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+
+

WRITE, PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

A\" }\q_;-—a_

ALED JAN 121954  STANDARD CERTIFICATE OF DEATH Stte File Nowo.
' BIRTH NO. res. pist. wo. _ 360 PRIMARY REG. D1ST. No. 3076 Registrar's Na.“..ét .................
1. PLACE OF DEATH S oF 2. USUAL RESIDENCE (Where deceased llved. 1f lastituticn: residencs befors
a. COUNTY a. STATE . b. COUN'V ad:cimionl,
Vernon 2 Missouri ernon
b, CITY (1 outeide corpurata limita, writa RURAL and give c. LENGTH OF ¢. CITY (If ouwide sorporate limits, write RURAL and cive township)
0OR township)] STAY lin this placw) OR
TOWN Nevada years _ TOWN Nevada 28 A
d. FIE{JOL%P?"FAT_EO%F {If not in bospital or lon, giva streot address or loeation) AsDrDREErSS {If rursl, sive location) d
INSTITUTION Nevada Hospital 1024 West Ashland
3. NAME OF ~(First, b. (Middl . (Last
DECEASED 8. (Fissh ¢ 9 o (st | . DSF (Month)  (Day)  (Year)
(Tvpe or Print) Thomas Lafayett Newton peAHJanuary 3 1954
5. SEX 0 6. COLOR OR RACE | 7. EFRR‘!.}ED. réls‘ygn EBRRIED. 8. DATE OF BIRTH 9, I:\.?E o rean) i GO 1 ke | oGy 4 .
NED. (Bpacify) onths | Pays | Houra | Afin
M Wh ldowe S—tFune 18,1874 556 l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dona daring most of working Life, evan if retired) DUSTRY COUNTRY?
Plagterer Betired Caeldwell County, Missouri U,.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm, Henry ¥ewton Susan Blaj 2,
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAM ADDRESS
{Yes. 0o, orunknown} | (If yes, give war or dates of sarvice) NO. evada , Iﬁo
Mo None Mrs, Mae Baird, 825 8. Cedar. *
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per ISEASE OR CONDITION H“M&M'QLM ONSET ANp DEATH
Jine for (), (b}, and (¢) L DIRECTLY LFADING TO DEATH () O'Q" ot B aé'g Mal o
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditionas, if any, giing DUE TO (b) MAM A
.as heart follure, asthenta, rise to the nbove cause (8} :tat{-ng A - - . . . . - o P
“etc. It means the dis- | ¢ underlying couse lagt, - -~ 0 - - - T N .t
case, injury, or complica- _— DUE To_ (© . _ AP
tion which cawcred death. | 11. OTHER SIGNIFICANT CONDITIONS "+ ° '+ R )
Conditiona contributing to the death but mot @_Q,Q %
related to the disease or condition causing death, } Tk
192; DATE OF OPF%Aﬁ t 19b, MAJOR FINDINGS OF OPERATION I (] [ Tt + 7 | 20. AUTOPSY?
RV T T T V. e { 337X ‘I'ESD NO
21a. gﬁ%ﬁ;&n (Bpecify Elb. P:..:EEOFINJURY (:;;:l;;;bw; 2c. (CITY. TOWN, OR TOWNSHIF) _ (COUNTY) (STATE). i
HoMiciDE Vo | el - Yiegzdal 7T Verigm | YW
21d. TIME (Month) *(Day) .(Feas), - (Hour) zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3= . "WHILE AT[—] NOT WHILE e C
INJURY DA A I AT WORK MM T e eee e b

;that I atiénded the deceased from Yo )

22, I hereby cerij; , 193 ‘f to 19# that I last saw the deceased
alive on 19_-)_1 and that deatiocourred at m., frodf the causes and on the dete stated above.
232, SIGNATU . . N ( or title) 2. DATESIGNED -

:-0 LRy a Ty m%/f / IR

23b. ADDREﬁ
- "flww& S L e,

24a, BURIAL, CREMA- AT DATE 24c. NAME OF cmzrmv oa cnsm.nom .| 24d. ;ocano_u (Olty, town, or county) [ . - Jr(Btate)-.s
TION, REMOVAL 8 R _
uria Tan, 5,1954 ] Newton Burial Park Nevada. .- . JMigsowri
DATE REC'D BY LOCAL | REGJERRAR'S SIGNATURE p ¢ 4 3/ |5 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. (7 J
/_. 7— 19 s ﬁ 2/ A . Ferry Funeral.Home. Nevada, o,

4
" {Licensed Embalmér’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L. Ingles Ferry , Student Emdalmer 0d92

working under my personal supervmon. % //-
5y 34 £
Studen .....‘.......-24{ . ..M Signed 7 ~ [
Student Embalmer
Licensed Embalmer No 17260

P. 0. Address__N€vada, llssouri

A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




