WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED SEP 28 1954
REG. DIST. NO. g 3 2’ PRIMARY REG.

STANDARD CERTIFICATE OF DEATH

State File No.., et v Nereto e ferpe il

DIST. NO. ﬁ___éf Registrar's No, ...._.?_7_..............

BIRTH NO. .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare o d Uved. 1f inati latos befors
. COUNTY STATE b. COUNTY dinisston).
? Polk o Missouri Polk e
b. CITY (11 outcide corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oussdde corporata limits, writs RURAL and give township)
OR rownship}| STAY (in this place) 0
ToW Rural Benton oW Rural Benton _G4Y.
d. FULL NAME OF (If oot in boapital or | ion, give atreot add or location) d. STREET (I rural, ghve location) v < [
HOSPITAL OR . ADDRESS . i
INSTTUTION  Died in the home 31/2 Mi. N.W,of Halfway, Mo
3 NAME oF a. (First) b. (Middle) ¢. (Last) 4. DATE  (Month) (Day) (Yean)
(Typeor Print)  Thelma Lois Newland oeatH  Sept 21 1954
8. SEX / 6. COLOR OR RACE | 7. #ARFHEEZB. NE\\:’ERCNE!SRRIED. 8. DATE OF BIRTH 9, AGE un xTn l:u::un 1D;;.m o UNDER N MRS,
. mmqf) birthday Houn | Min.
Female White arrie Oct. 5, 1913 iyl | I
10a. USUAL OCCUPATION (Glrekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelgn couatry) 0 12. CITIZEN OF WHAT
doog during most of w, Ufa, sven if retived) B DUSTRY COUNTRY?
ousewlile Homemaking Missouri U.D.4.
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Luther I'rancis Ashlock Mennie Voris Arthur Newland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J’ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. B0, orunkaown) | (If yes, ! 1 or dates of service) .
®3 | =¥ No Arthur Newland Halfway Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter anly onecoumper | | DISEASE OR CONDITION _ /r—’; / f;_______,_ ONSET AND DEATH
Yine for (8}, (b), and (¢) DIRECTLY LEADING TQ DEATH (a) P w4 2. ;4/1
“Thiz does not meen ANTECEDENT CAUSES fﬂ/______..--—-“*
the mode of dying, such | Morbid conditions, #f any, g{ﬂng DUE TO (b)
as heart fatlure, asthenda, | rize to the above cause (o) stating |, - T ST S
de. It means the dis- the underlying cause last, - -
ease, injurg, or complica- . DUE TO (z}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ‘
Condiifons confributing to the death but not
related to the dlsense or condition causing death, -
13a. ‘DATE OF OP1E_IF\6AF3 13b. MAJOR FINDINGS OF OPERATION e N SO i | 20, AUTOPSY?
) N /70 X | w wd
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.¢.. inoraboat | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofies blig. e1s.) o D N A
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF T WHILEAT [ NOT WHILE
INJURY WORK AT WORK

ceased from VL"_ IQﬁ [
, and that death occurred at _2_._Am

2. I hereby certify that 1 attended the-
alive on MZ _, 19

0 _,#L m.J__%haz I last sato the decensed
, Jrom the causes and on the date slaled above. =

23a. SIGNATUﬁ PG . (Degros ar% Z3pb. ADDRESS | Zc. DATESIGNED
%ﬂ A ptlems Lo | T 2By
%_la. BU ﬁiﬁ\lr..’CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, of county) {Bints)
SUETEL ™ |Sept_23,195¢ Goff Cemetery._ Halfway . Mo.

REC'D BY RF.GISTRAR' SIGNATURE
REG. /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymcce.ne.. —

......... , Student Embalmer No.

S ST

Licensed Embalmer No }74 93 7
P. O Addrexﬁj’é"" A P 2

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,)

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

working under my personal supervision.

Student socercncvivessosssnranascas Cesurevas
Student E-balncr




