No. 300
10.48

05

THME LAVERHEIN UF MEALIN Ur MIDASUN

HLED FEB 26 1954

REG. DIST. NO. 3___3_?_"“”‘( REG. DIST. NO.

472
STANDARD CERTIFICATE OF DEATH $000 File NG mmemetncon et
g c;?%&

i A

chi:lmr J No

1. PLACE OF DEATH 2. USUAL RESIDENCE- tWhere duconsed. lived. It ‘insthotion: rwsidecce before
a. COUNTY a. STATE © % COUNTY admbmion).
Scott Missours, 7 h Sto ddard
b, CITY (If cutclde X L and . LENGTH OF . CITY . . "
OR (If oul mrp:mu limits, write RURA. give ) %I' ¥ (i sbie placol] < oR . ) ) d. I-.c!fffm wmwuu‘niu“n;
TOWN Sikeston Davs town Dexter: Yei Yo (3
FH%%PN'FMEOORF (If Dot in hospital or institution, give sirsot address or location) A%TDR%TSS ) {If rural, d‘" loud',nn) . ' /dj /
INSHTUTION Mo, Delta Community Hosmpit. 289 So., Walhut /
3. NAME OF . {Flrst b. (Middle ¢. (Last
DECEASED é ) (biddle) v O (as) [+ Maw  @Om en
{Type or Print) arrie - Newhouse - «%| DEATH 2 12 1951(,
5. SEX I 6. COLOR OR RACE | 7. MARRIED. N'E‘\;’EECIESRRIEE.) 8. DATE OF BIRTH 9-1:\.35!&:;:- b:; U::l T TEAR | ¥ UndER 2 wos,
A I 4 ntha| Daya | H. .
Female White MAFH A e fi - 10-5-1872 81 5 "l Il il e
10a, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12, C1
:on- most of % uu(!a.o:enil ntlt:k) B DUSTRY (C:l.y ead State "‘r“"'- Country) CSUTI]%ER{':'?FWHAT
ousewife —_— Yellow Springs, Ohic / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU$BA§D’0R WIFE
Dr.Edwin Thorne(Dec. ) . Rebecca Stewart (Dec.) | Sy E. Newhouse
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREFOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yes, 0o, 3 . g
{ oo, or unkoown) | (If yes, elve war or dates of servies) s OEl _NeWhouse, DEXteI‘_, MO.

line for (a), (b}, and (c)

*This does mot meen ANTECEDENT CAUSES

18. CAUSE OF 'DEATH MEDICAL C Rrrﬁmﬂ - ) T | -INTERVAL BETWEEN
1, DISEASE OR CONDITION . ONSET AND DEAT
e oy a0 & | DIRECTLY LEADING TO DEATH"(y) M/( 2 o "% Do p o

the mode of dying, such | Aforbic¢ conditions, if any, girving DUE TO (B)
a8 beart foliure, asthenda, |, rise to the above cause (a) am:mg
de. I meens the dis- | the underlying cause last.

cage, Injury, or complica- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS ) - 5 ————
" Conditions contributing to the death but nof ) * . i éj‘—f_.ﬂ-é
| related to the disease or condition causing death. d M 3,?92 X /

18a. DATE OF OP'FE'JADE 19b. MAJOR FINDINGS PERATION

A T . . 20. AUTOPSY?
Fivrs~ Ot - e 0B

2ta. ACCIDENT (Bpecliy) 215, PLACEOF INJURYAZ x.. Incrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE, . home. farm, fastory, strefsfoffos bldg., 410}
"HOMICIDE : - :
21d. TIME (Month) (Day} (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
o B . ' . WHILEAT [-] NOT WHILE
" INJURY ' = | " WORK AT WORK

| T hereby.certify. that I attendﬂ deceased frorr; _./;'...é_-['_
s .. alive on b A , and-that death-occurred aidds

18 =M -ﬁ[ to __-Z__I_L_ 19ﬁ that Iast gaw the deceased

m. from the causes and.on the dale .statcd above:

.23bm ADDRESS” ‘ . 23: DATE SIGNED .

‘2. SIGNAT " ) d "(Degres of title)

1

WRITE 'gi;AiNLx—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P2y, | 2B S

24z, BURTAL, CREMA- |.24b, DATE- 24c. NAME OF CEMETERY OR CREMATORY ud LOCATION: (Clty, town, o eounty) - (Btate)
TION, REMOVAL (Spuciiy) . |- ,+ :
-Bnrial 2=15-54% - Dexter,

Dexter, Missoir

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR™S 81 GNATURE ALDDRESS

Strickland-Rainey Dexter, Mo,

%%M?’

‘/E/J EG.




acoeveo__FEB 23 1954 S
SCOTT COUNTY- HEALTH ceNTER %

0, FULE No. D¢ &+ #3

%,

7

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, orbyar...... Naeeessecaceameatenahstscesssvensnmataaseserrer sanasenrananann beemanns . MM_ ...........
working under my personal supervision..

Student....ooooiroiiiiceeirnariiiiessasesean e
Signeture of Stadent Enbalmar

P. O. Address . /#
I

) L]
. at-

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above,




