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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012076

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥%here deceased ilaud If institution: Resdlg-_n:?)efom
a. STATE b. UNTY admi st
coumry Vernon AT Missouri * ™ Vernon
b, CITY {If outside corporate limits, give TOWNSHIF ealy) Inside Limits €. CgRY | & g ,% Inside Limirs
tom  Nevada ,Missouri Yes [ No [ TN _Nevada , Missouri ©| Yot N0
e. FULL NAME O B‘GTw%nﬂﬁmyf:mSt Length of stay in 1b d. STREET (If outside, give location} Reside on Form
HOSPITAL OR ADDRESS
wstiTuTion Manlove Nurs.Ho 65 yrs. 925 South Clay St Ye:[l NX]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Emma Roslyn Neff DEATH March 12, 19859
5. SEX [ 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AG’E i'.'l.f.i:;? %ESD.ET;YEAR 1:::::::-:1!2 2;::3!5.
remale White wooweohg 9 pivorceo[]|May 3,1874 84 g
100, USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or couwntry) r 12. CITIZEN OF WHAT COUNTRY?
during most af working lifs, even if retired) INDUSTRY
Housewife —e-we-=--~=-== | Alderson West Virginia U.S.A.

13a. FATHER'S NAME

Edward H.,St{i11

13b. MOTHER'S MAIDER NAME

Margaret Ann Ogden

14. NAME OF HUUSBAND OR WIFE

George H.,Neff K Deceased

15.

(Yes, ﬁdr unlr.nqwn)l(ll y-rlaﬁgr or dates of service}

WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Glenn O.Neff,Son, Nevada, Missouri

Address R QF eleN

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).} ampr—
. ! .~ .
IMMEDIATE CAUSE (a) 1 f

INTERVAL BETWEEN

%SET AND DE:TH

Condltions, if any, DUE TO (b)
which gave rise to
above couse (a},
stating the under- }
lying couse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesis condition given in PART | (a) 1%. gégégg&l’sz
} P.,..,ﬂ‘ o 2.7 yes[] no Y
200. ACCIDENT SUICIDE HQMICIDE 20b. BESCRIBE HOW |P(9QY OCCURRED (Enter nature of injury in PART I or PART I1 of item 18.)
il f. ‘_E
— i
20c. TIME OF _ Heyr, hmh, Day, Year
a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR L TION COUNTY STATE
0 e, factory, sieot, office bldaucly.) m
WORK AT WORK N [

21. ) ottended the deceased from Iu‘ [~ W) | Q- }7

Death occurred ot

to

mk "A dlcﬂia\-h

PP m on the date stoted above; and to the best of my knowledpe, from the causes stated.

ollvcon b

220. SIGNATURE

or title) E Pl

22b. ADDRESS

“HNevrada

72c. DATE SIGNED

%-/3-359, |

Maq

230. BURIAL, CREMATION,

24. FUNERAL DIRECTOR

73k, DATE

nﬁmvu (su.im

23c. HAME OF CEMETERY OR CREMATORY

3-14-1959 | Newton Burial Park

23d. LOCATION (Clty, town, or county}

Nevada,Vernon,Missourl

(State)

ADDRESS
s Funeral Service,Inc.
Hevggg , Missouri

{Licansed Embslmer’s Stotement on Reverss Side)

25. DATE RECD. BY LOCAL REG.

e -

GISTRAR'S SIGNATU|




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY et iierisrees i reresvaeneresaarrevarsnsossmarstanssasennnsrrsrssennas , Student Embalmer No. .............ee.eo.

working under my personal supervision.

Signature of Student Embalmer

P. O, Addtess.,ﬂ...‘ Wyl

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

-




