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

(="

' BIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI

FILED AUG 2g 1952

STANDARD CERTIFICATE OF DEATH

State File Nn.28323..-...u
im. Regisivar's No,.........a..!.........._._..._.

REG. DIST. NO, 3"'! s PRIMARY REG. DIST. MO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhare decessed lived. If institution: remidence before

. COUNT . . STATE b. COUNTY atlialmloa).
- comm Newrton . Missouri Newton
b. CCI’TY f outcide eorpurate limits, write RURAL and give Jcs.mlifENG"th HC-)F‘ c. ng {1 ouseide corporste limits, write BURAL asd give townebip)
TOWNI F R a_']j townahip) 2 (1o this place] TOWN_ Rural . ) /7 7 g a
d. FULL NAME OF (I not in hospltal or lostitution, give vtrest address or location) o, STREET (L2 varsl, sive location)
HOSPITAL ADDRESS : .
INSHTOTION West Benton Tim.. - %. Neosho Mo. R.,F.D. # Y4, 3
3615%!\&53%% 8. (First) b. (M:ddle) - o. (Last) I 4, DATE (Month)  (Day) (Yur)‘
{ Type or Print) Hanna Elizabeth Testerman - oA July 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in yeam| ¥ WOMR | TEIX | ¥ OWOLR 1 K23,

EO ED, DI\II )RCED (Sndfv)

B’ale"/ White

anh, Dar l!mnl Mln,

May 26, 1861 | “81%" |

10a. USUAL OCCUPATION (Giive kind of work
done during most nl working lile, sven if nt.lnd.)

Houseviife

10b. KIND OF BUSINESS OR IN
DUSTRY

Own Home:

1. BIRTHPLACE (State or forelgn sountry) 12, CBI'IZEP;OFWHAT

Lima Ohic / i

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Deall

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, no, or unknown) | (If yes, eive war or dates of servics) NO.

NAME

Susan Parker

14. NMAME OF HUSBAND OR WIFE

William We Testerman.
5 SIGNATURE OR NAME ADDRES‘S

17. INFORMANT

‘I ete. It means the dis-

N None None- . G. C. Testerman, Neosho R,F.D.
8. CAUSE OF DEATH INTERVAL BETWEEN
.;!nteron]y;a:mpu 1. DISEASE OR CONDITION ONSET ANQ DEATH

Ilne for {a}, {b), and {c}

*This does not mean ANTECEDENT CAUSES

(L2t
DIRECTLY LEADING TO DEATH® (59 /MA/]AL

/|

the mode of dying, such

Morbld conditions, if any, giving DUE TO (b)
as keart fallure, asthenia, . .

rize io the above cause (a) stating
the underlying couse lost. -

case, infury, or complica- DUE TO {c}

tion which caused death.

Conditions contribuling to the death but not
related Lo the disease or condition causing death,

1. OTHER SIGNIFICANT CONDITIONS ~ e

19a.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . ~ L y Y - . " 20. AUTOPSY?
TioN 234X Il
. e YES o [}
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.x..incrabout | 2Tc. {CITY. TOWN, OR TOWHNSHIP) (COUNTY) . [STATE)
SUICIDE homae, tarm, factory, streat. office bldg. . et0.) ‘. L -
HOMICIDE
21d. TIME iMonth) (Day) (Yeur) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE|
INJURY WORK AT WORK

eceased m%ﬁi‘mﬂi

2156 7= 2 5 198 Pthat I last sow the deceased

., Jrom the causes and on the date sialed above.

i W/( : (Degree or uue)g ADPRESS

| 23, DATE SIGNED

- Fse

24n. BURIAL,
TIQH, REMOV.
( ria

24b.

7

REMA-
{Bpacity)

0-1952

24c. NAME OF CEMETERY OR CREMATORY

Qakwood” Cemelery

284, TION (c_my,‘fo » OF county), . (Stote)
.Newton County Missouri

DATE REC'D BY LOCAL

i"l Ny} REG.

REGISTRAR'S SIGNATYRE L2 3—/

UMERAL DI IIECT

" 8 SIGIATUZ' ﬁDD!ESZ m@.




| ) IV

RECEWED o m\\ Y AL Ut
g ol R

mit;iitﬁ f?é_ CoThER _.5/-3—

7310 W

i
STATEMENT BY LICENSED EMBALMER

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

v ———

. . , Student Embdulmer No.
working under my personal supervision.

L
Student ..oeeees TSN ST ISPRLEEEEELE Signed .. ‘/.’v% }ar_.....
tudent balmer
Licensze balmer No '7/ F Cd

) P. 0. Address \f\ M }K P )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fdlu:e to comply w:th
the above constitutes grounds for revocation of license.)

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




