RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59027873

DED

FiLtb VS AUG 4 1958

STATE FILE NUMBER
Registration District No. ______ ﬁ S,.Z__.___.anary Registration District No. . _____________| Ragistrar’s No. —-——Zf—-—-—-———
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence before
a. COUNTY Ta ney 8. STATE I-'IILS souri COUNTY I‘qiller admission)
b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits
QR OR
TOWN FOI‘SYth ¥ year TowN Eldon Yes G Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resicde on Farm
HOSPITAL O ADDRESS
NstntionLake View Rest Home Yesf Ne Q) 105 South Walnut Yes O Nogd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DSAFTH
Kathryn J. Neville July 13 1959
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | iF UNhDER 1 YEAR | IF UNDER 24 HR
g O Wid ql Di d Months Days Hours Min.
Female Caucasian idowed R hereed B 11-10-1887 72 I
10a. USUAL QCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12, CITIZEN OF WHAT COUNTRY
dyring most of wprking life, even if retired) ]
AS TS SWTTeE s ey Guston, Kentucky | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NM ' 14. NAME OF HUSBAND OR WIFE
Unknown Smith Unknown James Neville zz/ﬁmid
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | (If yes, give wer or dates of service)
jifs | Ne'wa No & 2 Mrs. E, C, Olson, Eldon, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b}, and {c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: * QOMNSET AND DEATH
jm} —
g IMMEDIATE CAUSE (s) W P .
Q . -
a Conditions, 1f any,y  DUE TO (b)__é_,._..l_.. o IR N,
which gave rise to
above c}:uu d(a}. R - N
stating the under- —~— el
lying cause last. DUE TO (¢) ‘JJ__ Aoy o Q’M H"“}M—‘—W‘w“—%ﬂ"—-
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART iH. If deceased was female was
g disease condition given in PART | [a) there a pregnancy in last 20 days.
§ ] [ Yer»,l ] No | 1 Unknown =
:L: 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il-of item 18.)
5 sngORN}dEOD? m] a O .
S O Noth } a
& | "20c. TIME OF  Hour  Month, Day, Year
1 a = INJURY - a.m. -
18| . R I
20d. INJURY OCCURRED - 7 20u “20s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\,, WHILE AT WORK [] farm, factory, street, office bldg., stc.)
. . =NOT WHILE AT WORK (J
R B
.l attended the decessed from_L_-_LJ—--;L——- to_ 7= L3 3y and last saw :ie;."i"e on_ D =ty =S ?
._?elth occurred MMJML—"‘—M—D—S-LN on the date stated above, and to the best of my knowledge, from the csuses stared.
i-E -
5 37s. SIGNATURE - (Degree or title) 22h, ADDRESS 22¢. DATE SIGNED
£ M e, e, A.o. J’ﬁ-’-—‘—ﬂu, e, 7 -26-3Y
< | 3 BURIAL, CREMATION, | 23b_DATE ¢ J 7E NAME OF CEMETERY OR CREMATORY A3, I.OCA‘IION {City, fown, of county) {State)
(=) EMCVAL (Specify) ¢ / 5- wr
o o g |7 Lar-
< | “Zi. gNERAL GURECTOR ADDRESS 25. DATE RECD. BY LOCPL REG. RAR'S SIG)
>
2 w-hc,h C-Q-ﬂd. Beare o | 7.3/57 gZ,‘U
7 {Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

.
ur o . 3

. l
| hereby certify that the body whose name is recorded on the-reverse s snde of :hls certlflcate was embalmed by

r by Student Eméalmer No.

working under my personal supervision.

Styudent
Signature of Student Embalmer
vooo- t - . LA
Lo Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER mn hls OWN HANDWRFT'lNG. (Failure to com
- with the above constitutes grounds for revocation of license).. - :
Aty - If embalmed by a STUDENT, ke also-shall-sign in-his: OWN"handw;nmg \‘ N “"3‘_‘ -,r“--cm:‘_".‘

If this body is not embalmed, fact should be so stated above.
-2 . .
3 . . Dt “ ° - .
F - . So .



