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THE DIVISION OF HEALTH OF MISOULURI
RLEDDEG ¢ 1954 STANDARD CERTIFICATE OF DEATH

State File No..,

REG. DIST. NO. Q_,Lﬁ,ﬁrmmnv REG. DIST. no'-u. Kegistrar's Noumn, ...."4...:.2,..... —

38260

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

Iine for (8), (b), vad (6)

ANTECEDENT CAUSES
Morbid conditions, if any

*This does not mean
the mode of dping, such
or heart foflure, asthenta,

dc. It means the dis | tA¢ underiying conse loxt.

DIRECTLY LEADING TO DEATH® ()

mcmmnbmmmc a)dutﬁw

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It iostitusl id bd,..
a. COUNTY a. STATE b. COUNTY »disinion).
PETTIS MISSQURI PETTIS "
b. CITY (¥ outalde corpurato Limits. write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
QR townahip)| STAY (in this place)
T0Wn SEDALIA Yrs.|_ T SEDALTA o §0/
d. FULL NAME OF (If not in  Bouplal or fusivation, give stret sddress or locadon) ||  d. STREET. (It rurat, gtve location) hd D
HOSPITAL OR ADDRESS
INSTITUTION 471G N, Grend 419 North Grand
3 NAME OF 8. (Fiest) b. (Middke) c. (East) | 4. DATE (Month)  (Dey)  (Year)
(Typeor Prine) , Mae Linda Newland oeari Nov. 30, 1954
8. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDir/ 8. DATE OF BIRTH 9. AGE (In ysars| * Goom 1 VEAR | & towen 5 s,
WiDOWED, DIVQRCED } East } |Months| Days | Hours | Min
Female White Marrie April 3, 1906 | 4 |
10a. U USUAL OCCUPATION G iad of ek 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (4. 1g Stats or Forsign Countey) ol crrlz%n‘tr?r-'wmr
Housewife Home Sweet Springs, MNo.
i[l:ia. FATHER'S NAME J;;b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Wagner alinda Haegllp ____lJoe Newland
R’. WAS DECEASED EVER IN U.S.ARMED r;?ncesr 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘w8, B, o7 unknown) | (I yes, glve war or dates of sarvies) .
No | “~Wone 99-07-9738 | Joe Newl and, Sedalia, Mo. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onscanseper | |. DISEASE OR CONDITION

OEI AND DEATH

gizing DUE TO (b)

DUE TO {c)

eate, infury, or plica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS - . e T

Conditions contriduling to the death bt mot
related 2o the disease or condition cauring degfd.

19a. DATE OF OPERA- | 15b:-MAJOR FINDINGS OF OPERATION I L S e _ | 2. AUTOPSY?
: ON A . / ?7/ X 0]
ANAANAVAM o/ ves L) w0
21a. ACCIDENT (Bpecity) 21b. PLACECF INJ (o taara 21c. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) . (STATE)
SUICIDE bome, ferm. factory. \ offios bidy., - . .
HOMICIDE
21d. TIME (Mooth) (Day) {Yean) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[] NOT WHILE
INJURY = | “work AT WORK .

-

to MJ___ wé_‘ﬁ th.at‘ I last saw the deceased

22..1 hereby certify that I atiended the deceased from §9
alive on M, lﬂ_gand that deathmﬁm from the causes and on the date staied above.

URE

-

23, SIGN

- -

(Degreo or title RESS . ’ Zi. DATE SIGNED
- Laj | T MM

43, BURTAL . CREMA- | 24b. DATE 26, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION {Olty, towD, of county) (tate)
TION, REMOVAL Evadity) o AU :
Buria 12/3/54 Hopewe emet g Rural Peitfis Co. Ma.
azt’smiﬂ's SIGNATUBE ) 57 O |57 MENAL DIRECTOR! 3,81 GNATURE " ADDRESS
M 2 L 4 4 bt R as loiitel Erigedalia, Mo,

(Litensed



4

- e ...

STATEMENT BY LICENSED EMBALMER

«

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by—

.......................... ' Studont Embdalmer Ho.

working under my personal supervision,

Student seiisrrrscroncnnas tesereisassnaanas Sime&..@ﬁ;.ﬁ%m{_m.mm-_...........................

Licensed Embalmer o._P? q { ,q

P. O. Address .Q&,&a.‘_lﬂn_m

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,)

-

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




