ealth,
Welfare

ymptoms will be listed. All

Coronar cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclotyre in item 18. No s

diseases in Port | must be cosually related.

g
b
S

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFI

FiFN 0CT 29 1956

16.. . .

TTUSTATE FILE NUMBER

CATE OF DEATH

10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, ecen if retired)

carpenter

— ~ e
Ragistrotion District Ne. ....‘k[:.b-.................. Primory Registration District No. .55..LL ................ Registrar's No. _..l..l..b,.._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rosidon;o bafore
) . STATE b. T. admission)
o COUNTY o . Missouri PHER
b. CITY (If outsida corporate limits, give TOWNSHIP oniy) | fnside Limits e. CITY ’ _1‘ Inside Limits
OR or '
TOWN Belleview Yesff NeD jomn Belleview o Yesf NoO
<. Egls-lg-l'?:ltd%g': {1 NOT in hospitol, givelocation)|Length of stay in 1b d. STREET {1} outside, give locotion) Raside on Farm
INSTITUTION ADDRESS Yes?J NoD
3. :::l!:A or Firat Middls Last 4. DATE Month  Day  Year
D OF
(Type or print) CHARLES NEFR seath OCtoOber 23 1056
3. Sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn gears | IF UNDER 1 YEAR Ji¥ UNDER 24 HRs,
H MARHI{D % NEVER MIRRIEDD A . | Tout birthder) [agomrs Bam Troure | Mom.
male white winowep (J ovorcen (f APTi1 19 1896 60 ]

b1. BIRTHPLACE (City and atate or country)

Sullivan Mo,

G 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Charles Neff

14. MOTHER'S MAIDEN NAME

Betty Garrett

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes. no. or unknewnd | (1f yrs. give war or dates of service)

16, SOCIAL SECURITY MO.

I7. INFORMANT Address

ves WWL 492-05-629D0 Mrs, Vivian Neff, Belleview Mo,
18. CAUSE OF DEATH [Enier only one cause per line for (8), (). and ()] _FlgTERVAL BEE;E_IFN
PART I, DEATH WAS CAUSED BY: . NSET AND H
‘ IMMEDIATE CAUSE () _ME TR ITATC CARE ' NomA b F LYER, é Mos
Conditions, if any,
which gare rjia 1] DUE TO (5) R
abare c:un a) : : ]
. Tina? e inier | oo CARESN O A ok  Klpn&y R pERRS
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
= PERFORMED?
3 }SOK J yes ) no &)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of {tem 18.}
& a O a
3 20¢. TIME OF Hour  Month, Day, Year
INJURY . m. .
E pP.m. ) )
X 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in of ahout home, 20/ CITY. TOWN: OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ¢c,)
WORK AT WORK
21, I attended the deceased from s?" 30" Sé . ta l0- 2 3 d -5—‘ and last saw % 4iinon SO = 2L - 2L

Death cccurred at m on the date

him
stated above; and to the best of my knowledge, from the causes atated.

225. SIGNATURE

o)

{Degree or thtie) .

225. ADDRESS 22¢, DATE SIGNED
. .

23e. BURIAL, CREMATION, |235. DATE

3. NAME OF CEMETERY OR CREMATORY

/0-25-3L
&3d. LOCATION {City, town. or county) {State)

White Funeral Home,Ironton Mo.

REMOVAL i‘jpcri]v\
burial 10=-25-586 Lower Indian Cemetery |Courtols Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGRATURE

©k21-195% | X

LWl

{Licensed Embalmer’s Statement on Reverse Side)




3R
ter ag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3720 o o T+ 5 N PP , Student Embalmer No,.........

working under my personal supervision..

Student .. ..o Signed.
Signature of Student Embalmer

Licensed Embalmer No .36’/.

P. O. Address{3 Vit . .

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



