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WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

" FILED FEB

23 194‘3 g

THE DIVISION OF 'HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. ___\ PRIMARY REG. DIST. NO. 39&9._ Registrar's No 3

s:m_ £ite No..43 SHIS....

BIRTH NO.
1. PLCJO\S:“{OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. II lnstitutica: residence befors
a. ¥ 1 a. STATE . 1] .— wdmisaioa).
Adair Missouri Acf%.ﬂx
b. CITY (I outoide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY {If outaide porporate limits, writs RURAL and give township) j
r&'»‘m Kirksville towasbint) AHY Yrse Toun Kirksville 7
. FULL NAME OF (If not in hoapital or institation. airs street addreas or location} rutal, give location) L)
*wosemal on " SR 8T rary Blde. “ ABonss 312 E. Handolph
3. NAME OF a. (First} b. (Middle) o (Last) 4. DATE (Month) (
DECEASED . ’
(Twpe ar Print) James Harvey Neville OEATH Feb. T8 Yoo
5, SEX bﬁ. COLOR CR RACE | 7. \?{‘P&J%IEEB BIE\YSECESRRIED . 8. DATE OF BIRTH S.hﬂ;GE (In;:;):n .h: UNCER | YEAR | f TMOER M WS
. {(Bpecify : & onths | Days | H Mia.
Male () White | "Mappied /. | 12/30/1895 5% [ ]

10a. USUAL OCCUPATION (v - 10b, K SINESS OR IN- 1. BIRTH £

2. USUAL OCCUPATION Jﬁ:‘.ﬂ"ﬁ:ﬁ'{ 4 IND OF“ BU‘._ NESS OR IN: 1 ‘PLAC (s'uu or forslgn sountry) O '%SE,}%’{?F“‘“
__Professor K.S,T,C,.-1 Springfield, Mo. .S,
13 THER" 5_N 13h. MOTHE M NAME 14, NAME OF HUSBAND OR WIFE

Yudge TE. Neville KARE"M, " HESVEr

Gladys Howey

. Do, of unknown)}

15. WAS DECEASED EVER IN U. S ARMED FORCES?

‘Q"c':"" g NG

16. SOCIAL SECURITY

7. INFORMANT®S SIGNATURE 9R NAME ADDRESS
Gladys Neville, Kirksville, Mo,

Yes - None
187 CAUSE;OF.DEATH ~5 ... MEDICAL CERTIFICATION INTERVAL
| Entet only Gnecauss per ) DISEASE OR CONDITION AND DEATH
[ et G, b3, e (o, | -DIRECTLY LEADING TO DEATHz ) d 7% 7> Ga—r—o-u.u,q W 5. 4
oThir does nd mets™ 'AHTEEE.DENT CAUSES
the mode of defty, such | " Mortdd conditions, if any; gioing DUE TO ®)
‘| as hedri faliure, nsthenia,~| ‘rise to the above cause {a) Rating-.
ete. It meena the dis- the underiying cause last.
eare, infury, or complica- DUE TO (¢} . \
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ?;.0 ¥
. Conditions contributing (o the death but not -77-19—&2_— ’/t, -
related to the diseane or condition couxing death. ] .
. - |} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. TION :
ves L] wo w
21a. ACCIDENT (Bectty)” 21b. PLACE OF INJURY te.x..is orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bldg. atal)
HOMICIDE
210 TIME . (Mooth) (Day) (Yan (Hown | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT NORK
”~
22T hereby certify that I auend ¢ deceased from M IQZZ to__ 72t/ & / g I&? that I last sow ihe deceased
alive on , and that death occurred ai _f__.___& m., from the causes and on the dale stated above.

23a. @ATURE f gz _—

{Degren or tiue

P siete Mo . a8 4

TIOHBg“”“;\LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY lud LOCATION (Oity, town, or county) - (5tate)
(Bpedty) . . 3
Ririal 2/20/49 Hightand Park (irksville, Missourl
DA D BY LOCAL | REGISTRAR'S SIGNATLRE , -] RAL DIRECYOR'S SIGNATURE ) ADDRESS
, q - ofga® K e [ Kirksville, Mo.
(L d Embslmer’s & on Reverse Side)
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o e am

o A
RECEIVED _
. Dlatnct Hnﬁn em Na

e

EIR S.

STATEMENT BY LICENS‘ED EMBAILMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya._
Student Embalmer No.

working under my personal supervision
Signed.........

........................

. Student Ernbalmar

Student .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




