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

p=

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH e 4 2 3 3 8 2

ﬂlﬂmsﬁg 1 C“ & STANDARD CERTIFICATE OF DEATH = sus e o
------------------ iy i v s L00L s va ZOAD_

Registration District No....L....

. PLACE OF DE&EnS on

{a} County
(8} City or town ¥angsna (111""'

IT outaide city or town hmuu, writs “"RURAL'™ oad name of township)
{¢) Name of hospital or institution:

%61), Brooklvn [/

(Tr 50t in kospital or institution, write sireet uuotber or location)

{d) Length of atay: In hospital or institution

In this community. 25 Years
_years, months or doys}

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri Jaékson ‘;/[
{a) State (&) County .
{¢) Cityortown Enngas. Gl tV
(It autside city or town Limits, write "RURAL")
@ SweetNo 3611y Brooklyn '

{If rural, give location)

{e} Citizen of foreign country?. o {Yes or No)

If yes, name country.

3.{2 PRINT EVERETT NEWBERRY EWIN

3. (&) If veteran, 3. (¢) Social Security
Yo .. o lone

fa S _name war.

MEDICAL CERTIFICATION

2. DATE OF DEATH: Month, UEUSE o 1

Vear. 1Q}J-2 hour. 5 minute A [ ] M.

{ Burinl, cremation, or remaval) . (Month) (Day) (Year)
(@ Place: busial or cremation 08:_Hill Cemetery near

e
18. (a) Signature of funeral director. C. H, Bla ckman & Son,
o agges Konsas City, 164 p

>w.(a) 12/‘)[7/’ h. 7y Oy

b)
(Dnﬁ roonivel local registrar) ¢ {Registrar's signoture)

21. I hereby certify that I attended the dece A L 3
. O 5. Color or 6. (o) Single, widowed, married,
. Whi ., T 3
4.~ Sex Male race h ite /dw"med"ar-rl'ed that Ilast saw h..MhVE on..
6. () Nameof husband or wife... ecerennne 6. {€) Age of husband or wife if || and that death oocurred o
I ary Fo- nl:ve...zyearn Immediate cause of deat!
- b ki
7. Birth date of deceased June 29 1£78
i . {Manth) (Day) {Yoar)
B, AGE: Yearsg Months Days If less than one day
6l 1 2
hkr. min
o, Binthplace 20 leton City Yissouri /
- (City, town, or county) (State or foreign country) :
; Insuran n Othez coyditions
10. Usual occupation 7 ; ](.:GLA;E t dfdg -------- 1 ‘t C&T% regusocy within 3 montha of death}
an sua -
11, Indusiry or business caera e a 'IJ. y Y et PHYSICIAN
& (1. nameCh25. S. Ewin ) ajor findiogs: _
g ) Houard Cpunty Missouri 0 : thl:gnfl:;le!?g
& | 13. Birthplace i v ; @ ; which death
aty, o or wonnty) ¢, ta or foreigo country, Of t hould b

% 14 Maiden name . o LG8 A Vewbor:¥ autopay haraed sta
EY 5. minthotace_BPInSVille, lissouri 14 tatically.
4 . s (Siate or Toreien cauntry) 22. If death was due to external causes, fill in the following:

16. (@) Informant. 12Ty B. Bwin ) {a) Accldent, stlcide, or homicide (specify)

® Addres___ 2010y Brooklyn () Date of occurrence

17, (@ Removal (&) Date thereot..... 8.7 9z 2. || © Where did injury occur? Pep——" From— p

(Ci
1 (d%f:d injury occur in or about home, on fa.rm in industrial place, in public place?

:.In(‘White at work(F /

237 Si‘gnature

sdtes.. Z bt LA

Jj \{, {Licensed Embalmer's Statement on Rcvcne Side) e




. . - T e o ame - e - R R L P D et e - R -

STATEMENT BY LICENSED EMBALMER - ~.

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

...... - : , Registered Apprentice No

h , .
working under my personal supervision. - -

| ,7' Signed ?*%7&&%“&“

: o : :' _ | Licensed Embatmer No 363 ?
. . o ~ P. 0. Address /(( )gco

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN I-[ANDWRITING. (Fm]ure to eomply with

. the above constitutes grounds for revocation- of llcense ) .o . .

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

h

o



