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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzreAaU oF TEE CENSUS
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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg{stmtion District No.. _$.___.___1%

VAP
Stote Fils No i9221

Registrar's No 1/ f i

1. PLACE OF DEATH;,

(a) County. Pettis
() Clyypr awn Rural Cedar Twp.

{1 sutaids city or town limits, write "RURAL"” and name of townghip)
(c) Name of hospltal or inatitution:

4/
{If not in hospital or institation, writs strewt number or Jocation) L4
(d) Length of stay: In hospital or institution
(Spocify whether

In this community.....ocioid 2
yoars, monthy or days) o l

2. USUAL RESIDENCE OF DECEASED:

{n) State Mis souri (%) County Pettis
(cCCity or town Rural

(I outaide city or town limits, write “"RURAL"Y)
() Street No '

{If tural, ghve Jocation)

(e) If forefgn borm, how fong in 1. 8. A.? years.

e,

15. Birthplace Tenmn,

MEDICAL CERTIFICATION
3. RIN
QIR Addde Wilson Newlsnd 49 &
: 20. DATE OF DEATH; Momh._ M&Y day.
3. (& If veteran, 8, {¢) Soclal Security 1940
year... .. = hour..é______....mjnut?/
name Sar. No. N
21, I hereby certify that 1 attended the deceased fto
: B. Calor 6. () Single, wed, targed,
o s Female ¥nite ke, R R e | A A 4—0;
. race divoreed ———— - that I'last na.w alIve [ m:.]l' f 4(.,.4:’__.
8, (8 Name of husband ot wife....ccmserseeeme 8. (6} Age of husband or wife If || and that death occurred on}the ate an h stated abo
> Duration
_JH«Newland Ve oo years ate cause of d _
7. Birth date of deceased Appil 20 1865 W_ y
(Month) {Day) (Year)
. - 7 7
8. AGE: Years Months Dayn If less than one day Due to.
’ 75 i 0 27 hr, min l‘
Due to. g4
9. Biitbplace™-~_ Bl ton, Missouri /) : - AN
{City, town, or county) (State or foreign country)} (l r
5 : : . Other conditinns,
10. Usual occupation. ... &% _Home i (Inchude proguancy within 3 montha of death) v
11, Industry or business PHYBICIAN
=} M. findi [
2 {19 Name._ Samiel T,Newland / Ao g e
E l Underling
& 13, Birthplace Kentucky the cauee o
ty towp., Y. “{Stnte or foreiyn conntry) ' !
B ( 14. Maiden mame MR NEPEYh Ot autopsy should be
g ‘ ‘ tistically.
=

(City, town, or connty)

J +H:Newland
Sedalia Route 4,
(8) Date thereot_ AT 19,1940

(Month) (Day) (Yoar)

{Beats or forelgn coontry)
16. (&) Informant.. B

(b) Addresa
17, {a) Burial

{Harinl, cremation, or removal)
a . -

Hopewell
Gillespie Funeral Home

{¢) Place: burial or cremation
18, (o) Signature of Ginerel director.

22, If death was due to external canses, fill in the follpwing:
(a) Accident, suicide, or homicide {specify)

(4} Date of occlirrence

()} Where did Injury occcur?
(City or town) {County) (Sxats)
(&) Did injury occuor in or aboat home. on farm, in industrial place, ih pubtic placa?

OAA

Whﬁe at work?_.._._

{Specily tywe of place)
Means of injury..

Sedalis ’
(8) Address. 2
? 2 l‘" : ‘ ' ! Q E 23, Signature 7 i {M. D, or other). L ___
18- (2 ‘-{urwenudlmniru;:;;;j """‘;l u;é q\Aﬂdres’lzé_ __ Date gjgne(ﬁ-/_ﬁ_-‘_/l"l

’o
1z

{Licens
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STATEMENT BY LICENSED EMBALMER - -

1 héreby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

L T St S

, Registered Apprentice No

working under my personal supervisign'_, ' - i RN a/g\

2868 . o

P:O, Address Sedalia MOQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWR]TING. (Failure 16 comply with
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, above space’ should be left blank., - . e =
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t
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-



