Me. 300 TANDARD CERTIFIGATE OF DEAT 33341
e l FILEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH Stae File No..
0 "BLATH KO, REG. DIST. NO, é Z PRIMARY REG. D;ST. m}wﬁttpf#mr:h’n ......nz.....é................
?_D 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decoased lived. If lnetitution: residence befors
a. COUNTY Cedar a, STATE Missouri b. COUNTY Cedar wd:nission),

<
—

%.TALYENGTH QOF c. Cg\’ (I outaldo corporate limits, write RURAL and give townabip)
{in thia place)
“l__16n Rural, Jefferson Twp, . of)

b. CITY (If outzlds corpurate Limits, writs RURAL snd give

tom Rural, JeffersonTHP.

d. FHOL%PT'&ME OF (If not in hoapital or institation, give strect address or loeation) d. ASDTI:;!EET . (um-.! ive loestion) 0 [ D
Nettotion 4, Miles E. of Stockton RES!;, Miles &, of Stockton
3 NAME OF a. (First) b. (Middlc) e, (Last) l 4. DATE (Month) (Day)  (Yea)
(Typeor Priney CHARLEY NEWTON YORK oeaOct, 5 , 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years[ * OER 1| YEAR | O WNOER M Hs
Male White wWidowed P Tune 4, 1870 |8E VRS CT |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
FETRaE e =t | parm Owner * ' | Cedar County, Mo, O (TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas P, York | Sarah Ellen Simmons |
5. WAS DECEASED EVER IN 13,5 ARMED FORCES? | 16, SOCIAL SECURITY FORMANT" Sm
QI\TQ . of unknewa) l (Il yen. wlve war or dates of sorvice) None N . . I

MEDICAL CERTIFIGATIO

B O AT 1. DISEASE OR CONDITION
| Enter only onecsuseper | 1. D
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(E)

*This doey not mean ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, gising PVE TO (b)
.oz heort fallure, asthenda, | rise fo the above cauae fa) stating,

WRITE PLAI'NLY—.USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

“ete. It mhéans the dis. | e underliing cause last. e
ease, injury, or complica- e DUE TO (‘? — S— i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * %« . " W% la e v ©
Condifions contribuling to the death but not
related £0 the disease or condition causing deaﬂa .
- - 19a.-DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION ™~ €. o 3t ™« o o ou o vy ode 20 0 o |20, AUTOPSY?
TION f/— 17!‘? X | W
L. TP LN . . YES RO
i 21a. ACCIDENT (Bpaeify) 21b. PLACEOF INJURY (e.g..imorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, factory, stirest, office bldg.. sxa.} R MRS F e LI W S vt R
HOMICIDE
21d. TIME [(Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID EINJURY OCCUR?
. ’ WHILE AT[ ] HOT.WHILE . -
INJURY e = | “work ') "A7 work IR U . e
o hereby cerhfy at I ptiended the deceased from Grry , 18 a4/ %, 1957/ that [ last satv the deceased
clive on v 19. g~ , and thal dealh ocmﬁ'ed al _________ m., Jrom the causes and on the dale stated above, by
- 23a. SIGNATURE 7 ' (Degree ar tltle% Z3b. ADDR! Z3c. DATE SIGNED
. W2 /3 o o P\ jpfy B
24a. BURIAL. CREMA- | 24b, DATE 24¢, I\A‘HE OF CEMEFERY OR CREMATORY -.|-24d. LDCATIOI((Oity.town,orwunty) - (5tate)
! iemin | 10_6-195, Btockton City Cemetery Stockton, Mo, .
: DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! ' TFUNERAL DIRECTOR' S SIGNATURE ADDRESS
7 G.
L We=/7rd g _Kdmldetom D Mows, SHelloa, Mp;
(Licensed Embal H E

mer's Statement on Reverse Side) f

S~




STATEMENT BY LICENSED EMBALMER

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

Student Labaiaer ¥o.

working under my personal supervision.

SLUAENT 4recvrsnoesonasnrnseansnaessrsnssss Signe ﬁéﬁ Mw"

dent Embal .
euden . Licensed Embalmer No “-25 7

P. O Addrm_m‘ m...a..;.

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

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




