Ho. 300 " CTANDARD CERTIEICATE OF DEAT ACEOO

.48 ST ANDARD CERTIFICATE OF DEATH State Fite No
| BiRTH ..E“_ED MAY 13 1954 REG. DIST. WO, /S 7  pRIMARY REG. D13T. uo._.iléz Registrar's Nowm .yl
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lstitation: rerkisocs bafore
e, 8. COUNTY Jasper. ». STATE Missouri b- COUNTY Tagper ===
- b. CITY a1 cotelde corpursts imits, write RURAL and givs " %Aﬁﬂ”.ﬁi. c. cgg . . "{'g,,""‘“"mmﬁ -
oW Carthage L5 yrs Towd Carthage . = =2
d. FULL NAME OF (If not in kosplwl or inatiwtion, dnmt-ddr—ulouﬂou) «- STREET (I rural, give looation)
HOSPITAL OR DDRESS . 0T
instirution. MeCune-Brooks Hospital A 816 River St ??)
* 3 $|AME on; a. (First) b. (Middie} ©. (Last) £ m'rs (Month) (Day) (Yesn)
QN iérwpeor Prime),  LILLIAN . NEWBURN DEATH May 5, 1954
5. SEX™ o ;.»_.xsf'm.oa OR RACE | 7. m\nnu—:o. 'E',E\‘fg“ MARR]E% 8, DATE OF BIRTH 9. AGE Un ren| v wwer 1 TR | ¥ tnotn w .
‘ { Manthe
.female’ |whitelti: o/ - " HEAOWEG July 8, 1882 A i el e
m:m USUAL ﬂﬂ?;ﬂ u(l?h‘::n;am:; 1‘1‘;‘:;. KIND OF ausmsssocag_r wf W BIRTHPLACE (oo ot Seats or ,.m'_-c“m,," " 12, crnzgwpwmr
a ome - I1linois
134, FATHER' 3 NAME, ) - "'" . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG/OR w|FE
|| Frank '‘Payne. . .. | Emma ? Ira Newburn B
:3 WAS DECEASEI,:) E\(JER mﬂu s. ARMdED rﬂoncas; 16. SOCIAL szcume 17”INFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘w8, 0o, or unknown) Y, rive war or Lo sarvics
no ' . ~ e B Mrs.M.L.Ink, Rte 4, Carthage, Mo

18. CAUSE OF DEATH o . . MEDICAL CERTIEJCATION . . AA];“’

. Enter only onscamssper | I DISEASE, OR CONDITION .

Jine for (@), (b, and (¢ | DVRECTLY LEADING TO DEATH®(q) = ; E :
oThs docs mot mean | ANTECEDENT CAUSES 2/ Jq: . $.r6

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b) “i, |
at heart fatlure, asthenic, | .rise to the above cause (a} a‘.atlnq / . —

de. It means the dig. | heunderlying couse last, C - : AP 2y

ease, tnfury, o liea- DUE TO (¢) ? f ‘

. || tion whier causea decth. | 11, OTHER SIGNIFICANT CONDITIONS . . . .
| Conditions contributing o the death but nod > f-‘eg, . a,f!Z“,.._ M
. related to the di or condition causing death.

19a. DATE OF OP-II::%}‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
FF/ X | wl wk
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inerabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, fartm .!uwrr.urul oBoebidg., ete) v
HOMICIDE o . - S
21e. INJURY OCCURRED 21, HOW DID INJURY OCCURY

218, TIME = (Mcoth) (Day) (Year) (Hoen
‘ WHILEAT [ NOT WHILE

INJURY -~ WORK AT WORK
2. I hereby cerlify that Lattended tjﬂ deceased from _ P! 1o 4o JE&ZT—‘:_. 10,4, that T last sato the deceased
1 - & and tha! death occurred at §.___._Dm , Jrom the tauses and on the dale stated above.

or titleys| Z3b. ADDRESS ) Z3c. DATE SIGNED
: Carthage, Mo : 15-6-54

WRITE PLAI'NLY—?US!NG UNFADING BLACK INK—MAKE- A‘.J',PERMA.NENT RECORD

AaE Ly CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Biats)
(Boadty)

'% REE A_[' 5-8-54 Park Cemetery Carthage, Mo

DATE REC'D BY LOCAL | REG 'S SIGNATURE /,j fv/ 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

$ - ?-.s-¢/m' - ell Mortuary, Carthage, Mo

[{ & d Emb ' & " on Reverse Side)




. | - RECENED i Office
_ ' Jasper Cou unty He a:; s5-365..

3
County File Nomboy
o FM_____MAX.J.LJQEL

STATEMENT BY LICENSED EMBALME.R

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

DY e, OF BY <o iiiiiiieiecea e e areeeaaaas Oo Lo Isbell . ... ... , Student Embalmer No.200.....

working under my personal supervision..

-

Student..-.@t.:i.w ........

Signature of Student Enbalmer

P. O. Address . Carthage, X

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

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

L thls body is not embalmed, fact should be so stated above.



