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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

d1185

Sta18 File Nb.covsisrarsrsmorsermararivssanins

Ery

Registrar's Na.......[...é ______

DIST. m.ﬁLpamnv REG. DIST, WO,

™

'BIRTH KO, REG.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deomsed livad. 11 batitatica: resldence bafors
a. COUNTY Linn a. STATE Mi‘SSO‘LlI‘i b. COUNTY L inn adinimion)
[ CITY {If cutnide corpurate imits, writsa RURAL and ":m [ AL"ENG"I;P; DEF c. cg;r [ outeide corporate Uimits, write RURAL snd give township)
tow D) tin 1 ]
oW Meadville vears TOWN Mesdville 4o
d. FH&-SLPP.I:_\AME %F (1 pot in boapltal or nstitution, give street sddrem or loostion) d'gg:% (1t runsl, give location) hd o
INSTITUTION. _
3.DNEACME %Fb 8. {First) b. (Middle) ¢ (Last)} 4. DATE (Menth) - {Day) (Yu.r)
{Type or Priat) FAIMA EATE NEWSOM DEATHO ctober 5, 1954
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.~) | 8. DATE OF BIRTH 9. AGE (o years| 7 moa 1 vAn ? omes u wn.
WIDOWED, DIVORCED ety | . J Iast bsthday) ml Days Mis.
Female Fhite Widowed Dctober-11,7718694-i 84 . |
0. USUAL OCCUPATION (Gieekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City ad stute or Foraiss Counery) ) 12, CITIZEN OF WHAT]
At Home Meadville, Missouri . Vo A
l!m. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Igaac Shore Lavina Hartman e e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECl.lRlTY 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes, s, or unknown) Cllmdﬂmordl!-durvlul .
No . None th Newsomi Meadvilie, Missouri A
13, CAUSE OF DEATH "M CERTIFIGA.TIDN N INTERVAL TEE)
. Enter anly cnsoxtss per I. DISEASE OR CONDITION ' €
line for (2}, (b), sod (o) | DIRECTLY LEADING TO DEATH® ()
"o This doet not meen | ANTECEDENT CAUSES . ’ ' /0
ke mods of dying, ruch | Morbtid conditions, {f an mWETO(b) ’ A S
ot Aeart faliure, asthents, rlnhmmm(c ing - i /
de. It oeans fhe aiy- | M Sudaiying o '
ceat, infury, or complice- DUE TO () =
Hon which cansed decth, | 1. OTHER SIGNIFICANT CONDITIONS .
Oonditions coniributing to the death but nef
releted to the disess or condition causing deafh. e
Ta. DATE OF GPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
725X | vl wl]
Na. ACCIDENT Bpecity) Iib. PLACE OF INJURY tag. lnorubags | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boas, barm, Baatory, sresh, ofies bldy .. se.)
HOMICIDE ‘ : : o
4. TIME thisnth) (Day) (Yeur) (Hown e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY = | "omx L] "5 worx LJ e
2. T hereby cert 1 attended the deceased fr . 1992, 1o, 105%, that T loat sarw the deceised
| alive on 3 , 19 , and that occurred at 12 'm., from lhamumandcmthedatedaledubon
RE - : {Degroe or tlﬂz)) ATE SIGNED
] . fg-59
. BURI A'Lm 2Ub. DATE . NAME OF CEMETERY OR r N)(Olty, town, or county) (State}
Burial 10-7-54 Meadville Meadville, Missouri . .. . _
REC'D BY l.ot'AL R 'S SIGNATURE /4 0 25. FURERAL DIRECTOR'S SISNATURE . ADDRESS
@:j 7 /9 Jy e F. i Norman Funersl Home; Chillicothe, Mo.
A

(Dicersed Etnbalmet’s Statemem! oo Heverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

. Student Embalmer %o.

working under my persona! supervision.

SEUSENE 4envreserrnensnnenserrnnes Signed...é«&tu_..._ AL AL

. Student Embalmer

Licensed Embalmer No..... 4058

. - P. 0. Address_Chillicothe, Misshurt. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




