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ALED JUL 221954  STANDARD CERTIFICATE OF DEA.'}H P -6 5 ¢ <

|| e ré"'t'ired'“ﬁouse""ﬂ‘{

BIRTH NO. . Ef. oisT. Mo, /57 _ eaimary mEG. DisT. N.M Repintrar's Ne A
1. PLACE OF DEATH j 2. USUAL RIIIDENCE ‘(Whers decessed lived. If lostitutlon: residence before
. admisslion!
¢ CONY  Jagper - * STAE Missouri b COUNTY Jgsper "=
b. CITY (If outaids corporate limits, write RURAL and give c. LENGTH OF || c. CITY . & In Reekdunre within Hutty of
TowN Carthage " T Yl ows Cartha!ge S - 8 -
d. FULL NAME OF (If nos Ls bospital or kastisuticn, give stresi addrem or losstion) «- STREET (It varal, give looation}
WERIALSE 119 N McGREGOR sores 119 N MeGregor St. 0 %79y
3 NAME OF = . (i) b. (Middie) o (Last) 4DATE (Mut) (Day)  (Yes)
{ Type or Print) VALLEY BELLE NEWMAN ‘| oeAm July 14,1954
B. SEX / 6 COLOR OR RACE | 7. WARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE ta yeun| v veus .Dn-: =
e ourn
female / | white widwoed Nov. 1,1873 g™ | |

10a, 'USUAL OCCUPATION (Givekind of werk | 10b. KIND OF Busmzssnon mY- 1. BIRTHPLACE (0100 us Stete or Forsign Conntry) 0 12 cmzﬁwrwm-r
at home Richland, Mo

h*

V 133- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR ¥IFE
unknown .. . : unknown unknown _
I5. WAS DECEASED EVER, IH 1.5, ARMED FORCE":? 16. SOCIAL SECURITY | 17, INFORMANT 5 SIWATURE OR NAME ADDRESS
(Yes. no. or unknowa) - |.(I.fy-.:lnnrow dates of servicn) NO.
no none Mrs. H.M. Cash. Carthage, Mo.
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION . W s INTERVAL BETWEEN

. Enter anly onecause per DISEASE OR CONDITICN

™S K
Hine far (a), (b), 2nd {0) "oiRECTLY LEADING TO DEATH? () ___ / AM . 5-@2’.

This docs mot mean | ANTECEDENT CAUSES ﬁ) Z z ;&%2
tAe mode of dying, such | Mortid conditions, if any, giving DUE TO (b} W

ar heart fatlure, asthenda, | rise to the above canse (o) dating
dc. It means the dha- fhe umderying caute ok,

cae, infury, or complico- DUE TO (¢}

WRITE PLAINLY—USING UNFADING BLACK INE—MARE' A PERMANENT RECORD

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
Gt o fo Yo % i
192. DATE OF OPERA. | 190. MAIOR nnomes OF OFERATION Z
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a..incrabont | 21c. (CITY. TOWN, OR TOWNSHIP)
. SUICIDE nmmmmmw‘.m
HOMICIDE -
21d. TIME (Moats) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | "horx L) AT WoRK
2. T hereby certify that 1 attended the-deceased from _'/ ~ & __, 1955 150 /4= JV 19, that I last saw the deceased
alive on ~! , {9 ndtha!dgathoccurredatll;is_an Srom dhpeanugis apdlons the dutepioftd abogr's
Za. 516G ."-)_'/' - o)} Z3b. B -.',.—- qy;- FEETE --, g
A eI T2 | 7-16-5¥
%a‘.'sggm\}_. CREMA- | 24b, DATE _ Zic. AME OF CEMETERY OR CREMA QRY | 24¢. LOCATION..(Olty, town, or connty) (8tate)
. (Epeclty) i . Py
qur?a}\i July 17.195 Richland Cematerty Richland, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 134 ~2 |z FuMERAL BIRECTOR'S 31 GMATURE ADDRESS
72—l 55 ohnston-Arnce-Simpson, Webb City, Mo
L= Sl ™ PrlliS VOIS Al Hv

(Licensed Embaimar’s Ststement on Reverse Side)

L -




'RECEIVED JUL 21118
Jasper County Health Offic
County File Numbe: "‘_7—

Oate Filed . “Z-I TE

-

STATEMENT BY LlECENSED EMBALMER

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

DY Me, OF BY .ottt raan e aaaaas S et aaas

working under my personal supervision..

Student......ioiimiiira e iiaiinaraaaaan Signed..!
Signature of Student Embslamer

Licensed Embalmer No..4463..
P. O. Address WebbCity,

Note The above MUS?BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply ‘with the above constitutes grounds for revocation of license),

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

T¢ this body is not embalmed, fact should be so stated above,




