THE DIVISION OF HEALTH OF MISSOURI

Haclth, 9_ 1'?383 .
, Welfare - ; STANDARD CERTIFICATE OF DEATH I ?f;T"é"i':]‘.‘_'(g"NUMh'E“E“"“““""""""'
b5 FILED MAY 18 195 ’ .
Service R_e_ginrution_ Dist(icl No. ../ oA e e Primary Regisrtmrion Dnstm_:l NOM_““_““ Re(_;istrur’s Na..
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re.maﬁc.
. €O . STAT b, COUNTY adiission
300 a. COUNTY Greene County > STATE Missouri Lawrence
1-57 b. CBTY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Ingide Limits
TomN Springfield Yes (X 5o [ R, Marionville YesKl Moo
& I'flgls-l-!-‘-I'INAltA%OF {f NOT in hospital, give location) | Length of stay in 1b ososd.as'rD%ERE'gs (I outside, give location} Reside on Farm
. AL OR Al E
| ¢ wstiution  Burge Hospiltal 1 wk, o Yos L] No
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| [Type or print) OF
! Zula Rosalle Neff DEATH  Apri] 29, 1659
| 5. SEX 6. COLOR OR RACE 'JAARRJEDD NEVER MARmEDD 8. DATE OF BIRTH 9. AGE {In ysars {IF UNDER i YEAR] IF UNDER 24 HR3.
la jrthday} | Months | Days Hours Min.
: Female White | 4, wiooveof] oivorceo | April 23,1877 F g aont e l / l
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) g |2 CITIZEN OF WHAT COUNTRY?
= during 1 of working lifp, even if retired) INDUSTR
C | ASUsewits ‘Home Dalles Co, Mo, U.S.A.
L;' 130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John P. Andrews Marinths Jane Hightshoe Ira Neff
E 15, WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeus, n rynkaawn)| (1§ , give war or dates of service)
] "Ng™™ e None Mrs, J, Fred King Mearionvrille, "Mn

18. CAUSE OF DEATH (Enter only one couse per ljne for {0), (b}, ond [c).}
PART |. DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE {q)

INTERYAL BETWEEN
ONSET AND DEATH
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= o Conditions, if any, DUE TO (b}
; P which gave rise to
2 - abovs cavse (o),
5 4 stating the under-
z 8 % lying cause last. DUE TO (<) -
: < E = PART {4, LfTHER SIGKIFICANT CONDITIONS GONTRIBUTING TO DEATH but not related to the terminci dissase condition given In PART I {a} 9. geapggggg; -8
= B <
- I v
2 &c N 2 D'?p«&,f‘i,:_f Jrnas Cei-a ‘-/2le YES[] NO[R
§ - x E| 200. ACCIDENT SUICIDP HOMICIDE )Ob. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART [l of item 18.)
== Zfu
S B O ] 0 .
5 & <85 20c. TIMEOF Hour Menth, Day, Year
;8 @ o INJURY  a.m.
; ‘;'. 5 B3 p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; o WHILE ATD NOT WHILE D farm, factory, street, alfice bldg., etc.)
3 3 WORK AT WORK .
: E 21. | attended the deceased from ADril 21 a2 é 2 i 3 . mA“r .| 1 aa » ] 9:5:90:1 Saw ,,:.e;l alive on April )
% H ,D.qtl ogeurred ot _ 7 1 30 A . mon the date stated above; and to the best of my knowledge, from the cousas stated.
5‘§ 22q. SIGRATPRE ] {Degren or tiile) Y O ADDRESS \ 22¢. DATE SIGNED
- B - - )
3 AN N T R g Mn%»MQMk S~)~ 19
23:.;??;( _ckewaTion, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORYU 23d. LPCA'HUN (City, m@-. & county) (Stare)
AL (Specify)
‘ enoval 4/29/59 0dd _Fellows Cemetery arionville, Mo
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. 6. ISTRAR'S SIGNATURE p—
J. B. Surridge Marionville,Mol §= y/ ~a"F . _ }%
fLi d Embalmer’s § on Reverve Side) '\-‘-‘.
3




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt et et e et et et ean i e e atnian e e raratnsesrnanrs , Student Embalmer No. ..................

Yoo, Pl
Licensed Emba%mer No%étg’g

P. O. Address/ //

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




