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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMER!

FICED™E

T§ mﬁsr

STATE BCARD OF HEALTH OF MISSOUR!

ANDARD CERTIFICATE OF DEATH

State File No. 26145

N
Registration District No.__\__..__..._._.____.. Primary Registration Distsict No...ag«Q..Q_._.__ Registrar's No ] a_j
1. PLACE GF DEATH: ) 2, USUAL RESIDENCE OF DECEASED:
Adair s .
(s} County Firksviile {2) SmL_..._..“!4.1.55353.5!&....._-. () County Adair

(d) City or town__
(¢} Name of hospital oy

(lf oulaida city or town lmits, write "RURAL" and name of to-mh!v)

atitution:

Grim-Smith Hogpitel & Cliniec 0 i

{d) Length of stay:

In this community

write stroet

(I not in hoapital or £

In hospital or institution,

13 oy e

Life

{Specify whether

yeors, months or days)

(¢} City or town......

‘(1f outsidw city or town limits, write “RURAL")

(&)} Street No.... 1503 N. Franklin

{1f rural, glve loeatlon)

/

Kirksville.. E;
2
<)

() Citlzen of foreign country?, NO (¥en or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (@) PRINT i} liam Newcomer
ME
FULL MA - 20. DATE OF DEATH: Month.... JUdY day.. 3%
3. (%) If veteran, 3 So:;l Secrity _ pear 1946 bour 1309 PoMe
name War. No.. DNong
21. I hereby certify that I attended the deceased from.,. %.4 ,% /f —
5. Color or 6. (o) Single, widowed, married, {{f 19 - 5
Y. Male o thite Married : 4. to- S {{
R P o divorced..——~ " """ dlb (hat 1 last saw b gaadalive un._?‘,‘,‘%ﬁ....ﬁjm mmmmmmmm 10 H
5. (b l\atﬁe of husband or or wlfe___.. e O [€) Age of huséand or wife if || 8nd that death occurred on the(date and’hour stated above. Duration
Aﬁ elmsa Wes. 1(:3'1 v aliven.... = years || lmmediate cause of death
7 Birth date “of | d-mvd z November 11 1850 -—Wﬂzﬁ—f& : Q%ﬂ?
Cer (Month) {Day} {Year)
8., AGE: ’ ‘Yeara o Munthu Days If leas than one day
. *(
75 8 20 S— | ———1 11 B = .
- Due to.. . _WM I
6. Binnoace. Adair Co. Miesourd (1|7,
. {City. town, or county) - (State or fureign conntry) i ""W "'?"ﬂ
Oth dit
10. Usual occupation Fil‘;m er ([nﬁ{:;?:r;n:::; within 3 months of drath)
1. Industry or business_ 0 SLMANE - o ' PHYSICIAN
: . ajor findings: -
; 12, Name dacob Newcomer 7 of o;e(ralf;ns........ h ﬁ? Ut
= T . - o, - g ihm N . Ve 4 nderline
1 13 Birthplace___STIKNOVN ( Germany ‘7)" {-}} 71’ ihecaae o
o~ {Cicy, town, State or foreign cornatry, of - Pl B -
& ( 14. Malden name._.....Le 1] THTE Gardnér autopsy w : VR ’_h‘f“':,&'.
£ nmknown Missourti S . - tistically.
§{ 15, Birthplace L . a 12. If death was due to external causes, fill in the'followlng:~ "' "7 77
= (Cisy, town, or county) (Sinta or foreixn country)
16. (a) Informant Mra. Adelme Newco mer {a) Accident, suicide, or homicide {specify)
{&) Address. Firk 9'.\{.71 Lie . -i“lirsf_-..‘ou-]_"i (») Date of occutrence
~Bhrial . . 8/2/46 t¢) Where did injury occur? '
17. (@) (b} Date thereo {City o towd) {Coonty) (Ftate)
. (Hurial, cremation, or removal) (M"’““’) (Day), (Year) {d) Did injury occur in or about home. on farm, {n industrial place, {n pablic place?
Y (\:‘I ‘le burial dr, crcmauo Naw Har‘mﬁ nw’ g.gme ?:Y:E'

3

18. {o) Sigrature of funerat director.

19,

(%) Address Kirkeville.

@ S("' C— Yl

s raceivad Incsl registrer)

0]

(Rexlatrar's ekznatnre)

{Specify type of place) . ﬁ
While at work? oo (¢} Meana of Imury.,.....f.......;._._.____.,.....

23. SW £' - (M. D orlother)__&_.@_
Address__ A aanlll.__ Fhe Date signed_ &=/ =G

/

{Licensed Embalmer’s Statement on Roverse Side)




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,

signed.... T 2 EL.

Licensed Embalmer No#!k/ ................................

W R Address,.../.mf.{ ............................. 7528

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

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




