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STANDARD CERTIFICATE OF DEATH

REE. DIST. WNO. l —

PRIMARY REG. DIST. HO‘E_QL—

13155

Stote File No

Registrar’s Ne.

3/

Iine for (a), (b}, and {c)

*This doez not mean
the mode of dying, such
a2 heart fatlure, asthenia,

1.
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditiona, if ony,
rise to the above cause (J m

1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers & 3 lbyed, T L Uelot
. COUNTY T, . . STK \ nilmisgton)
e Andrew "™ 8. STATE Missouri b. COURTY X‘Andraw I "
b. CITY (If outeide corpurate Bmit, write B‘U‘Ml.nddn ¢. LENGTH OF €., CITY (If outside sorporate limits, write RURAL azd cive townahip?
STAY (in this place) OR ’
W noshy I erAnaB. Tl B8 yre TOWN Cosby, Moe g =
d. F%SLPNAME OF (If not in bospital or inativstion, give strest addrem or locstion) d.ASDrI;(EET (If rural, give Jocation) &
INSI'ITUTION At h0me Cosby, Mo, FEXE T 33
3. NAME %\E s (First) b. (Middle) ¢ {(Last) & DSF (Month) (Day) (Year)
(Type or Print) Florence Matilda. Newburn DEATH April 24, 1953
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEV'ER MARGRIED 8. DATE OF BIRTH 9.:25 llhn;r- u' T 'Dﬂ F OOUR b ks
3 R birthday! on Hours | Min,
Female ¥hite widowed - October 10,1861 | 91 ' |
lD;nLBUAL ﬂma&md-m’l 10b. KIND OF BUSINES,D?JRSTH‘\: 11 BIRTHPLACE  ((:0y 1ag State or Foraiga Country) Iz_ogtl;r':%sr#?rwug
Housewife At home Eaton, ohio UsA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Newton Lucinda Jeach a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas, 00, or unknown) | (1f yes, rive war oz dates of serviee) NO. .
No bbb hod None P, E, Newburn Helena, Mo. :
18. CAUSE OF DEATH [/ INTERVAL BETWEEN
 Enter cply onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

y1-274

, Yeanrs

= the nnderlying covae lat. : - ks -
de. It means the dis-
eas, infury, or complica- DUE TO () /fo‘/(-f
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ &' . : |
Conditions contributing to the death bul not . '
. related to the disease or condition cousing death. 7 %A‘A’J
190.-DATE OF OPERA. | 190’ MAJOR-FINDINGS OF OPERATION - ..¢ / Ny ¢ | 2. AUTOPSY?
i | P . Yygx a0 ek
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (mUNTY) (STATE)
SUICIDE boma, farm, isatory, sirest, office bidg. e} RPN ST e - Iy .
HOMICIDE e . : R e
21d. TIME. | (Month) (Day) (Yewr) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ) ' : | WHILEAT NOT WHILE 5 W . .
TNJURY = |, WoRK AT WORK See e St e o imoda
e . g - il on
I altended the deceased from 2{%[7{/ 19“3 lo 23 198 3 , that T last saw the deceased

23 , 19 L3 3 and that death occurred at 5_31.l m., fréfm the causes aud on lhs date slated above.

> 2 B TS

23, Zon
} \',m -

3 '%'

I Z3c. DATE SIGNED

4-25-5)

b, DATE

24c. NAME OF CEMETERY OR CREMATORY

124d. LOCATION (City, town, or county)

i) |

Buria Apr.26,195% Long Branch Cometery Andrew County, Miseouri..
DATE -REC'D BY LOCAL 'S SIGNATU '25: FUNERAL DIRECTOR" S SIGNATURE "7 7 ADDRESS "
30 /536. m W"m’z&‘, St.Joseph,Mo.

YLicensed

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . Yy
[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by..

S, rExE : s e eesressaenn ,  Student Embslmer ¥o. X LE X

working under my persona! supervision.

Student ..... 0.1 000 & JUTUURRORR Signed ? ._wét

Student Embalmer censed En;lbalmer No 443 yissouria

P. O. Address____St..Joseph . Missourie.

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 body is not embalmed, fact should be so. stated above. ’ oo




