Ne . 300
10.40

FILED OCT 5~ 1953

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

nes. o1st. wo. 2 75 eminmy agc. 0157, 0. LELILTT | Reistear's No

vesd
Z2

State File No.

Ja

INJURY

AT WORK

=T PLACE OF DEATH Z USUAL RESIDENGCE (Whets dessassd tived. 1f bostitetion: residence belors
ndmbmion).
*. cousTy LEXIS SR MISSOQURI & CUNY LEWIS 3
b. CITY (I cutlde eorpuente limbte, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouids sorporsts Bmim, write RURAL snd give towaship} . A
OR AY (i» thie piaeo 0 -
TOM T EWTISTOWN O yrs.| YW [ EWISTOWN 25¢7
d. FULL NAME OF (1f not In baspital or iastisution, give streat address or looation) d. STREET (If rural, give losstien) D
’ ‘I ApDRESS ) -
WETITUTION X XXXXXXXXXX MRS + $950.5.605 380 0 b S
3. NAME OF s (FIm) b, (Middi) c. (Last) _'l'iﬁ
{Type or Print) MARGARET SELENA VERNON - - DEATH SEPT 21{. ’ 1953
8. SEX [c. COLOR OR RACE | 7. ummm.umwmm = | 8. DATE OF BIRTH 9. AGE s pen| ¥ mO | T | ¥ o o
FEMALE WHITE B OMORCED w1 () /57 /1863 I el e el v e e
lm‘;-LBUAL mﬂﬂonﬁ::_m:quux 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (1,; wd Scate or Foreigs r.-m)/ u&w‘?f WHAY
HOUSEWIF AAXXXXXXXXK CHESTER HILLS, OHIO USA
135, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
BENJAMIN VERNON HULDAH NEWLON _ . NONE
15. WAS DECEASED :vzn IN 0.5, ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _____ ADDRESS
(Yos, 30, or enkoowa) yeu, eive war or dates of eervies) NO.
NO XXXXXXXX NONE ELIZABETH SCHOFIELD TENTSTOWN, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e o) I DIRECILY LEADING TO DEATH"y () CuTre Myo ca v tos 2 Days
— ANTECEDENT CAUSES . .
IM,::t‘:IuJ;:g:: Merbld cmditions, g“'mDUETO(b) CAVON'G n?voCdFa/f'?"'J' /07’:
2 beart fallure, asthenis, nunmcmam(a) j 4 j _
dc. It means the dls. | e mederiying couse last : - - : -
taae, injury, or complica- DUE TO (c}
tion whick cancd deth, | 11. OTHER SIGNIFICANT CONDITIONS Rl
mumm« :ﬂ%‘mﬁ’u"ﬁm .
m DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R S Lt ) 2. AUTOPSYY
TN . SRR vis ). w [
2ta. ACCIDENT Bpacity) 21b. PLACEOF INJURY (e, taorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
21d. TIME (Mesds (Daz? (Tear) Glewn | 2o, TRJURY OCCURRED | 2iY. HOW DID INJURY OCCURT
OF . : Inﬂl..l.ll’ IIG‘I'IHH.I

2 T hereby certify that I atiended the deceased from vl

alive on

SC

L1962 10 _Se Pl 1962, that 1 last sow tho deceased
, 1953, and ihat death occurred ot Lﬂ_ m, from the eauses and on the date sialed above.

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —..

. Sl (Degres or L 23b. ADDRESS . DATE SIGNED
T e DO feeor |55
Tha BURTAL | _ CREMA- | 24b. DATE 3t NAME OF CENETERY OR CREMATORY | 24d. Locl‘nou Oty m.umty) . (Biate)
]
BURTAL a/27/83 LEWNTSTOH LEWIS TOWN MISSOURI

DATE REC'D BY LOCAL

G- 2 P~KT

REGISTRAR'S SIGNATURE
| P /é/%aﬂ
[§

MZ s sZ’ ADORESS

s Sertemert on Reverme Side)




o3
STATEMENT BY LICENSED EMBALMER L

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

Studont Embalmer No.

working under my personal supervision, : W |
StUdOnNt cnucrevasranacanes reesecesssanaanas S:zned.... %% d/
Student Embalmer

Licensed Embalmer No 1;667

P. O. Address LE‘.’*.’ISTOWN. MISSOUR

Note: .

Tha sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂnre to comply
the abiove constitutes grounds for revocation of license.)

If -this body is not embalmed, fast should be so. stated above.




