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THE DIVISION OF KEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

58-044308

STATE FILE NUMBER

hLE[] n EC 1 8 195839“""“‘"’. Districy New e 20_..?_._-.._......Primory Raqis[rg_ﬁLnPiSirifﬂa.a_%j MMMMMM Rag_isfrar"_ﬁ__,_é;_‘_z___z ______

0 }. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befgde
. 300 a. COUNTY Marion a. STATE Mo. b. COUNTY Marioff’“'“"’“
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CJOTRY g e L!Jf— Inside Limirs
R
1o Hannibal es [ Ne [] roww  Hannibal o Yuq Ne []
c. FULL NAME OF ({f MOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HosrnQ® Levering Hospiflal 11 dyals  “°%ff® 1335 Riverside Yo [J No (™
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Typo or print} OF
Elora Emma Neff DEATH 12 = 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER mARRIED[] 8. DATE OF BIRTH 9. AGE (In yuars IF UNDER 1 YEAR] IF UNDER 24 HRS.
Ipgt birthday) [ Months | Days Hours I Min.
Female | White wooweo [k ) ovorceod| Qat 22, 1869 | 89
100, USUAL OCCUPATION {Give kind of work duna | 10b. KIND OF BUSINESS OR 1. B'RTH?LACE’(C“Y end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even If retired) INDUSTRY ’
fe Pike County, Ill. us
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H‘U§BAND OR WIFE
Geo, Ballinger Martha Collins John Wm. Neff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Ywx, nNar unknqwn)l (If yos. give war or dates of sarvice)
(8]

PART I.

em 3. O sympioms will be lisfed.

18. CAWUSE OF DEATH (Enter only ene co
DEATH WAS CAUSED BY:

use per (ﬂ). (b)-
1/!1

Arthur Neff  Palmyra, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Death occurrod at

12 H 22 mBn tha date stated above; and to the best of my knowledge, from the covses stated.
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o
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o
["%
w
o IMMEDIATE CAUSE (a) 10 yrs
2 omne L]
g_" Conditions, if any, DUE TO (b} 2—'4‘7 10 Yrﬂ
u > which gave rlse to
= I above cause (a). }
z stating the under-
= 8 g Iying couse last. DUE TO ()
E . D= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted 1o the terminal dizeoss condition given in PART { (a) 19. WAS AUTOPSY
S b é PERFORMED?
A Terminal pneumonia; uremia O2X Yes[] No B )
: - -‘-zﬁ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = w
[ 5 = ] O |
: 2z
P v j J| 20¢. TIME OF Hour Month, Day, Yeor
p 5 =g INJURY  aum.
E S E p-m.
e E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = w WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) ‘
g 8 WORK AT WORK
£ 21. | attended the doceased from - 7 =15-48 L to 12.13-58 _ and last safftive on 12-13-58
E 2
3
=
<

22a {Degree ¢r titla) 22b. ADDRESS 22c. DATE SIGNED
____—M.,D., 9| 100 N. Sixth, Hannibal, Mo.. 12.15-58
23a. BURIAL, CREHATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} (Srane)
REMOVAL #cify .
121" | 12-16-1958| Mt. Zion Cemetery Hannival, Mo, Mo.

v
-

24. FUNERAL DIRECTOR

N agk Funeral Home-Sannibal, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

(2 45/ P

8. REGISTRAR S SIGNATUR.

D). £ Y Arcec e

G

d Embal an Reverse Side}

(Li




-

- Noter Thesabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-

MARIO\’ CO. HEALTH DEPT

DATE FILED__:C 16 1555 '

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 bj; ................................ S eireeirarin R S SR Sereivresarsanranes .» Student Embalmer No. .........cevveennn.

working under my personal supervision.

Student oo i e e e en

IR . - e : /. .Licensed Embalmer No......4217......
P. 0. Address.... Hannibal,. Ma.

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.




