THE DIVBION OF HEALIH Ur MIRYOUURS

No. 300 , ; o
-t FEB 13 195 STANDARD CERTIFICATE OF DEATH ate Fie o D34
H-alnru wo. 18 1952 vec. o1st. wo. _251 _ sniwary see. oist. wo. 3048 eginrarsno.. H. 27
L 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere deconsed lived. If inatitgtion: residence befors
"o 2. COUNTY Nodaway » STATE Missouri b COUNTY 1y vieg
; L b. CATY (If outelds corpuente limita, writa RURAL and ginw c. AL‘!’ENSTH OF‘ €. CITY (if outadds oarporate limite, write RURAL and give townahip)
L ) {
2 a TOWN Mar}rville fommete iT W ﬁﬂ TOWN Patton-sburg A 3/ 0
| d. FHéSLP?IAME OF [If aot in bospltal or instlintion, give street addrems or location) d.ASDT[I;éEEI'SS (11 rarsl, give location) /
mﬂwwwﬂﬁrmstrong Nursing Home
3.5&%!\&%5%% a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
| (Typeor Prim) ___ TILFORD NEWMAN peAH 2 13 52
5. SEX 6. COLOR OR RACE | 7. MAR%}EB EF‘\’IEECPE!SRRIED ) 8. DATE OF BIRTH 9.1:\.GE (ln.r')-n 3 woon | TEAR | F poER M KIS
. {Bpscify $ birthday] L Days | Hours | Min
Male White W idowed Nov, 1876 75 | |

10a. USUAL OCCUPATION (Give kind of woek
during most of working Hl.u.mllndr—l)

ason retired

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate of forelen country)

Pattonsburg, Mo. - ¢

12. CITIZEN OF WHAT
RY?

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Isazc Nevmsn .

.

WRITE .PLAINLY—USING UNFADING BLACK;INE—MAKE A PERMANENT RECO

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 8o, 0T unknown) | (If yes, kive war or dates of service)

no

16. SOCIAL SECURITY
NO.

Earah Bow

14. NAME OF HUSBAND OR WIFE

Maryv wmzn, dec.
5 SIGNATURE OR NAME

NAME

a
17. INFORMANT" §

\

ADDRESS

Mrs. Loren Harmon, Marzv:ﬂ.lez Mo.

18, CAUSE OF DEATH
. Entet only onecsuse per
e for (2}, (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (Y
rise to the above cause (o) stating .|

the underlying couse last.”
DUE TO () W

*This docy not mean
th¢e mode of dying, such
ar heart faflure, asthenta,
ele. Il mwans the diy-

MEDICAL, CERTIFICATION

INTERVAL BETWEEN

ONSEjD DEATH

eade, infurty, or dca-

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -

Condilions contributing to the death but not “r -
related Lo the disease or condition cousing death. — .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION' .- * ! Y Toow Al e By P AUTOPSY?
TION - i S —
. L . L YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | {CO (STATE)
- SUICIDE hotow, Iarmo, factory, straat, office bldg.,a1e.} et T . 3 P 1.
HOMICIDE ) : P ‘
219, TIME ™_ (Meow),1;(Day) (Yean) (Houn | 216, INJURY OCCURRED zu. HOW DID INJURY OCCUR?
o : WHILEAT[—] NOT.WHILE c et - I
INJURY WORK AT WORK . - -, :

22. I herebjpceriify Vthat I atiended - the deceasedfromum_%, 19.5.1. to r eb . 13 19 58 !hai I last saw the deceared
alive on EALL 19& and that death occurred af .__A_ m., from the causes and on the date stated above,

v

ADegree or title)

M". D.

| 23:. DATE SIGNED
R/ 3 /s

23b. ADDRESS
~Maryville, Missouri -

Aa BURIAL, CX b =/ 2&: NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) ;- (iate)

TEMova A,L’ 2/12/52 Pattonsburg Psttonsburg, HMissourl

DATE RECD BY l'c'@mllta:;l' RAR'S SIGNATL! 22 |5 FUNERAL DIRECTOR" 3 31 GNATURE ADDRE $8
l2.15-52 é% M --Prj ce Funersl Home, Maryville, Mo.

1 Embals

ofi Reverse Side)




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, 0f by mciocceen

Student Embalmar No.

working urder my ‘%,n:il gupervision.
<7y e AP
SEUDENL veranemrasannassaasns Ceerriisiasas Signed. { .« = s WOND I A PR\ Nt W 2 A —

Licenzed Embalmer No / dg 2 2

Student Enbnlner

Note: The abme MUST BE SIGNED BYr THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wit
the above mnsntute_q grounds for revocation of license,) oy -

If this body is not embalmed. fact should be so stated sbove. STl T

s



