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ne-30 STANDARD CERTIFICATE OF DEATH State Fle No.... PRI, .
'BIRTH NO. REG. DIST. wO. 2!{;3 PRIMARY REG. DISY. MO. M Registrar's No, ‘1
1. PLACE OF DEATH i . i % USUAL RESIDENCE (Whers decessed lived. If institution: reddesce before
a. COUNTY Newton / a. STATE Mi s SOU.I'i b. COUNTY Newton adunismion),
b. CITY (11 outeidy corpurate limits, write RUBAL mm;:nww €. AI?ENG;I;D: ﬂ?i, <. ng a l:gcu-','.‘; ,m‘;_h;mwt:!, o
A TN ‘Newtonia. r'S. towvn  Newtonia. TR
d. FULL NAME OF (If not in bospital or Institaticn, give strect address or location) ». STREET {1If reral, give loeation) -
HOSPITAL OR RESS - 2 SO
8 INSTITUTION At Home ADD -
B = NAMEOF ~ & (i) T e (Lest) CDAE  (Moathh (e (Yew
F {T¥pe or Print) Grover Cleveland Sexson oEATH Febr. 17 1955
E 5. SEX 6. COLOR OR RACE | 7. #ﬁ;}msn EWEECIEGRRIED . 8. DATE OF BIRTH 9, :EE o yeun| v voce 1 TR | i DRoRR o Ras
{Bpecf = Min,
3 |ale: O wnite Marrie V| July 14 1897 | MY M) v | Ao
10a. USUAL GCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
done during most of I Y (Cicy ud State o ign &nnuy)
E Farming . | Farming Washington Co. Ark&nsas j| usiv
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFg
m p—William A Sexson | Martha A Rose | Rosie Sexson
M E’ WAS DECEASEDE\CJ;‘ERINJ;I‘S ARMd!.'_D l:)RCES? 16. SOCIAL sl:‘.cung 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
. 0o, o7 anknown) } .
<IN R il Rt ‘T e e - Jofo | Rosie Sexson Newtonia, Mo.
| 18:CAUSE OF DEATH " = “*° .= . & -"ME[HCAL CERTIFICATION . : INTERVAL GETwEE
kel . Enter only one cause per I. DISEASE OR CONDITION
& [funeter (a), @), and (o | PIRECTLY {EADING TO DEATH® (q) W At ZN O Zrr
g *This does not mean | ANTECEDENT CAUSES 7 f
3 the mode of dying, such &"’&"J’"’ﬁi‘"“’" if 71.5 m DUE TO (b) .
ubcnrt!uﬂwe.adheﬂlu. e a azuu o) stating .
o} ete. It memns the dis- | ‘Ao underlying ca
o ease, injury, or complica- |.—, DUE TO (&)
7 || tion which caused death. | 1. OTHER SIGNIFIGANT CONDITIONS
[~ Conditions contribauting to the death but not
E} reloted to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION — : . et : | 20, AUTOPSY?
iz, TION ]
= - . ‘ . . JAM / ves L] wo
o [| 21 ACCIDENTY Bpecily) 21b. FLACE OF INJURY (... Incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE * Bome, farm., fastory, sireet, offiog bldg., euc.) . i . . L
A HOMICIDE T S ’
'g 214, TIME (Mouth) (Day) (Year) (Hous) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o e WHILEAT[] HOT WHILE
J‘ INJURY WORK AT wonx
= a.lherebycert yuuzll dfrom 2 — 1o 19&?{_-_2.:# 19,58 that I last saw the deceased
ﬁ alive on . r.md that death oceurred at{.le_ﬂ.. . Jrom the cauzes and on the date staled above.
=B 23a. SIGNATURE r title 23b. ADDRESS. Z3c DATES
%
E %aONB g I_l:iml é\h\l,cm"; 24b. DATE . 2.4.: NAME OF CEMETERY OR CREMATOHY 24d. LOCATION (Oity, town; or comnty) - (Siate)
£ [ _Buriai—|2-20-55 Newtonia I.0.0.F - | Newipnia, Mo.. -
DATE REC'D BY LOCAL | REG 'S SIG! TURE FUMERAL DIRECTOR'
~ (Licensed =
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaz

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

P. O. Address

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

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

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




