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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No

13977

Registration District No.,_5'¢__

Primary Registration Distriet Nn..éa_ga Regisirar's Na i:‘, 5

{c) Piace: burlal or cremation

16, (3} lnt’urxnant__..yﬂlﬁ._ﬂs_ml_llﬁr,__.

®) Address_____ Praxal, Missour
17. (a) Bm: me-—-.-

Barial, cremetion, or removal

{5) Date thereod. /7

Moath) (Day} {Year}

'_‘f':?

l}- /5 A

1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED, Vs
(#) County.—— ... .S
(%} Clty or town DREXEL (@ Seare... M1EEOUTL ) couny Cass &
@ N . pl(tls;lnmm‘ tcl‘t“u" tows |lmita, write “RIRAL" nod name of township) D l ﬁ
RMe O [n.} or institution:
Ci rexe -
ot in pita 1, /At oW, ggmg . {6} Clty or towm (if ootalde clty or town limite, write ~RURAL")
(um; In bospital or institation, write stroat
. () Street No
(?) Length of stay: In hospital or [uuntuﬂoaﬂm% (T vomal v i)
In thia community 42 yearS.
yeary, monthe or duys) o {#) If foreign born, how long in 1. 5. A.2, years.
MEDICAL CERTIFICATION
8, (g) PRINT
F‘gLLNAMP TRA ASA NEW. A ril 12
O v o - I} 20. DATE ip DEATH: Month_ 1P day
} . Sodlal Securi 3 . Q0. P
name war None - N500 ..2!...2.:..1-9._1-7 year. 94 hour. 8 minute. . M.
21, I hereby certify that I attended the deceased from
Color or 6. (s) Single. widowed, married. (b p i1 B w3, bpril I2 1523,
& sx.fale dm.w_h_it.e. Sivorca MAFTLEOAN T g Asprdl IR 143,
6. {b) Neme of husband or wife....____ 8. (¢) Age of husband or wife 1f{| and that death occurred on the date and hour stated above. Duration
———-Clm««-«mﬁhmu____. alive.......ﬁ&..__....mn Immediate cause of death
T. Birth date of dm_Ang]lsL“_ll__laj%_, _Zrsumatic Cerehrel Hemorrhage|? da
{Maonth) (Day} (Year,
8. AGEi Years Months | Days If Jesn than one day pue o DkUL1. fracture. = fell from
68 8 1 friruck while v u_nng;dng“s_a_c__kﬁi__
min -
pieed striking head on. m floor.
8. Birthplace_._Chris ‘sln.tg. i J‘ﬁ@'
freaptace i(Clty lown.nrnnunty (SR;I oounny)
AY
10. Usual mumdon.ﬁummﬁnwnaema O(t:he‘r Gonditlons within 3 months of death) "g
11. Industry or business.__GAONETA] Farmer, R - Oy PHYSICIAN
o Malor findings: I' ’ L / _
E 12. Name___Jomes M. New, . Of ‘operations {7 ) ' Gnderlios
& L 13. Birthplace N 79 17} 3‘&3‘3’&3
{City. tow ty) (Stat Im’e{mmm)
£ (14, Malden name F‘rﬁ;lnemgmﬁnlimn1 eby. " Of autopay T e et
tistically.
E{lb. Blrthplace 111, /| stically
(City. towa, ot cotnty) (Stats or forelgn country)

22, If death was due to external causes, £l in the foflowing:
(@) Acdldent, suidlde, or homidde (specity)8 cefdent a/ g

[¢J] Dateo!occunmn-gpril B 19432

(¢) Where did injury cecur?
Clty or town)

S

ty)
{d) Did injury occer in or abogt home, on farm, ta Lndu.su‘!n.l n!ac: in pubHc p{ace?

In feed stors.

f place) 13
While at work?mma.._.. (sw"’ lfmbr;a'}u :ﬁ injury. 8ge IiQ....E i

23. Slgnalu:ﬂw

'(2, » (M. D. or oihu)._._

Addm_DI.e_Xﬁl_l.n,__._._______g Date lgned f_w

™ {Licensed Embaliner's Stateroant on Reverss Side)




JUNS 1949 -

o | .

- ¢

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 X% parsonally

P. 0. Address__ Drexel........ Missounrie—

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

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



