MISSOURI STATE BOARD OF HEALTI{J-I

Bo nat usc this space. ‘/

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

County....m.dr.aﬂ; .......................

Registration District No

30436
/
SIYTO e M- 4/53(

Prissary Registration Distriet No. S22 0, 57l Registered No.
city.....aYaInah, .. . DR.Nighols Sanitorium ; Bl o Ward)
2. FuLL Name.... Newton W. HilcKolss. ...
{a) Residence. No. - st., .. Ward. tmﬂo %.n ...................................
) (Usual place of abode) A [44] nnnrﬁden% vo city or‘own and State)
Length of residence In cliy or town where death occurred yra. mos. 4 ds. HowlonginU. 8., if of foreign birth? yra. mes. da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE QF DEATH
3 SEX 4 COLOR OR RACE | 5. O A e thewoard) || 16. DATE OF DEATH (MONTH. DAY AND VBR)M J/ w3/
Male white Unkmown, . 7
HEREBY CERTIFY, That I attende
5a. Irm]%lgx&néwmowzn.on DIVORCED 7 A& K
OF o=/
(OR) WIFE OF Unknown » that 1 Ia%aw hefAed alive on..... bt B2 L.
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6. DATE OF BIRTH (MoNTH, pay anp yeaRAbou t 1861
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7. AGE YEARS MONTHS DAYS If LESS than 1
day, c.eonnn hra.
Ab ou tn ?O Unk . Unk . L min.

death occurred, on the date stat
Ti® CAUSE OF DEATH*
Al

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work.,,..... 5. 0 U L
('b) General nature of indusiry,

i or esinblish tln
which employed (or employer)

{¢) Name of employer
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CONTRIBUTORY.
(SECOMDARY)

nascnisssonmgdhasancernieaduidh

e
IFAOT AT PLACE OF DEATH.........
LY ‘,

0 DID AN OPERATION PRECEDE DEATH

WAS THERE AN AUTOPSY?

WHAT TEST COMFIRMED DIAGNOSIS
/(ﬂlgned) MN AL
‘9] / (Address) ‘%A/ Lrgan /

9, BIRTHPLACE (CITY OR TOWN) Unknown 2
(STATE OR COUKTRY) Unknown »
10, NAME OF FATHER Unknown,
o 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Unknown,
z (STATE OR COUNTRY) Unknown,
1]
E 12. MAIDEN NAME OF MOTHER Unknown,
13. BIRTHPLACE OF MOTHER (oi1y or Town) ... \INKRIOM 4............
(STATE OR COUNTRY} n'nkn awn,
14,

#Stata the Disease CausiNg DEATH, or in deaths fronr\?mx.mé CAUBES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or |
Hoxicipal.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in pleain terms, so that it may be properly classified.

DATE OF BURIAL

Sept.3 1w 3+

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Atwood, Kansasg

ADDRESS ¢’
Savannah, Mo,

20. UNDERTAKER

('Z“WF /‘/ @4//(/‘!/1440"\
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