. 8. No. 2
M—1-4-41
v. $-17-39
P01 xzs390

40
/7

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

|

DEPARTMENT OF COMMERCE

PR APR"E %,

Registration District Now. oo

SN |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

s pae o 1032

1@@3 Registrar's No..._._.._ze%afi«...

1. PLACE OF DEATH;

{a} County.
() City or town,. ﬂ F"—“"" -
[l'oumdu r,uy or Ltown limits, writs “RUKRAL" and name of township}
(¢) Name of hospj ta! or institution: .
- u . .

2012 "
(Spacily whether

flf oot in hospita] or institution, writs wtrest number or locatjon)
{d) Length of stay: In hospital or institution

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED: b/
() County n' L
5 / /

{c) State W

(e} Cityor town, ,Jﬁ D
(1 Foutside city of Yown limits, writs “RURAL")

@ Street No..Le3. B8 72 L0 AL
(If rural, give location)

{¢) Citizen of foreign country? {Yens or No)

If yes, name country

3. {a) PRINT
FULL NAME

Chmat/es /Mack Newlinw

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 210

3. f X 3. Soclal See
(8) 1F veteran - @ ¢ .thy year, / ? ?' 1—— hout. minute. M.
Hame war. . No. L 2y
21, I hereby certify that I attended the deceased from -
5. Color or 6. (a) Single, widowed, married, i-* e 194 F. PAtre ! & o e
et W
4 Sex PTALE. | race Mehre )d“"’"‘d 2 that Tlast saw h.az¥emerive on L4 e 198
6. (&) Name of husband or wife....ocrrrcerree. 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
v 2 el aliv oz,{,_ ......years || Immediate cause of death
7. Birth date of deceased WAL s 2 LL2T : LA
{Month) ¢ (Day) (Your) LU, ¥ W Y e Ny
8. AGE: Years Moaths Days I less than one day
-1 3
%DU / 0 / 0 hr, min j
r - J Due to. -
9. Rirthplace.. /AL : ; (SW.) /4 .
City, town, t; tote or foreign country, 3 s
eyt e Ireapn Other conditions / ﬂ /-”f'—y
10. Usual occupation.,.,. 2 nm 54k -
(Inctude p within 3 utd&ﬂ-) ﬁ

11, Industry or businesy PHYSICIAN

ﬁ e . . M ajct;fr ﬁndinx[u:
12. Name.  f¢ 7% i operations

u d * Underline
E{ 1. Biroine..... L1 Frea. | 1 173 7 e
o (City, town, or county) (Sutq? foreign country) Of autopsy {3} :'hcfuldeabe
m ( 14. Ma.iden name........ & ¥ ke d < [ charged sta-
o] '/ > ' tistically.
§ 15. Birthpl e 22. If death was due to external causes, fill in the following:

(City, town. or couaty) (Sgats ar fortign country)

16. (@) Informant
{b) Address

17. (a)
(Burial, cremation, urruu:lova!) (Monﬂl) (D“S (Yoar)

{c) Place: burial or cremation . J’(C—M M"{ rie- f
Cveg-laobe L. .n-4(

/308 '~71 /o
Aeercal ) Da:emmr??W 29 s v

18. (a) Signature of funeral directog....

® Addreffﬁn 139 1g o

Pt Freiriae

(Remmr . nannture)

Accident, sulcide, or homicide (specify)
Date of occurrenc

(8}
(]

{¢) Where did lnjury occur?.
(City or town) (Coun h) tate)
(d) Did Injury occur in or about home. on farm, in industrial place, in public place?
{Specify type of place)
While at Work?. oo ccveeeece e (£} Means of inUry ..o

o
(M. D. orokbed) . ........

... Date dgnedm‘f'

(Dlurecﬂved loca| registzar)
V

(Liccnsed Embalmer’s Statement on Reverse Side) s




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, or by

Registered -Apprentice No.

1

Licensed Embalmer No ¥ 7 £

working under my personal supervision,

\ i N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) ~

If this body is not embalmed, fact should be so stated above.




