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

DEPARTMENT OF COMMERCE

Registration District No....... / —

STATE BOARD OF HEALTH OF MISSOURI

e | ED “§Ep 251945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,..m._..

Dr. Delzg_@SSQ
<o

State File No.

1. PLACE OF DEATH:

(a) County
(&) City ortown.....
it

Gr eene
%uen [ty ﬁsf i"ﬁnfhf‘ end name of township)
{¢) Name of hospital or institution:

Burge Hog d

(ll’ oot io bospital or iml.ilu!.iun wrils stroet nuls'ber or location)

(d) Length of stay: 3 Dd.
{3 I‘y whather

In hospital or institution.........

In this community 93 Ye ars
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Missourd &) Commty... . Jroene
{c) City or town.... S0 rin"’ field ot B
(lfouuu!a city or town limita, write “RURAL") -
(d) Street No............023 0. . Monrse K
{If rural, give location)
d
(¢} Citizen of foreign country? (Yes or No)

If yes. name country.

3. (a) PRINT

3uld Pame Lebora Lee Newhart

MEDICAL CERTIFICATION

= 20. DATE OF DEATH: Month... Q€D ¢ . day... 13
3. (b) I veteran, 3. (¢} Social urity -
® N ¢ I J ) year._._l.g_és..._......,....hour 2 minule......%.ﬁ.@h......M .
name war. %] No Q - @,
21. I hereby certiiy that I attended the deceased from. x4
/ 5. Coloror 6. {a) Single, widowed, married. ||,
4. qﬂEem ale, race. ‘{Yh'-i Le di\‘orced..l.‘!i.;il:‘.;::!.-..ggf
6. (¥ Name of husband or wife... 6. {¢) Age of husband or wife if Duration
Bert VW, Newhurt alivelMA ... vears
7. Birth date of deceased......qL. L ]2 12y 183Q
Muth) (Day) {Yeor)
8. ACGE: Years Months Days If less than one day -
v 35 2 O [EUUTUUOUUURIN - S A UPSRORON » )30 .1 ™
9. Blrthplam SP ri ng £. l eld o Missouri .
(.u:y Lowl, of county) (State or lureign wnnln’) N z
' Other conditions.
10. Usual occupation H 9 usewife : (Iuclode peegusney within 3 moaths of death)
11, Industry or business S PHYSICIAN
o ajor Aindings!
E 12. Name Rob ert. Waghburn Of operations.. i 94 ' Underline
" : : R . [ B ! ! . ) :
;"‘, 13. Birthplace rvIdn c rle S t‘ er En E. 1 dnd ¥ ° Ca S’ligglé’:atg
{ town, or, unly) {State or foreign country) Of autopsy.. P should be
E; 14. Maiden name.. ﬁn rOW UA"V ::_hz:g‘zeﬁ;w-
[+= istica. . .
: ALl 2 . - - -
ES 15. Birthplace Auh:u 3 t us Ger‘mf:-my t,"‘ 22. If death was due to external causes, fill in the following:
= (City. town, or county) (State or foreign ccuquy’) .
6. (@) Informact BET L., Hewhart Accident, suicide, or homicide (specify)

Address._.... mﬁpningf leld, Mo
Buri=l .= (b) Date thereof... 3 }(

(Barial, nm_ml.im:. or remaval)
liaple Parx

!f‘f\’ﬂr) -
Place: burial or r-rarnnrinu
Slgnature of funem] director. H L

dresa...a{l.[ "fi_ml .i ..... (e N N
q\- I_ - Mg .. (b) ‘d( ..........
{D3te reccived local registrar)

{ERegis ur ‘e nigooture}

{e),
18.- (a)

Ianmeyer

Date of gocurrence

Where did injury cecur?

(City or u:'n) (Coanty) (Siate)
Did injary occur in or about home, on farm, in industrial plwe in pubhc place?

While at, work?

23. Slgnature.......Z mj

Address_..........




“ working under my personal supervision,
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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................... ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.) : . ’ |

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



