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N. B.-—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

1838

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 5 ¥
", CERTIFICATE OF DEATH 3 2 3 5 2
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Primary Registration District No.%}‘,sd Registered No.

(@) Strect No.. .. St . Mary's. Hospital..

in Hospital or Ins%itution, write ita name instead of

St
eet and number)

{e) Length of residencein city or town where death oceurred ¥T8. mos. ds. () Howlongin U. 8.,If of forelgn birth? yrs. txod, da.

2, pRINT FuLL Name...Charles. James. Newman........o2. LD,
{8} Resaidence, Nou...coouocrrverenne. Ir.ont.on....MQ.. ........................................................... 8t. D ....................................................................................................
(Usual place of abode, if no etreet address, write county or city) (I nonresident, give city or town and State}

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |5.

male white

SINGLE, MARRLED, WIDOWED, OR

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE 0F ##

DIVORCED (1rite the word) 21, DATE OF DEATH (MOKTH, baY, AND vear) SODE, 6 1338
single 22, HEREBY CERTIFY, Thet fpttended deceased from
FARL . R 1

tsaw h.AwAglive on..... 2 . lQ,B.PDeath is gaid

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) rch 9 1867 to have occurred on the date & nbove, at'soPn?
7. AGE YEARS MONTHS DAYs If LESS than 1 (I The prineipal cause of death and related causes of importance were as follows:
day, i hrs. v
71 5 87 [T —— .1 . N / Date of cuset
v
Z | 8. Trade, profeasion, or particular kind of
0 wurkdone.assaw;er?bookkeeper.et,c.‘.A._..,.Q.Qnt.t.'_a.c.t.or ............. d’g
'&' 9. Industry or business in which work
o was done, as gaw mill, bank, etcpainting
a 10. Date deceased last worked at 11. Total time (years)
4] this occupation (month and spent in this
Q b2 OCCUPAIOD. oot
12. BIRTHPLACE (crry or Town).. LYOnEon. Mo. D
(STATE OR COUNTRY) . b
&1 vame Thomas Newman ||
E RTOW! d Ly
14. BIRTHPLACE (CITY OR TOWN).... 1an L
E ( STATE OR COUNTRY) Eng ’ : . . Date of.. -
What test confirmed diagnosis?...... " e vao & .. Was there an autopsy?................
o . h : -
|il 15. MAIDEN NAME_J_&LQ_C_&I‘teI' 23, If death was due to external causes (violence), fill in also the following:
ici ickde? .. Injury.meimvienes S §: N
B 16. BIRTHPLACE (CITY OR TOWN)...... Tnel anAd Accident-, B‘I:l.llflde, or homicide Date of injury 1
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(Spe'gi.l.'; city or town, county, and State)

i1 :NFORMAN{,.BES ..... Jennie Huff

Specifly whether injury occurred in industry, in home, or in public place.

(ADDRESS) Ironton Mo.

18, BURIAL, CREMATION, OR REMOVAL

race_Breadlia Mo, wreSept 8 =8

Manner of injury...

Yasornic

19, FUNERAL DIRECTOR Noman,White&soﬁs-

(ADDRESS)

Cem,

Local Registra?,

(Licensed Embalmer's Statement on Reverse Side)
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" . STATEMENT BY LICENSED EMBALMER

I, : , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

~ L.E N .

No: . o orby... . ‘ » Registered Apprentice No
working under my personal supervision. ) '
Signed
. . o Licensed Embalmer No

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



