No. 300
10.48

AL VIVIaaUN Ur AL

HIED DEC 28 1955 STANDARD CERTIFIGATE OF DEATH
REG. DIST. RO. é&k PRIMARY REG. DIST.

I W AN

State File No

m Registrar's No by 4' 1)

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decassed lived. If iostitution: residence before
a. COUNTY &, STATE x b. COUNTY admismion).
Saline Migsouri Pettis
b, CITY {If cutside eorpurate lmits, writa RURAL and rive c. LENGTH OF c. CITY d. Is Residence within Lmits of
townehip)| STAY (in this place) OR .{’n, or. ted
ToWN Marshall days TOWN Sedalia =3 N
d. FIEIJ&PF'FAME OF (If not in boapital or inatltution. give sirect address or loestion) ASBFEREEETSS (1f raral, give location) q;—/az‘)_
wstirorion St ird bbon hospital 1921 South Montgomery
3. NAME OF -a. {First) B b. (Middle) ¢. (Last)
DEME OF 4 DATE  (Month) (Dey) (Year)
{Tvpeor Pint) Adellis Vardeman Newell pEATH Dec, 22nd ,T1955
5, SEX { 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, “j 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF UNDER 2 MES.
- ) . WIDOWED, DIVORCED (Bpecifyy=f- tast birthdar) Mnat.h-, Days Huunl Mis.
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. B!RTHPLACE . : 12. CITIZEN OF WHA
done during mul.clworkluuh..:anl!nl:r:'d) : DUSTRY. {City and State or Forsign Country) (T COUNTRY? T
House wife Own home Bates County, Missourl U.S5,A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Duncan | Elizabeth Griffith | ~~~7~ T -
I5. WAS DECEASED EVER {N U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes. give war or dates of service) NO.
LI LI T L None irs Dorothy McFarland:Sedalia.
18.-CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only oneceuse per [ I, DISEASE OR CONDITION _° S‘ 2 \2 ONSET AND DEATH
linefor (a), (b), snd (&) DIRECTLY LEADING TO DEATH '(a) : :
S Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b}
a# heart failure, asthentg, | rite to the above cause (a) stating
ete. It meens the-dia- the underlying cause lasi.
case, infury, or complice- DUE TO (¢} i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
‘ " Cunditiens contributing fo the death but not 7 ? /—{ X - . :
related o the disease or condilion cquzing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -
‘ - YES D NO D
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, street, office bldg.,ate.)
HOMICIDE-.. )
21d. TIME (Month) {(Day) {(Year) (Hour} Zle. INJURY OCCURRED [ 23, HOW DID INJURY OCCUR?
F . - .. WHILEAT 7 NOT WHILE
+ INJURY WORK AT WORK

‘22 I herchy cemfy al I attended the deceased from [t / *®
" alive 19ﬂ. and thal death occurred at

, 185% b0 &Q&&sﬂ_, 19437 that T last saw the deceased

m., from the causes and on the date siated above.

URE

23a. jg (Degres or titleb

Hiasihatleo_33.7£ Vest

[ 23c. DATE SIGNED

/2~22-5%

%JQ.NBHRIAVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or county) (Btats)
(Bpacity) . . - C
U.I‘l Al ec, 26 1955 |IRidge Park cemetery |Marshall., Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD <

DATE REC'D BY LOCAL |
REG.

UNERAL DIRECTOR'S $!GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, orbyr.. .o e e aeaeeiissssessetsnsarusservennnrmatasnanas P , Student Embalmer No....-.-.---

working under my personal supervision..
Signed.. M// g

Licensed Embalmer No. 7(.7
:

Student....ocooiemimmrinn i ciiiieriiiiirara .
Signsture of Student Enbalper

P. O. Addre ., .7

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 handwriting.
¥ this body is not embalmed, fact should be so stated above. : ‘




