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THE DIVISION OF HEALTH QrF MisoUURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. HO.’ E PRIMARY REG. DIST. NO. M Kegistrar's No /?

LED FEB 24 185:

. BIRTH MO.

o303

\
v State File No. i

« ||. Enter otily ¢nscanss per

1, DISEASE OR CONDITION

line for {8), {b), and (@) DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES
Morbld comdiifons, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. It 1 id elare
a. COUNTY DeKal 'b a. STATE MO b. COUNTY DeKlalb-dmi-lrm!
b. CITY (I outside corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwalds sorporate limits, write RURAL aud give township) 03 _,,
OR Ip) ¥ fin this place) OR el
TOWN MaysVille Camden E Efﬂs lT%Ym TOWN Ma, LE. o M 28 A0 O 0w
d. FH(‘J"§P'|‘1"‘A~|'_EO%F i not sﬁ boapital or Inatitgtion, give strest sddress or location) d. A%Tg;& (If rural, give location) - %‘)
INSTITUTION ome
3. g&rgﬁs%r’ . (First) b. (Middle} ¢, (Last} ] l 4, DATE (Month) (Day) (Year).
{Typeor Priney RUBSELL Cype Newcom OEATH 3 4 53
5. SEX 0 6, COLOR OR RACE | 7. MIADRAHED PISII:VEECIEQRR[ED 8. DATE OF BIRTH 9. :.?Eu&::;)-n L: w::‘l I';‘un IF DWDER U MRE.
(Bpedifr) o ys | Houre | Min.
Male :1te PR i Ja n,5,1898 6t l |
10a. % ﬁcgpﬂm \(Griebind ot wock 10b. KlND or-' ausmsssD%gT [‘4‘; 10 BIRTHPLACE  (¢i,, sad State or Fornigs Cowstry) lzbgm%:wrwmr
F Farm Mo, - e :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSEAMD OR WIFE
Cypert Newcom May Watson Etheld -
E. WAS DEEEEASEDEV?R IN“U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or Hown) , Eive war or dates of servios)
N KYr XXXX Ethel Newcom Maveville Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . IERVAL BETWEE!

@b begrt falluze, exthenta, | Tise to the abooe cauae (o) dating

67 yla

de. It means the g | he wRderlying cause lost. m 7 gi I -
case, infurt, or compli _ DUETO (c) [‘
tion which caured death, | TI. OTHER SIGNIFICANT CONDITIONS Tl rd
Conditions contributing to the death but not -
related to the disease or condition cauring death.
19a. DATE OF OP'FIROJK 195, MAJOR FINDINGS OF OPERATION. . ' o o | 20, AUTOPSY1
. , L 260% | w0 w@
21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY te.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE boma, farm. fustory, strest, offios bidg.. at0.) . . .
HOMICIDE _ ; ,
214. TIME tMonth) 1Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ wuun NOT WHILE
INJURY m. Afwom( ke

0

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

2. I hereby certify that T attended the decessed Jrom
alive on 19_.9 and thal death occurred at

M 19_2 that T last saw the deceased

m., from the causes and gn the date staled above.

, 18

23c. DATE SIGNED

23a. SIGNA (Dregron or title)

¢ [
- E&r&r"\ 1) et 2700
2a BURIAL. CREMA- | 285/ DATE Z4c. NAME OF CEMETERY OR CREMATORY {/24d. LOCATION (City, town, or county) Gtate)
SRR VAL @t 2--'7-5'z /\1 Delgpo, Cameron Mo

RESTOR'S S1GNATURE ADDRESS

Maysville M0




— —_— e ]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;ic of this certificate was embalmed by me, or by et

udent Emdalmer No.

working under my persona! supervision.

Studen‘t' e NeasEees s Bs RN R R T RS BT TR ook E
Student Embalmer

Licensed Embalmer No.....
P. 0. Address_8y8ville Mo

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

If this body is not embalmed, fact should be so, stated above.




