N. B.—Every item 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, Fxact statement of OCCUPATION is very im

portant,
-
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N

2. PRINT FULL NAME

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH

(a) Cnunty..‘.......q.g.'.g.rper Begistration District No.................... %l/ ...............

(b) ‘Township.......... & / Primary Registration District No......., 2902‘-—-
(e)

}"\57‘/. v --.‘ "\"

32672

Do not nse this space.

(e) Length of resldence in city or town where death occaurred . mos. ds. {I) Howlongin U. 8.,1f of foreign birth? ¥rIi. mos. ds.

Hannah Christina Newson

1708 Grand i I:I

(B)  ReBIAEICE, NO......coo T i iorstiranbes e et e e eaesteeessaemss seass ks msbabmerthsants smsmtsnbasens esemsmss semuen St
(Usual place of abode, if no street address, write eounty or city)

{If nonresident, give city or town ond State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Oct 1
DIVORCED (writs the word) 21. DATE QF DEATH {MOKTH, DAY, AND YEAR . 19
Female White Widow.ed ) 39
22 E REBY C E att.anded deceased fr.
5A. IF MARRIED, WIDOWED, OR DIVORCED g?
HUSBAND OF . . . tn .19
owiFEor  Charleg Wesley Newson

Ilastsaw h 7% alweon

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept - 16 ? 1869 to have occurred on the date stated ahove, nt
If LESS than 1 || The principal cause of death and related causes of importance were as follows:

19. \1? Death jasaid
Q. a

Dlll’! of ansct

1. AGE YEARS MONTHS Days
day, ........hre.
70 0 15 of.............mina.
4 8. Trad 1 rticular kind of
8| & ok e heeiomanget House®lfe
: 9. Industry or business in which work .
o was done, as saw mill, bank, ete......cccooorevece e s
3 | 10. Date deceased last worked at 11, Total time (yeara)
8 this occupatlon (munth and spent in this
¥ear}............ 0Ccupation.....o..cociciiinianes
12. BIRTHPLACE {ciTY oR 'rown) P 1 t t 8 burgh
(STATE OR COUNTRY)} P enns ylvan 1 a . [
o name voseph Mathis ,
Penn £

14, BIRTHPLACE (CITY OR TOWN)
( STATEOR COUNTRY)

Name of operation. ' LA

MOTHER | FATHER

i‘ What test confirmed diagnosia?..
15. MAIDEN NAME Sarah Bigh 23. If death was dus to external causes (viglence), fill in also the following:
16. BIRTHPLACE (CITY OR TOWN)... Penn Accldont, sulcide, or BOmIEIdSY.........c.. Date of i0fury ..o J18.......
(STATE OR COUNTRY} Where did 1njury octurl.........cooiecieerr et e ss s neres
3 . (Specify city or town, eounty, and State)
MANT Mrgs. Uyrus Boucher Specify whether injury o¢curred in indastry, in home, or in public place.
17, INFORMANT ... B pagn T el s eeemenoe S,
{ADDRESS) JOplit, " MIggoury

Manner of injury.

18. BURIAL, Nature of injury.

race. FOPe833Park  oare 10=3-29 .

tQ:FUNERAL DIRECTOR (NAME) Reyno‘ids Mortuary
{ADDRESS) Joplin, Aliggoury

20_ FILED.. /0”9\.1957 t‘&' """" LO é}w

F 7 S s 8
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s . ORI ,or by . U

, working under my personal supervision.
‘ !

Registered Apf)rentice No

£ S1gned J% .........

Note: The above MUST BE SIGNED BY THE LICENSEI) EMBALMER in his OWN HA

.with the above constitutes ground.s for revocation of license.}

If this body is not embalmed, above space should be left blank,




