THE DIVISION OF HEALTH OF MISSOURI 14435

. 300
-2 | FILEDAPR 231956  STANDARD CERTIFICATE OF DEATH State File Noroeoem
BIRTH NO. . .~~~ REG. DIST. wO. _Aé_l__ PRIMARY REG. DIST IHF—?_Z{_&. Rtammr.lNa...../..‘.l..é .............. .
,,\_:‘ i, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence before
a. COUNTY ; - &. STATE . . b. COUNTY adicinglon?.
Nodaway oo Missourd - _Nodaway
b. Cé'léY (,l:‘ outsida eorpu.nte limits, wrlts RURAL .ndm‘i'n.a.bip} gTAI:(EI:E'E: DE:;) <. ng d. l:::frhnlﬁ'wwr&‘:—‘:u{i’%tv‘v:‘!
1own Maryville day TOWN Marvydlle HETED
d. Fl"chl)-IS- N_'.E\?;‘_E OF (If not ia boapital or insticution. give streot addrom or loontlon} . ASS‘DRREEEJS (If rural, give l:)uuon) - ‘1 Lf/é
INSTITOTION S, Francis Hospital 153 N Davisg
3. DECEASOEFE) 8. (First) b. (Middle) ¢. (Last) 4. DS}-E {Month) (Day) {Year)
(Type or Print) James Maurice Newlon DEATH " J, -15-10%b
5. SEX =) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 8. AGE (In years| IF vnoen 1 veas™| F UNDER M wEs.
] R WIDOWED, DIVORCED ‘Bpecibgr last birthday) |Monlhs Hours | Min.
male | white never married |[9-28-1909 4 i - |
05, VSV EEUPATION st | 6. IR GF SUSHESS O, |1 BRTHPLACE st s v o 0 oGNP AT
eter reader City Employee Maryville Mo
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
 James Newlon { Nell Thorphill l_none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea, xlve war or dates of servics) . R .
no 495-01-5853 Tra Newlon-Maryville ko -
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BEYWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION * ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (5 A

line for (a), (b}, and (c}
+This does not mean ANTECEDENT CAUSES
the mode of dying, euch |  Morbid conditions, if any, girving DUE TO (b)

aa hear! faflure, asthenia, ";‘t to the above wmiﬂ( a) statiag
de. It meant the dis- the underlying cauae last.

case, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing o the death but niot
related to the disease or condition causing death, / 5 0 X

19a..DATE @F OPERA 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/4 { W . W ves [ wo

2la. ACCEDENT/ " (Bpecify) 215, PLACEOF INJURY fo.g.,in or about Cﬁ/(cm. TOWN/OR TOWNW {COUNTY) (STATE)
bome, farm, faotory, sireet, ofce bldg..ete.) .
ROMICIDE _
21d. TIME  (Month) (Day} (Yeer) (Hwwn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY = | “work AT WORK

2.7 hereby certify that I attended the deceased Jrom %, 1954, to %:_, 19_SLothat I last saw the deceased
i ’ IQiband that death occufred at _L_.J_e_ m,, Jrom the causes and on the dale siated above.
/ (Degree or titlepyd "23b. ADDRESS Z. DATESIGNED
) [0 2 ey o LoD | o 155r

24a, BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

2t 7 b. DATE %G 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Oity, town, or county) / ” (Btate)
{Bpealfy) . .
U BWPRY " 1), /17/1956 | Miriam Cemetery Maryville, Mo
DATE REC'D BY LocE?;L REGISTRAR'S SIGNATURE =, u% ETpR slmamntﬁ ADDRESS
7 B v @ fods~ 'é %’” &
d (-Eemed Embalmer’s Staternent on' Reverse Side) ”




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF BY ..ttt iiiiiiii et cicteema s aeeaaiaaae e aaaaans fevinees , Student Embalmer No...........

Student.....cooiimeiiiiiirrierears etz aaaaaaas : i % ............
Signature of Student Enbalmer

working under my personal supervision..

Licensed almer No.. 32

P. O. Add J/“L%{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWARITING. (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.



