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: BIRTH MO, ___

HLED FEB 13 195% THE

DIVISION OF HEALIH OF MISYOURI ~ 0,
STANDARD CERTIFICATE OF DEATH, "~ .  Staté File No

REG. DI3T. .m_nlmv REG. DIST. NO.

AT

8435 -
ﬂliﬁﬂm'a No Emwm.

[ 1. PLACE OF DEATH
a. COUNTY M

2. USUAL. RESIDENCE 1(Whu detessed Hved. Iewiltotion! residence before

a. STATE ;. adinbuton).

b. CITY (If outclde corpurate limits, writs RURAL and give c. c. CITY
OR township) STAY (hthhnhtol OR
TOWN Rural wk TOWN (/4 tr/ &L : ‘ -
d. FULL NAME OF oial or streat adiiress or locatlén) d. STREET - (If raral, give location) /W
HOSPITAL OR W ADDRESS
INSTITUTION . ot 1 Sikeston, Missouri ~Z
3. g&n&g scl!:% a. (First) . b. (Middle) <. (Linat) 4 DSEE (Montb) (Day) (Yean)
(Typeor Py Minnie Belle Newton pEATH January 20,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER vgBRRIED 8. DATE OF BIRTH I 9.:“GE n yera] ¥ e | AR | @ bacer o s
{8 o ours
Female |White Wdoned - o> |July 2,1881 | 71 | |
IO:;“ USUAL S&Qgﬁ:.’mon .f;‘l"#.‘i‘.:“"“"‘ 10b. KIND OF BuS[NEisD%gT I;Y 1. BIRTHPLACE (i) wad State or Foraiga Constey) / 12, cgg}}ngrg,?meT
__ Housewifs Home Caloway County, KentuckylU.8,A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
De not Know Do Net Knew n, deceased
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §| GNATURE OR NﬂﬁE ADDRESS
(Yes.no, or unknown) | (I yes, give war or dates of service) NO. . , uﬁhtﬁr
Ne e Nene Mrs. C1 c

- |\. Enter only onaceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

IRTERVAL BETWEN

OZT ZDEATH

iine for {p), (b), and (o)
ANTECEDENT CAUSES

Aerbid mdm.m 4 anv DUE TO (b)
B aboor exiae sz

*This does not mean
the mode of dying, such
‘oa heart fallure, asthenia, .

M@I:AL CERTIFICATION . A

de. It meams the diy. | Che mnderiying Caae st
caze, infury, or complica- . ..DUE TO )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - A

Conditions contributing to the death but ot
related to the disease or condition cavring death.

19a. DATE OF °P-ﬁ'f,‘ﬁ "i5b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
o R T ‘ A/"?o/ yes (1. wo [
21a. ACCIDENT (Boecily) 21b, PLACEOF INJURY (s.c.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ., (STATE
SUICIDE homa, farm. fastory, strest, offics bldg. eta) . [ -
HOMICIDE . :
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 214. HOW DID INJURY OCCUR?
N P Ve . wun.zrr NOT WHILE . . '
INJURY m. AT WORK o

1830 1o /8 . Sep), 1952 that I last saw the deceased

" [[2a. SIGRATURE -5 9 - e
1. - - ' . y o - -'

2. 1 hereby grycafaumdedzhcdmma;rom_&.ﬁpf_,
diumLégt_ﬂ ; 19'«_!.?_ and that death occurred ot —

{Degree or titla)

f7
\ 2t v

WRITE'.PLAIN'ILY—USING UNFADING BI:..'.ACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DA
TION, REMOYAL )

| Jan.23,1 QG_‘L Mound Cem

24c. NAME OF CEMETERY OR CREMATORY °
etery

1., from the cauzes and on the date staled above.

‘| ¥3¢. DATH SIGNED
Line =~ A2

24d. LWTION {Olty, town, or county) (sme)

ETEREC'DBYLOCAL

‘Hi gh_uﬂ_}r__ﬁl__n.ejr 1. i]j\nnr
:75- FUNERAL DIRECTOR'§ 31eKATURE ADORE 83

H.S. Smith Funeral Home-Caruthers-
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STATEM.ENT-_ BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmer No.

vworking under my personal supervision, . .
g 2
Signed % Yy \;2 L

SEUAONL tueerenrnsncasssssnassassnnsassanse
Student Embalimer
' Licensed Embalmer No 4¢f 5[

P. 0. Address. &7 T L

Note: The sbove MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Psifure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o, stated above. ] .




