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UNFADING BLACK INK—MAKE A PERMANENT RECORD

W

WRITE PLAINLY—USK

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 33624

BURBAU OF THE Cmr.:s ,
+FILED NOw ¥% géNDARD CERTIFICATE OF DEATH State File No

Registration District No..........) Primary Registration Distrlet No......! i e R 56 S5 Registrar's No...
1. PLACE OF DEIJ,\a'Il‘Bi 2. USUAL RESIDENCE OF DECEASED:
wIrence . < //
{s) County.. Missouri Buchanan
@ City or own Mount _Vernon It AAAD (a) State @) County y
@ N (h l’:]uhk}l city or towa lmits, writs "INURAL" and name of toweskip) (¢ Clty or town.. S5t JOSeph ’ C.
¢ {ame of hoarital or institution: (If catside eity or town I[mits, write “RURAL™)
___Missouri State Sanatorium 7 @ Street Mo 402 Blak /
{If not in hospital or institation, write » pumber or location) (it rural, give location)
{d) Length of stay: In hoapital or innﬂhnln:“ms dﬂy&( (0 Cltizen of farel . ) 8
Specity whether ‘ n of forelgn conniry {Yea or No)
In :hjacom‘ul::mi:y : 1118 days . or No
FoArs, Mo or days ¥ei, name cotintry, .
. MEDICAL CERTIFICATION
8 N
tuid Faine Monica Newcom October 6
- 20. DATE QF Df 1 Month
3. (&) I veteran, 3. (c) Social Security Q-ﬁ < 40 P
No i Imhlm hour. minute
game war No September .
21. I hereby certify that  attended the deceased from
Q Fe J o 5. c:oloxmute 6. (o) Single, widﬁwed. n:.nnaed. AL o Oct. 6 ik
4, IR 1L divorced--------a-‘!-'-r:-?—'-g---—-- that [ last saw L. alive on Oc't' L4 6 loé.é.;
6. () Name of husband or wife_.. ' 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
...... W..R..Newcom..... Eig:-..:‘!.s....IgI cara || Immediate cause of death..... HOMATThAge o
7 Bireh date of deccased i oo || PUlmonary tiuberculésis over
8. AGE: Years Months If less than one day Due to.... 4 JTs
IJ
27 10 hr. min B /‘ )‘.
ovm Kansas ue to A
9. Hirthplace Unkn I \ >
{Civv, town, ur rounty) {Stata or foreign country) N LueS \ oy
3 Other conditi -
10. Usual occupation_ WSL.LI@8S : e e ¥ e oy
11, Industry of DOZDEME. oo ececac i sss st e encpe e ssessrsssnspesm s ees ] e PRYSICIAN
Malor findings: =
B ( 12. nome,. J08€PN Forney — s, Balal Fon ol ot
E as nderline
E\ 15, pumpince FALLS C1EY Ne L fphaesTdre & b e o
& 14. Maiden mg._m'%‘l’ﬁ‘ﬁher (Stata or foreli coantry) L f‘“wmy“"mf-‘ ¥ i S sho bl
E o Rulo Nebraska | Y. Solnanga A a
| 15 Birt 22. 1f death waddue to !llernal catises, ﬁ!l in Lhe folla‘vmg '/
=3 {City, town, % 1 dﬂtﬁre?wn country)
16. (a) Informant E. MCMJ. a8 RBCQI' (8} Accident, seiclde, or homicide {apecify)

() Ad Mo, State San, Mount Vernon,. MO. ub) Date of occurrence.
)

17, @ £ Mw.m ®) Date .hmo:,.(?..%,.ff:z.zz Where did tnjtry occar? pipnan

{County) te)
" {Rurtal, cramation, or removel) é— » (Mnth) (Day) (Year) (&) Did iajury ocetr in or abottt home, onf . In industrial place. ia pulsm: place?
{¢) Place: burial or crewsetion m A
18. (o) Signature of fune? rector.. oA L., o@

(Sn-d!r t(w 'i{; pluce) ri P
Y ¢ eans of injury... - S
TS

(n) A?M-'v_l__f; A:... /..
9. (@ 0‘.4( 7l - %y Q‘: c el - (M. D.conmiter)............
(Dt receivad losst reeeasd © (Regintrar's sizndiome) 1 «—— Date slened /7= 4 4/

/ 33 -&’ {Liceansed Embalmor's Statemieont on Heverse Side)




REEEWFD N = |
‘Distrigi e ' o

..;th 0O .
District’ i ff'cef NO 6 ' . |
ot Fite Number_/ / & . / /7 T

Date Filed _ NOV ’3

——————

1944

-
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STATEMENT BY LICENSED EMBALMER

1 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,

\ Llcensed Embah% .
T P. O. Address % W{%_

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.) RN o

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




