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THE BIVINON OF FEALIR Ur MiIsAIR
® STANDARD CERTIFICATE OF DEATH

State File No...

24325

P T

REG. DIST. NO, __;__?J—_g_ PRIMARY REG. DIST. NO. i_.a_é.é Regisirar's No.............AZ.L............

' BULRTH KO, PRI
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare Jecoased lived. I lnstitaticn: resldence befo.s
. COUNTY  Nawton _ |~ M4 ssourd b COUNTY  Newton ™"
b. CI};Y (1 outeide corpurate limits, writs RURAL and d'o €. LEHG:E: 'JOF‘ ¢. CITY (1f outside corporsts limits, write RURAL sz give township)
TOW  Granby, Mo, Town  Newhonia B 20
d. FULL NAME OF (If not Is houpltal or Instivation. give street address ot location) [{  d. STREET (11 rusal, give location} A
HOSPITAL OR ADDRESS
| NSTITUTION Carf{er rest home: _
3 DNEAcNéE S%FE' 8. (First) b. (Middle} ¢, (Last) a Ds}.E ety Dy (an
(Typeor Pint)  Delia Pearl. Maples OEATH June 21 1956
5. SEX ;6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE Ul yearr] & UNOR ) YEAR | & GOON 4 WS
1 WIDOWED, DIVORCED last birthday) Hul\h, Duys | Bouns | M.
Female | White Oct. 10 1870 8518 1111 |
TION w0r . N- . . .
102, USUAL sg'c&?“:?" llf!'(::::nhi::d -ock | 10b. KIND OF BUSINESS OR IN | 1! BIRTHPLACE (i1, uad State or Foraige Coustry) / 12, CITIZEN OF WHAT
Housewife Housewife Dyersburg Tenn. )
[133. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE .
W. Re. G. Crowe Mary E. McBride Wm. N. Mapleg %'

i5. WAS DECEASED EVER IN U.5,ARMED FORCES?

16. SOCIAL SECURITY

11 INFORMANT ' ¢

3 SIGNATURE OR NAME

{Y¥ . 00, of woki

)} ‘ (ll'r-.lin'uwdlns-wriw)

None

ADDRESS

Wm. N. Maples Newtonia, Mo.:

18. CAUSE OF DEATH
. Enter ctily cnecaise per
line for (a), (b), and ()

*This does nol meon
{A¢ mode of dying, suck
68 beart failure, asthenia,
ee. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morble conditions, if any, m DUE TO (b)

rise to the above cause {a)
the nuderlying cause last,

INTERVAL BETWEEN

METCAL CERTIFICATION z !;
[ ' fﬁ DEATH

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

care, infury, or complica- DUE TO {¢)

tion which coused deoth, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cansing deaik.

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e #4342 | WOl
. : yvis LJ o
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY ts.g..laosabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoeme, farm, lastory. strest. ofies bidg . ete.) . .yn il
HOMICIDE _ . . R ;
4. TIME (Meath) (Day) (Yean) (Hsun) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? ' !
WILLLAT[] NOTWHLLE
INJURY AT womK s esas L,
d from 44' 3 Iﬂ& lo ’ 18..% tha! 1 last saw the deceased

= """’”“_"Z.”_""L',JL‘_‘"“
alive on 19

, and that death oceurred at 12300 m., from lhc causes and on the date slated above.

2. S|IGNATURE

|
24s. BURIAL, CREMA-
T (Bpeaiiy

24b. DATE N

6=24-56

(Degree or title) 23b. AD
PN r. ,Q/de e
2482, NAME OF CEMETERY O CREMM[OR_V ) m‘"w (0“‘,. wwn,o:mtr)

I1.0.0.F Cem.

| 2. DATE SIGNED

- ¥ '(sm‘e%

Newto a M_o.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Ehs.?*:ifgz 77’ >y .
h ) ] - ¥

75 TUNERAL PIALETOR" S 'run

(it ."_. ALl ,._.4 //’

's Ststernent on Reverse Side)



RECEIVED

District Health Officer HO.M
Distiict File Bumber... bbbl
Dete Filed .dUN 28 1358 e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaiser N0,

SEUGONE concaacnasnensnasssasnarsnssssennns | S@W fé&

Student Eabalmer
’ Licensed muﬁi}f/{ 2-
N P. 0. Ad 0. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




