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FUED FER 28 DYy

Bukgav or TiuE CENSUS

STATE BOARD OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.M_O_..L.

¢
State File No.

(a) County
(B} City or town

1. PLACE OF DEATI:

Jasgper

Jopnlin
(1T ontside city or towa limfh. weite “RUHAL" and aame of townahip)

{c) Name of hospital or institution:

115 Moffgtt

(d) Length of stay:

In this community

arl PR

{11 oot in bospi Tax write street b
In hospital or [nstitution

74 vears

{Spacify whather

Regisirar's No._._...M_ﬂ____ .....

2. USUAL RESIDENCE OF DECEASED: . ‘(y:j
(@ sate. Miggsouri @ Coumyd@Sper

sl
[
(¢} City or town Joplj{:} e - 5 J“
outdde city or town liml u. wrftm ™ RURAL
(@ Street No 115 Moffett
{Ifrural, give location)
(¢} Citlzen of foreign country? (Yes or No)

.

No

If yes, name country.

years, months or days)
MEDICAL CERTIFICATION
tuld e Solomon Levl Newman _ Februar 15
20, DATE OF nﬁn{n Month™ € ary
3. (5 If veteran, 3. (¢} Social Security rour 1:4% A,
name war. No. Non e
21, I hereby /v that I attended the deceased from FLor " Gpeu™ ...
Colar or 6. {8) Single, widowed, married, 3"
4. Sex Iﬂal e 0"‘“" 'Vhl 1 te cé ,:dl““"-'ed Ni do Wed that | last saw .alive pn,
6. i%) Name of husband of Wife. . .....wueweoreseeser 6. () Age of husband or wife if |y 2nd that death occarred on the ate and hour s
rances Newman deceas Immediate cappe of death ~
nlive........_._..__..e W4 ,
7. Birth date of deceased____DNecembey 17, 1088 - . . ) "M‘
{Month) Day, (Yonr) -y Py L,,_,,__, 0
8. AGE» Yeans Monthe Days If less than one day Due to(A\-‘[A /) -~
78 1 28 v VIO 27 8 (Porc
hr. min
- || Due to mﬁ.#m.....m..___
0. Binhpace_ HErrisburg Pennsylvan{é
: {Clty. tawn, or county) {State or lorelgn country) " v ' ~
Oth dith
10. Usual occupation MG;I'Chal’l t t : C - {:n:;lggzx-:mo:;, withio 3 imonths of denth) c/
11, Industry or business__ S WA Mercantile Co. N N ; PIYSICIAN
~ ajor findings:
£ 12. Name Jogeph Newman Of operations #LgDAQ L2
z - & . ~ \ . B Underline
<) 13. Birthplace ermany 9 A the cause to
= ' . ngy) {State gr foreign country) Of autopey. W ) :'}EILC:I%N;E
& ( 1. Maiden mame_CELOLINE, Liovi ! e harged s
= Germany ¥ e tisvically
g 15. Birthplace. s el | L2 If death was due to external causes, fill inwg: BRI
16. () Ilnforman é z %’/m— (8} Accident, sulcide, or homicide (specify) - — .
&) Address %\— L ZViIneddn e, || &) Diate of oocurrence
17 @ Burial ) Date thereot 2= 1 8= (¢) Where did tnjury oocur? T
. (Burial, cremation, or remaval) (Moath) (Day) (Year) ﬂ Did injury eccur {n or about home, on farm, in Indus pl.ace. in puhlfc place?
(© Place: burial of cremationi U e Sinai--St Louls | Mo 27
18. (a) Signature of funeral dnecthurl bu t Und C O
1] Addrm Jopl in_. Missouri, ﬁ ] //
23.
19. (a) ‘V/ 44/ (0] Z
(D-u rectived Joeal rerbtrar) {Mextstrar s simature) Add
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{Licensed Embalmer’s Statemenon Rovorse Side)




yS2-r6
JAK 29 1943
Frn . _
£B 27 548

IR

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 =

working under my personal supervision, 7 / 1

ngned ,‘%7)/] ________ : § ) _________
~
- icensed Embalmer No.... 7d q

o ' : . p.o. Address_\ 0%

Note: The above M UST BE SICNED BY THE LICENSED EI\IBALMER in his OWN ’DWRI
the above constitutes grounds for revocation of license.) . ’

G. (Failure to co;nply @

L. - . - -t e

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




