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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No..z.-..,..._ .................

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé’760

<

f85

Registrar's No’? ......................

State File No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é -
Mario Z
(@) County.m Lot '.'1i @ sawe.Missouri ... .. @ county... Marion o
(8} City or town.. ﬁ%ﬂl ﬁLM lf R i
(Iroutude cily ot town limits, wnte “RURAL" pod name nt‘r.u slup) () City or town.. RU AI.I #3
{c} Name of hospital or institution: {If outside city or town limits, write "RURAL™} Y
7.miles N.B Fabius_/ @ Stceet No
{1f oot in bospital or icstitution, wrile street number or localion) T (I rural, give location)
(d) Length of stay: In hospital or institution ! No
: (Specify whether || (¢) Citizen of foreign country?. hd (Yes or.-No)
In this community...... T
years, months or daya) If yes, name country. {4
3 (¢) PRINT MEDICAL CERTIFICATION
FULL NAME Newton. . C.Terry M h 5
T L 20, DATE OF DEATH: Month.. BMETC day
. veteran, 3. {c) Social Security . .
i vear. 194-3 hour. not l'inom.m M.
name war. No,
21. I hereby certify that I attended the deceased from.
‘s, Color or 6. (a) Single, widowed, married, 19 . to 19 ;
‘ i
4. Se.Male-o amce%ite ‘dlvorcedA..Si.ngi..e.... that I last saw h alive on i L -
6. () Name of husband or wife_._..__._..._ — [} (c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
: uration
ahve .......................... years Immeﬁlate Ca‘_lti‘e of %?;: k t,l :n
.- de g
7. Birth date of deceased......... Nﬂvember 5, Ji[ 5,‘ S | T eary atltac TeVl Ly
Month) {Year) Coronary ‘hrombosis
8. AGE: Years Months Days if less than one day Due to
- I
'?'? p— y hr, min
4 Dite to ﬁ’ dL/ ,,,,,,,,,,,,,,
9. Birthplace..... ?r] ..............................
. T\ City, mwn ar ounty) {State or foreign c'::untry) l = : = I L
Other conditions.
10. Usual occupation I‘abo rer T {Include pregnency within 3 months of death) L] -
11. Industry or businesa g seasrenmssmsemsnaesareasimsnsenassassmsimensanssnmssnns || ereraein esameessetasimesthaesteem s emat s aeE e ome £ oer et 1ALt £ et ALt £ SRt ret £ et e e PHYSICIAN
= é’ Major findings: R -
2412, Name.......... : Q. : - Of operations...... . ’
E - W/ = : . . Tl B hUnderlme
t t
Z 4 13. Birthplace o wlﬁgﬁgﬁtﬁ
- (City, town, n(po//( (State or foreign country) Of autopsy........... should be
| { 14. Maiden name o charged sta-
= Y ............ tistically.
© { 13. Birthplace. - = s : 22, 1i death was due.to external causes, fill in the following: i
= (Clly. town, or county) ﬁ)tate or forean country) 4 -
16. {a) Informant So ci al Se cu I‘i ty eCor (g} Accident, suicide, or homicide {specify) : - LS
(5 Date of occlirrence Mﬁ.rCh 5 » 19["3

(b) Address,..........

a_t_._.HanniIQét_l._,.MO .

3-8 43

17, (g} .t . () Date thereof.
(Burial, cremation, or re: val} (Manth) (Day) (Year}
{¢) Place: burial or cremation....... ... A=trprat
18. {a) i : ay' .................

Sigrature of funeral du’ﬁtor ..........

Address
7/93

(Dgé Jocal reyutrar)

o~
=
=

19. (a)

y *;’rar " amnature)

’P 23.

i Address.—...aoz

Where did injury occur?,

(City or town) (County) (Stiate)
Did injury occur in or about home, on farm, in industrial place in public place?

(Specily type of place)
(e

Signature.....

/7 P

(Llcensed Embalmer’s Statement on Reverse Side)
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. ‘STATEMENT BY LICENSED EMBALMER
r ' '
¢ ot r: [1 }
RPN o
RN herehy certlfy that the body whose name is recorded on the reverse snde of this certificate was embalrned by me, or by S ot
R -3 o . - ) . a0
- :'..r" — T ,.;...t e . ) SR Registered Apprentice’ No...o..ooooeceee ey
A r# H . . o RN 5 .. . [ .
. {workmg undér 'y personal supervision, .

i-E_._ (':ﬂ{;»:‘! ‘1\\ . o : o Slgned Q %-‘5’0 S

ff . : Co . . Licensed Emb mer No

. P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

“aflure to comply with
the above constitutes grounds for revocation of license.) : :

W lf thls body is not embalmed, fact should be go stated above.




