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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

B ‘Bi*:" °F6C3m 1 01MBTANDARD CERTIFICATE OF DEATH

Stafe File No.

15812

Reglstration District Nu..___g: .......... Primary Registration District NO-____]:..OWQ..Q__.._ Registrar's No. 569
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} Cou::ty.._ Buc..%%_n' IJIO §& h Ifiss ar % (a) State I‘.Ils 5] OuI‘i (5) County. Dav ieS S |3 /
(5 City or town D V 9 i G-alla ti n
@ Name of hosm{a?ln:r"ion?t:{:;:x“ limjts, writs “RURAL"” and csme of township) (¢} City or town - "
: K If catsids cily or town limits, writea “RURAL™)
Missouri Methodist Hospitel & [l ceino === s
(If oot in hospital or institulion, write street nrupber or location) - (11 rorel, give location) =
(d} Length of stay: In hospital or institution & No
(3pecify whether (¢) Citizen of foreign country? {Yes or N/
In this community 1 day

years, monlhs or deys)

If yes, name country.

MEDICAL CERTIFICATION

I'/

Sl e Homer Kdward New
—— Y 20. DATE OF DEATH: Momb___J8Y day. LD
. a i
0 vetﬂa'n' Nona ;48 -14-950‘ Year. 1 946 hour. -21 minute. 1’-5- P e
mame war - ° 21. I hereby certify that I attended the deceased from m St
5. Color or 6. (a) Single, widowed, married, /- 19, *‘6—1" e oy, f g-.{IQ FG
s Mnle | e White  wwod lprried shat Hiast saw e alive oV iy Yot
6. (3} Name of husbard of WHe—..oo..... 6. (¢) Age of husband or wile if and that death occurred on the date and hum‘ statéd above. Duration
L-oherie New..... ative__ ITNK 0 Gy || Imppediate cause of death
7. Dirth date of deceased.. September 3 1912 S AT beal/ 7%—‘«%:—-—-'-»-0—41_4
(Month) (Day) (Year)
8. AGE: Years Months | _ Days If Iess than one day Due to
\
53 . 8 10 hr. min \
Due to
o Buthpmﬂav1 gs.s__ﬂ_mn,w_ ....... — Missouri | )

{City, town, or county)

Laborer
Genersl Tabor ' .

(Stats or foreign countey) |
10. Usual occupation

11. Industry or business...........

5 12, Name...... Ch&rles New . /
E{‘ 13, Binnpuee, DEVi€88 County Missouri
B { 14 Malden name HRTE Y rimeg Swe = orimemm |1
]
‘s{ 1s. Birolace.. DRKALD_County.. _iissonri (
= (City, town, or county) {Stats or foreign country)
16, (a) Tnformant Iﬂrs * Mlnnie A - Place
() Address 916 Holmes, Kansas City, Mo.
17, @~ Barisal 3) Date thereol.. D =1D=1946_
(Buriat, cremation, or ramoval) . (Moath) (Day) (Year)
tallatin, MNissgouri

(c) Place: buna.l or cremation

Home.

) Address.........& a.l.la;hin #.J'_TJ.,S.&Q}A}!'_

19. (a) (M ) ® ._aj:_g -

V.

(Registrar's dignatare!

Othern:m&hir;nq -
{Include Dregoapcy within 3 moatks of death)

Wi

PHYSICIAN

Major findings:

7|

’ . Underline

) . [the cause to
which death
should be
charged sta-
tistically.

)

f operations

i P ot N

Ofa.uwpay,..,@\,_l._e_‘t L4y Y b‘—r'au.:..«.

(a}
(b
(¢}
(d)

. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify) — ZtmmtffienraBrie e s
MM

(City or town) {County) (State)
Did injury occur in ar abott home, on farm, in industrial place, in public place?

Date of occurrence

‘Where did injury occur?

(Svecﬂ! typa of place)
—seqc} Means of iniury ottt

md.

orv&mr).._.....
Daleslﬂgd _/CJ /Y 6

S

{Licensed Embnlmer s Statement on Reverse Side) C(Y 01l M“! b_ dl z ' /




2 WU,

5561

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

working under my personal supervision,

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

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




