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National Office of Vital Statistics

FILED JAN 4

Registration District No.__._ﬂ:.'.._ v

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primnary Registration District No..s__x._i_l_._

40909
245

State File No

Registrar's No.

1. PLACE OF DEATH:

(a} County
(3) City or town

-Newtan
Froral -

(If ontaida city or town limits, weits “RURAL" ond pame of towpship)
(¢) Name of hospital or institution:* .

None

{If not in boapital or toatitution, write strest number or location)
{d) Length of stay: “In hospital or institution

Fra nkﬂf State

2. USUAL RESIDENCE OF DECEASED:

723

7
Missoun r‘}.'!.{ L ® Coumy Newton <
() City or town ura td
(If outside city or tuwn limits, write “RURAL™)  .J
(&) Street No. Stella, lo. 20

{If raeal, give iné!ﬂ.inn)

(Specify whether (¢} Citizen of foreign country?. {Yes or No)
In this community.
years, months or daye) If yes, name country. e
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME.__Je88le Anna Hance S D
3. (8) 1T veteran 3. (¢) Social Security No. || 2 PATE OF DEATH. Month. ecember., 1
name war ' —_— —_— year. 1 948 hour. minute 45 P LY. §
21. I hereby certify that I attended the deceased from 12.-1-47
5. Colorar _ 6. (0} Single, wWidowed, married, 1 Ll :
Femal.e/‘ __/HMarried 5. 40— 12l 1988
4. Sex - race divoree that ! last saw h@ I . alive on 12wl e 19,48
6. (B JN ame of hushéud orwife. . ieree. O, () Age ‘of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
ames &. On A alive. years || Immediate cause of death CA X CL- RO WA 6 Lo L A-VOL | AL
7. Birth date of deceased ctober 14 18382
(Month) {Day) (Year)
8, AGE: Yeara Months Days If less than one day Due to.
66 1 17
hr. min
/ Due to
9. Birthplace Alabams
(City, town, or comnty) (Stats or forcign country)
. Other conditiona -
10. Usual eccupation I"‘Ic:llsewa;f.e i g ST D
t
1{. Industry or business Mo fadi I A ’ PHYSIGIAN
g 2. Name._ Christopher Tidewell B i LHn o
erline
= . Not Known ‘ { the cause to
i 13. Birthplace (City, town, or couni {State or foreign country) Of w}l‘ﬂ chlc}’abth
5{ 14. Maiden nam ; ___ﬁco it (-4 autopsy ck :u d st
0 stically.
15. Birthol: Not Known - =
§ irthplace i > Eiats o Tomsizm coumieg) 22. If death was doe to external causes, fill in the following:
16. () Informant J . E Y I'Ianc&' (a) Accident, suicide, or homicide (specify)
(5) Address _Stella, lo, (6} Date of occurrence
17. (=) Bu ri a 1 (&) Date thereof......__l.z.:&:..éa.m.. () Where did injury occur? (City or tawn) (County) (State)
(Barial, cremation, or retaoval) _ {Mooth) (Day) {Year) (3 Did jpjury occur in or about home, on farm, in industrial place, in public place?
(@ Place: busial or cremation. & CE€dORTE Cem. tellla, zuo. )
18. (a) Signature of funeral m%/‘: .//L/ = While at wor 4 . ‘(ﬁ"‘ Ans of injury_ -
® asires eatops Jeo. U an ALk
-36 — 23. Signature A AALAL (M. D. oscthasi .
19. (a) _L?:._B_ig (B} et R & ol i { H_ﬂ.[jl
“ (Datas reeeived kocal repistrar) istrar’s mignainre} 1A%} Address Ny 8 I Y I Date signed_{ 27
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.
Slgnedm%'

L:censed Embalmer Xo..

. P, O. Address...
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.}

If this hody is not emhbhalmed, faet should he so stated abave.



