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IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should &
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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R 17 19386 BUREAU OF VITAL STATISTICS
.. CERTIFICATE OF D : L
ERTIFIC EATH l U 2 i )
1. PLACE OF DEATH .
County....ZTEENE Registration District No BLT. Flle No. gy
96 f) \ 3
Township........ Primary Begisiration District N.x : Reglatered No. J‘-)sh‘i
ony..apringfield... mo.Springfield.Baptisi. Hespital st. Ward)
2 FuLL NaMme.....James. Henry. . Hewoum '
(a) Residence, No.. ALLT0TA. Mo, St., Ward.
(Usual place of abode) i - (1! nonresident, give city or fown and State)
Length of residence in city or town where death occurred yTa. mos. a8, How long In U. S.,If of forelgn birth? yr8. mon. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B o the wordy - || 21._DATE OF DEATH (wonmn.oav.avoyesm March 26 19X
Male | White Married 2. EREBY CERTIFY, t I attended decensed from
A, IF u}.:‘njgngﬁglggm.on DIVORCED d/f/,' > 19,3 10 ‘el i L1995,
ORWFESF  Martha Newcum 1iast saw b e alive on.. 27 E2% 7~ (o 19.2¢. Death issaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) T3l v 2Q.]187°2 to-have occurred on the date stated above, atl 1.o. DDA 4 M 4
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of Impol:tanee were as followa:
day, Jra. Daie of cnsel
63 i 26 [ JOUR—— min.
8. Trade, prn!esi%n, or particalar
§|  mmrer. bookkoeser, atonn MADET. R A
s 9. Ind . or b ncas i:lkwhidl - ......-.........)...ﬂ:...l... d
ustry or businem - .
g raw il banks st e84 . Z2inc. Mines. ’
3| 10. Date deceased last worked at 11, Total thme (years) ||~
G this occupation (month and spent iz Other contributory causes of importance:
VORI .ooiiiniiin GECUPAION. v s isnnrera e
12. BIRTHPLACE (CITY OR TOWN) . &
(STATE OR COUNTRY) Jﬂl s s ourl ................
"
G § 13. NAME James Neweum /
E Name of operations & Ll L henl ek
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed
M (STATE OR COUNTRY) Tenneagae
T ] 23. If death was due to external causes (violence)}, fill in also the following:
Wi mapEnName  Fil1] zabeth Horton Aceident, sulelde, or Bomitidat........® ... DR O IDFUTFemrrrromrrriy 1Borrn
= injury occur?
9 | 16. BIRTHPLACE (cITY OR TOWN._ 1 : Where did ety dity o Cown, wounty, aad Seatey
{STATE OR COUNTRY) 111 ssourj Specify whether injury octmrred in indusiry, in home, or in publie place.
s7. nFormant.Charley Neweum ..o
(ADDRESS) urora Mo, Manner of injury
13. BURIAL, CREMATION, OR REMOVAL Nature of injury
ce__Aurora Mo aelpr. 28 _ 1.3
PLA o i, = 624. ‘Weaa disezsa or infury {n any ted to oou?ﬁon of M?Zcﬂ.
18 UNDERTAKm......K...i..ng Funeral Home If a0, apecily........ -
{ADDRESS) Aurer (Signed)... " s M. D,
20 FiLED. 2 -2 4~ 1136 ﬂ—?/ﬁ‘/ﬂf 44 IR (Address) ..
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