DOA pﬂ‘ / {q DQRESS 36]4-1 i YesO Mo
3. mams or First Middle < Loxt - 4 oATe Month  Day  Year
OF :
(Type or print) Doyle Neff DEATH Je pt . Ll,., 1956
5. SEX 9 6. COLOR OR RACE 7. MaRRIED [] NEVER mnr&{u 8. DATE OF BIRTM Is. AcE (Inhydeur).l IF UNDER | YEAR [iF UNDER 24 HRS.
1§ thdaw} [Afonths | Daps Hewrs | Min.
Male White wooweo (] owonceo ] APPE1 26,19251 3

106. KIND OF BUSINESS OR INDUSTRY

durinwieéf{np life, even if retired) ﬂMCking CO.

12. CITIZEN OF WHAT COUNTRY?

U.S.

11. BIRTHPLACE (City and atate or country;

Wayne City,Ill.

/

13, FATHER'S NAME

Eark Neff

14. MOTHER'S MAIDEN NAME
Eva Warren

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{ Vs, Yoéunkuml I i WW wa.rraul of sernice)

16 SOCIAL SECURITY NO.

Unknown

I7. INFORMANY Address

George Neff 36&1 Bates Ave.

18. CAUSE OF OEATH [Enler only one cayse pay line for (g (0).’and (e).]"~
PART |. DEATH WAS CAUSED BY: i
IMMEDIATE CAUSE &I Pl A A R Zan- A
- K 1
Conditions, if any, DUE TO () _/ﬂ - -
which gave risg flo. L et AL Haiyg

e " cauge () r .
stating the under- ’ /)

INTERVAL BETWEEN
ONSET AND DEATH

A7 A

z lying  cauge lost. DUE TO o e L e sl o
o PART il; OTHER SIGNIFICANT. CONDITIONS BUTING TO TQ THE TERMIBAL Dt PART |(a) . Tg_.fWAS OPSY
[~ / g 31 B W PERFGRMEO?
g Ldr? _rese | vesfY vo £
£ [2a. accioent SUICIDE Houal( zﬁ."ﬁ?fm HOW INJURY oCcURRED 7 TRy in Part-Torpart 11 item 18)° -
ﬁ 8 3 | L
2| e TiME OF Hrmr Month, Day, Yeer U E g /2 .
o INJURY ? ‘P‘\% . -/ o f e
5 et =25
E[20d, mlefY OCCURRED 20¢. PLACE OF l Y (e. 9., in chou.r horme, WN, OR LOCATION UNTY STATE
WHILE AT "NOT WHILE . Jarm, fo eet, office , ete.)
WORK AT WORK s &
21. I attended the deceased from to and last saw her alive an

Death occurrod at

m on the date

him
stated above; and to the best of my know]sdgs. from the causes stated.

22b ADDRESS . 22 Z .- .7;_”- 2, DATE SIGNED

23a. BURIAL, CREMATION,

REMS vEY”

?-3(:" NAME.OF CEMETERY OR CREMATORY

Thomason Cemetery .

’lFoo 7S s
'23d. LOCATION (City, town. of couniy) {State}
‘Wayne City,1l11.

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4 700 Washington

25. DA

SEPS

TE RECD, BY LOCAL REG.

1956

mbalmer’s St

7. )/(EGETMRIS msnnuaz: - i : =
- :
o SR



B STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was er

working under my personal supervision..

Student.....coooinriiriiiiiiiiii i ciiiiis e
Signature of Studeat Esbalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




