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

2

- BIRTH NO.

FILEDFEB 7 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 251 PRIMARY REG. DIST. NO_.S_D.Q‘.B_. Registrar's No.ouiwian

.-‘.

State File Nounmmnimmugpuo g

66

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daconsed lived. If inatitolion: residence before

a. COUNTY NOdaway a. STATE Mis s OuI‘i b. COUNTY NOdawa adiniseion).
b. CITY (If outside corporate limita, write RURAL and give c. LENGTH OF c. CITY . 4 Is Residence within Lmits of + -
OR woahip) SI'AY thi )] CR a T mmpon B
Town  Msryville e Y ay el tow  Maryville SRR
d. FH!.’-}S-PHBANII_E OF (It not in hospital or institation. cive strect: addre— or location) F ASDT[?REEE{S (If rursl, gve location} o 7202,/
INSTITUTION Fra {1tal 1647 North Main o
3.5]{(\3!\&55%% a. {First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day)  (Yesr)
( Type or Print) - BERTHA MAE NEWLON DEATH 1l 25 55
5, SEX 6. COLOR OR RACE | 7. MARR]EB, IBIIE‘\;'&RCNE!SRRIED. 8. DATE OF BIRTH 9, AGE!:::::;“;“ D: tr::n lez [F UNDER 1 ¥RS,
- . ED {Bpacif; ) . ¥, on Hours | Misn.
Femele | White "WiGowed 4/52/84 8 | |
10a. USUAL OCCUPATION (Cikvie kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
ISTRY

{City and State cr I':oni[n {ountry) 12-CngIZEN?FWHAT

Hiram Wilson

e o mi nrk.i 1lifs, aven if retirsd)
ousewite . Own home Whitesville, Mo. ¢ HeX
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Msrtha Phillips | Fred C. Newlon, dec.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yea, pive war or dates of service)

(Yea, no, or ynknowa}

16.

SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none ¥Mrs. Alice Jones, Jefferson City,Mo.
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuse per | I DISEASE OR CONDITION - ONSET AND DEATH
line tor (a), (bY, and (¢} DIRECTLY LEADING TO DEATH (8) P .‘.fé & /-,/'z:u._e.f,.,&g /
*This does not mean | ANTECEDENT CAUSES B Lt - M Wé é f Ao
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
aa keart failure, gsthenia, rise to the abone cause (a) steking
cte. It means the dis- the underlying cause last.
care, injury, or complica- DUE TO (¢)
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
. reluted to the ditease or condition causing death.

19a. DATE OF OP_‘I:ZIF(QJJN 19b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?T

' 4/ “'7/ o2-X ves L] no B/
2ia. ACCIDENT ‘(Bpecity) 2)b. PLACE GF INJURY to.g.,Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . homs, farm, fastory, atreet, offiee bldg.,e10.) .

HOMICIDE
21d. TIME {Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

aF WHILEAT [} NOTWHILE n -

INJURY WORK A'rwom; s
T X Jan. 25 55 I

2. I hereby ceﬂtfy thyt I aitended the deceased from , 18 o . ., 18 , that I last saw the deceased

alive on ) 19\5_ and that dealh occlirred al 8:40P 'm., from the causes and on the dale stated above.

23a, SIGNATURE

//C%QW

(Degree or title)

M., D

23b. ADDRESS

. 3 Zc. DATE SIGNED |
Ms . =5
. M. D. aryville; M i
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ! (State)

%_AENB gngL. CREMA- | 24b, DATE

3 {Bpeecity) Y -

purtal | 1/28/55 Miriam Mzryville, Missouri -
DATE REC'D BY LOCAL | REG! RS SIGNATURE 25, FUNERAL DI RECTO“ 5 SIGNATURE ADDRESS

QHS‘I_‘_REG

2/

Price Funersl Home, MaryV111e, Mo.

(Licensed Embaimer’s Staternent on Reverse Side) .o~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this cerﬁficate was emba
by ine. or by , Student Embalmer No............

working under my personal supervision..

Student .. .. e
. Signature of Student Embalmer

- 1 ‘ Licensed Embalmer No%}"}
v S o - P.O. Addrell%'ﬁz%

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this .body.is not embalmed, fact should be so:stated above.



