Rl _DIVISION _OF HEAI.TH STANDARD CERTIFICATE OF DEATH.

FILEU'VS FEB 2 919 -60-007494

STATE FILE NUMBI
JDED Registration District No. ___g_-__z ________ Primary Registration District No. f.--ié._--negmnr s No. --.:.g.{---______ £R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY ] 3 . STATE, ¢ » +b. COUN 1 admission
’ Pemisdot * Misgouri %emlscot mission)
b. Cé‘ll'lY (i outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limits
R
TOWN Tittle River L Yrs, TowN Wardell Y O No B}
«. FULL NAME OF (If NOT in hespital, give locatian) inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTITUTION. Yes O N ADDRESS Yol No O
Rural VWardell @l N& Rural Vardell enfl Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . DS:TH A
BEffie FElizabeth Newton Febru:
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} 6. DATE OF BIRTH | 9= AGE (last birthday) [ IF UNh ER | YEAR IF UNDER 24 HR
. Widowed [J Divorced [J Months Days Hours Min.
Female White 2/17/97 | 62
10a. USUAL OCCUPATION {Give kind of wark dena | 10b, KIND OF BUSINESS OR INDUSTRY[ 11.7 BIR L. CE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If resired . Arkansas
Day Laborer~Housewife Farm-Home Rando]ph County USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
G_e_o_n%e Tee Fannie Stnkes Rennett Newhon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Ygs, no, or unknown) | (If yes, give yyar or dates of service)
Ho | by None Bennett, Newton - Wardell ,Missouri
- 18. CAUSE OF DEATH (Enter only ona-cause per line for (a}, {b}, and {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: d i h ONSET AND DEATH
g IMMEDIATE CAUSE {s) Burne up n ouse fire
L
Q
o Conditions, if any, DUE TO {b)
which gave rise fo] -
asbove cause (a),
stating the under-
lying cause last, DUE TO (¢}
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART III. If decessed was female was
g disease condition given in PART ! (a) there & pregnancy in last 90 days.
g, ID Yes , O No I O Unknown
é 19. WAS AUTOPSY 20a. AC%ENT SUICDIDE HOMD|C|DE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART il of item 18.}
i PERF D,
3 4 Unable to get out of burning home
2| 2 Tme OF F— Month, Doy, Year |
v} , 5
5| Ny X 27980
20d. INJURY OCCURRED 206, :LACE OF iNJURY (o.9., in or about l;ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 rm, fagtory, street, oftice g., efc.
NOT WHILE AT WORK : ﬁoxﬁe Near Wardell Pemiscot Mo,
21. | attended the deceased from. ta and {ast ssw :f,:, alive on
) Death occurred at 8 P .Mo m on the date stated above, and to the best of my knowledge, from the cauvses stated.
6 |Degrea or title} 22h. ADDRESS 22¢. DATE SIGNED
= - . Coroner Wardell, Mo. 2-17-60
2 ~ CREMATION 23b. UATE 2i¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
= REMPVAL (Specify) R M
& Bl_J.rial Feh.20 1060 Lianle Cemetery Ca uthersv1%lgaﬂls_sm;m___
< 24. FUNERAL DIRECTOR °* ADDRESS - 25. DATE RECD. BY LOCAL REG. %EG!ST R'S SIGNATURE
> . . f
=] H.S.Smith Funeral Home-C'ville.lo{ <. /9- é0 4 M mm/

{Licansed Embalmer's Statement on Reverse Side)




P

%

STATEMENT BY LICENSED EMBALMER c‘?&

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by y o ) /)‘ﬂudent balmer No.

working under my personal supervision.

Student Signed %-/%V@h— (/7j

Signature of Student Embalmer
Licensed Embalmer No.
P. Q. Address

Notd: The "‘above MUST BE SIiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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. -

£ »




