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23a. BURIAL, CRERMMON, 23¢. NAME OF CRMETERY OR CREMATORY Z3d. LOCATION (City, tow'n. or county) - (Srare)

BUFYdY 121 17/ 56 | Newton Burial Park Nevada, Missouri,

i, STANDARD CERTIFICATE OF DEATH —— T L5Vt W A—
alfare -
- Iy
blic ﬂuﬂ D EC l.la 7 ]955.".";“ District No. .o 3 ,ég.....,Prlmury Registratian District No, —...... 3Q76 ............ Ragistror's No. ..21}3 --------
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidtn;- befors
a. COUNTY a. STATE . b. COUNTY admission)
{ Vernon Missouri Vernon
00 b. CITY (If outside corporate limits; give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR OR (gp‘)\ ~
town  Nevadsa, Yosg! NeDd Town  Nev ada L, g Yesg WNea
. ﬁgls_rl;l.?:tl%gF {1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET .1.:. (I outside, give locotion] Reside on Farm
s wstirution Nevada Hoapital Aporess 237 N. Elm YosO NooX
]
5 3 3. :::ltlrl'n First Middle Last 4. DATE Month Dey Year
[T
= (Type or print) Lel 1 a De nmsan - DEATH De C. 14 l 9 56
:=_' 5. SEX l 6. COLOR OR RACE 2. marmriee [ never MarriEs [ B, DATE OF BIRTH le. ;\G"Eynhgear)l IF UNDER 1 YEAR [1If LNDER 24 HRS.
g S i s hirthday) | Memihs | Daws | Hours | Min,
< Female White woopsrFYe  ovorcof g une 25, 1891 .
o 10a. USUAL OCCUPATION (Gioe kind o[work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City cnd atato or countey] )lz. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired)
g Housewife Wadker, Missouri U.S.A.
t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
R .
T8 Fred A. Dalton Ida Jane Poage
‘e 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
La— (Yex, no, or unknawn) | {If ped. pive war or dales of arrvics)
Zzw no none Jemes H. Denman Nevada, Mo,
'.h', = i8. CAUVSE OF DEATH [Enter only one caudse per line far (8}, {b). and (£).) ) INTERVAL BETWEEN
v = PART I DEATH WAS CAUSED BY: . ONSET 2 DEATH
5 & IMMEDIATE, CAUSE (a) als f
€ 5 . =
E - . . . 7’ v
. Z Conditions, if any, DUE TO (&) c b
s © whick gave risg to ¥
§ = obose cqusee (8), . : . . *
e @ stating the under-
§ = = tying cause last, DUE TO (e}
-4 e PART. tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART t(n) - 13."WAs auTOPSY
v (=] - . - ) PERFQAMED?
g2 x |3 M 572X |ws# ol
H 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of tnfury in Part Tor Part 1l of tem 18) ~
“ .U H 0 ]
»Z X ] . : O
[ 4 I:_D‘ 2 20¢c. TIME OF Hour  Month, Day, Year
a o INJURY  a.m. ;
20 g ' p. m. ‘ :
i~ _g g Z | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (¢, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
Es u WORK AT WORK p / p) P
;8 2 | - ~—
‘2— d 21. J attended the deceased from l y/ 5—-/‘ ‘ . to )' /‘ ?/I o and last aaw ;::'.nhve on /L/’q /r b
|=‘ E Death cccurred at ? :‘4 m on the date |tated above; and to the best of my knowledgde, from the causes stated.
£t i 22c. SIGNATURE N b : /| 225, aooRESS - - - 122¢. DATE SIGNED,
o c
g = . .
5 < M() M 1«41 / 7
o]
S8 a
3
Q-

\.}}.

24. FUNMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
¢/ » Rlchinger Funeral Home-Nevada, Mo) /g../’f.- éé Jéza; 2} é M&/
i’

i {Licensed Embalmer’s Statement on Roverse Side) -




AR

it }

“ghh

STATEMENT BY LICENSED EMBALMER

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

by TN, OF DY i iisarsassesrsseerasreeveoatenraoaaaoann , Student Embalmer No.........

working under my personal supervision..

Student ....oiiiiiiiaiiiiiirsii e i s asaraae ey Signed® ...
Signature of Student Embalmer

4805

Licensed Embalmer No. =Y.,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'If this body is npt embalmed, fact should be so stated above.




