+ No.300
. 10.48

LAY

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _[_3_ PRIMARY REG. DIST. m.addﬂ. Regittrar's No _.__é_a_._._..._.

FILEC SEP ¥5 1953

27641

State File No,

(Yee. no, or unknown) | (U yu, #lve war or dates of servies)

! BIATH NO. —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whei o d bved. If 1 badore
a. COUNTY 8. STATE b. COU eimin
Barry Missouri "ﬂBarrv
b. CITY (If outelda corporste limite, writs RURAL snd give c. LENGTH OF c. CITY (I cutslde sarporats lmits, write EURAL asd glvs townshin)
OR ] wweehip)| STAY (io whis place} OR
oW Mopett 50 Yrs TOWN _ Monett v
. NA hoscital o L " 4 Loes thom . STREET e
d FHO%PITA{EO?!F (1t oot ia or . glve strest or d ADOEETs (If yural, give loeation) 2
INSTITUTION £|22 h['j Ehart 422 Wj Ehgl‘t
3. NAME OF s. (First) b. (Middle) o (e 4. DATE (Menth).  (Day) (Yew)
(Typeor Print) THELMA 0 NEWBERRY oA Sept. 4,1953
8 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| @ DHOER ¢ TEAR | & DwDER 2 mus,
WIDOWED, DIVORCED . last birthdyy) | Moathe Hours | Min
_Female | Whnite Widowed Oct, 27, 1902| 50 A1 |
m‘;.:_:suum?mn | {Qbkindot work | 10b. KIND OF BUSINESS OR IN. | 31, BIRTHPLACE (¢i4y sad seute or Toreian Conntry) q 7 ogmm#?rmr
Bookeeper bookeening Monett, Mo.
1!3;. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
G.D.Shreve Dora lee Hyffman  |Jess Newberrv (deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OH NAME ADDRESS

489-24-T78HE.

18, CAUSE OF DEATH
. Enter enly ongcanse per
lins for (8), (b), end (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

DICAL CE

\

Mazx Shreve, : Monett, Mo,
1F1 TION INTERVAL BETWEEN
B * ONSET AND DEATH
Em = Y Ad
: ”=é¢’

*This does not meen ANTECEDENT CAUSES N
the mode of dying, sueh ¥ Afortld conditions, ,ﬂ;"" DUE TO (b)
o4 beart foflure, asthente, | rite lo the abowe canee fu,
de. It means the diy- | the naderlying conse lost
eat, Infury, or complics- DUE TO (o)
tion ke caused deeid. | 1). OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the deaih dut not
related to the discase or comdition cousing deatd .
19a. DATE'OF op%l%?{. 19b. MAJCR FINDINGS CF OPERATION . n, AUTW:SY?
) o I ‘)l < ves.[J h@
2ta. ACCIDENT Clpecify) 21b. PLACE OF INJURY tsg..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, arm, lestory, steves, oliew bidg., ete)
HOMICIDE
21d. TIME (Mentd) (Day) (Yesr) (Hoony | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
IURY WHILLAT ] KOT WitLE .
AT WORX N
tz.Ihereby t,fy Iauended ¢ deceased from ,19_5/. lo Jﬂfaz!ha! I last saw the deceased

, and (hat death ed ot/ T2 A m., fromAhs causes and on the date stated above.
. ) {Degros or jb Bb. um%@w 23c. DATE SIGNED
aﬁz¢az/a¢23 y7n, ~bp | F-#43

b, DATE

Sept.6,195 I00F2

24c. NAME OF CEMETERY OR CREMATORY

2Ud. LOCATION (pfty, town, oz comnty)

. .(Bm) I
Monett. Mo,

REGISTRAR'S SIGNATURE

wg 7o

REG. .
9-9-s3
|

{! "

. FUNER [ °S SIGNATURE ADDRESS

-

oo Severse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

' _ , Studont Embalmer ¥o.

working under my personal supervision,

Studtnt cavassessusecsstssen eI Easenanne Sig'.hed. .‘.,_:ji =

SIudcnt. Embalmer Licensed Embalmer Noj///

P. 0. Address . A o

MNote: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Flilm to comply with
the above constitutes grounds for revocation of license.)

If this body is fiot embalmad, fact should be so0. stated above.




