: FLED MAR 15 1g5 STANDARD CERTIFICATE OF DEATH S Fite N DD O

0.48 na e ittt yem

! BIRTH NO. REG. DIST. NO. g({'é PREMARY REG Di1ST. KO. _ﬁl\?a Regirirar's Na.......ﬁzz....s....... ....... —

| 1. PLACE OF DEATH - 2 USUAL_RESIDENCE (Where deceased lived. I lositup m ors
V/j a. COUNTY b, COUNT " .
Newton
b, CITY (f outeid . LENGTH OF || c. CITY
oR (1f outelde corpurate Limits, write RURAL Mto‘i:hlp) §TAYE:{EL—'--\ ¢ o ) d.l:g.gﬂnu -lthhmumwt:“og
WM _Neosho - TOWN pndepsorsigft.c s =B 0
FULL NAME or . STREET N
{2 not in hospitel or institation. give sirest addrem or location) [, « SR a mnl s lon.d.on) ' » A o7
mﬂnwmns les Memorial Hospital R S L .
36’&%&&%&% a. {(First) b. (Middle) o c. (Lnst) r"‘DéTE . _(Manth), (Day) (Yﬂl’) i
(Typeor Pinty A1t Romaine Shernan Judl BATHMarch 9, 1954,
5. SEX 6. COLOR OR RACE | 7. v“},’},%’ﬁ,}%% NEVER MARRIED, | 8 DATE OF BIRTH ~ - |5. l:\.rs:-: (b yeira| 7 UNoER 1 o e oo e
R D {Bpacify) J ¥} M°ﬂ'-h| Hours | Min,
Female ' | White Wdowed - ohiMay, 29, 1881 e TR
108. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR.IN. | 11. BIRTHPLACE
dnn‘durhumwto!wo.rkluw.u:enﬁl uth:d) : DUSTRY (City and State or Forsign Country) % CG“%E%?FWHAT
Housegwife Pennsylvanla / sa'.
L|‘3l. FATHER"S NAME 13b. MOTHER"S MAIDEN MAME o 14, NAME OF HUSBAND  OR WIFE
yeorge McCauley | Marv A. Jo ton  "!"{ws. Lester DgStefano,

15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | I7. INFORMANT S5 S}GNATURE_ OR NAME
(Yos. 0o, oz unknown) | (5 ru,ﬁlve Hr or dates of service} b é
one

Mrs. Lester no

o) None 03ho, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERV”- BETWEEN

| Enter only cnecausoper | [ DISEASE OR CONDITION : NSET AND DEATH

{ime for (e), (b), and (o | PIRECTLY LEADINGTO DEATH® (5
This does mot mean | ANTECEDENT CAUSES ) : .
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) . ; o
s heart fatlure, asthenia, | rise 1o the above cause (a) siating :
the underlying cause last. .

ete. It means the dis-

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

care, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions eontributing to the death bul not
related to the disease or condition enusing death,
19a. DATE OF OP'FFO}N 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTQPSY?
. ' 7/‘:’?‘"0 / YES D NO L__]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE boma, {arm, fastory, street, office bldy.. sx0.)

HOMICIDE
21d. TIME (Month} {Day) (Yesr) (Houn 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

oF WHILEAT [ NOT WHILE

INJURY = | "worK AT WORK

2. I hereby cert:i'y that I attended the deceased from ., 19. , lo = , 193 that I last aow the deceased

alive on 19_%’ and that death occurred al m., from the causes and on’the dale stated above.
23a. S1G, RE (Dezma or ) 23b. ADDRESS /, 23¢c. DATE SIGNED

/ Wg A S
TIONBI.'JRIA“I'.ALCREMA- 24b. DATE 24¢. rwdz’ of C.EMEI'ERY OR CREMATORY | 24d. LOCATION (Ofty, town, or coonty) (Btate)
{Bpeslly) . ‘Y
Burial March 11-54 Anderson Cemetery Anderson. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNER DF
" wmedoiin O /f3 223005
3-9 -54 C. [Forwrias

(Licensed Embalmer's u RW i




RECEIVED NEWTON COUNTY HEALTH UBIT

Diﬂ tolob Eeal‘bh Oﬂlm ﬂﬂom
Di.: -wiot Flle Meré.-?f o 7 A

Date Flled 1%

NEOSHO, MISSOUKE

STATEMENT BY LICENSED EMBALMER

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

byme, Oor DY ... coiiiiiiiiniiiiiirermranmacrrsesararan s e nas S Gemeennn , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer Ncﬂ_?%lj-
.

P. O. Addres 2 S

" -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




