o 300 . THE IVBION OF REALTR UF MIDUURI 334 0
wu | TLEDOCT 181954 ~ STANDARD CERTIFICATE OF DEATH Stte Fie No e e
BIRYH NO. _._!i- DIST. WO, _&_ PRIMARY REG. DIST. —ML KRugistrar's Na XJ
} I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers ¢ d lived. It Lawtitotlon: resid budare
717 a COUNTY Gooper . s STATE Migsgourl . COUNTY Joopeyp "dei=ie
0 b. CITY (U cutzide sorpurste limits, writs RUBAL and give ¢, LENGTH OF [| «¢. CITY -+ = rmmamans . e " 8. Is Reuidence v af
. OR + - I OR B 3 within Limits of
ToWNSoonville eretio) ST G978’ 10w Boonville L o
d. FULL NAME OF (1f not in bospital or Institaticn, give strect address or loestlon) || o . STREET (If rural, give locatlon) DAk L

HOSPITAL OR . ADDRESS . . ;
wstiturion St. Joseph'e Hospital 3t. Joseph's Hospital o
3. NAME OF s (Finsh) b, (aglddle) © (Lash) 4 DATE  (Month) (Day)
DECEASED 7) | (ear
(Typeor Pring) D 1S TR M. ANGELINA NEWMAN 0.s5.8! o8 ©Oct. 13, 18¢
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /1 8. DATE OF BIRTH 5. AGE o v v moxa | x| = o o
. . o H 3
female white | dever marri8d | Feb1, 1891 ’ 53 | o)
10a. USUAL OCCUPATION (Gdvekind of work-| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. ' = T 12, CITIZEN OF WHAT
during of working tite, H retired RY (City and State or Foreign Cowstry)
QA oo vl omniinined I ospital Arkansas /| s o
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown _ | unknown domE e
15, WAS GECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |77 INFORMANT S, STGNATURE OR NAME ADDRESS
-, BOWD, " R { Lok .
e e ——— none, SisTer M/ Benoit Boonville, Mo.
18, CAUSE OF DEATH WICAL CERTIFICATI . ) .]. INTERVAL BETWEEN

I DISEASE oR CONDIT[ON . iy ) AND PEATH
ino o e, (o oty | DIRECTLY LEADING TO DEATH® 5 TR, L ETPOCRNATE. | d
<Tars dora wot mesn | ANTECEDENT cAUSES \/%}7 m k“‘ —
DUE TO (&) _

fAe mode of dying, such | Mordid conditions, if eny, gb{ng
o8 Beart fellure, asthenin, | rise to the above couse (a) Hating ]
de. 1t meane thi di. | Ae underlying couzelogt. ., . . c et
ease, injury, or complica- DUE TO (c)

tiogg tehich caured dmt_h. 1t. OTHER SIGNIFICANT CONDITIONS

" Qonditions contributing to the death but not
releted to the disease or condition causing deddh,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e e - .20, AUTOPSY? |
TION " - n , 3 / x a, i
;—-—2 YES D NO
21a. ACCIDENT {Bpedify) 215, PLACEOQF INJURY (e.c.. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
( "‘;-sllgﬁiglng bome, farm, [actory, surest, offios bldg., o) )

21d. TIME (Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT |

. ' WHILE AT KROT WHILE
INJURY w | “woak L) ATwork

2. I hereby cert 'th I aitended the deceased from c?: 13 Iﬂ to([/ )( /3 19T¢ that I last saw the deceased
' alive on ; 1915_/, and that death,occurred at m., from the causes aud on the dale stated above.

SETR e O, V// Jh_ Odiily

24a. BURIAL. CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY |ON (0“’. t.uwn. or m‘j') . (Btate)
{Bpeclir)
PENREMQY Oc Scholastica GCorfvent 3mith, Arkansas

DATE REC’ - 9/ ?Rﬂ. DIRECTZ L SEGIATUHE ﬂ ADDRESS mo

20/ ////fﬁ‘;
(Licensed Embalmer’s Statement on Reverse Sade)

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




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l e et aeeae e eeameeeaiaannan et

working under my personal supervision..

Student ... .ooiiiiiii e e iaaeaaas
Signature of Student Embalmer

Licensed Embalzg\l
P. O, Address (g7l e et
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.

e’



