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: 1 X3l

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

DEPARTMEaﬁ 95 %gsﬁqu:qgﬂs
Registration District No.._..l.. %_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... ,.;d-ﬂ |-

37442

State File No

Registrar’s No.

1. PLACE OF DEATH:
JJasper

{a) County
Joplin

{t) City or town

2. USUAL RESIDENCE OF DECEASED:

(o) Sate. Mlggourd .. ) County. - asper.. ; q

(1 catside ity or town timits, write “RURAL” and nama of tawaship) (¢} City or town Joplin 2
{c) Name of hospital or Institution: O (if ouLside city or town limite, write ~ RURAL")
Freeman Hospi tal @ Street No 29006, Grand b
{If pot in boapital or inativation, wiits strest nu wﬁatmﬂ) (1€ rural; give location)
(d) Length of stay: In hospital or ipstitution QuEs y
(Specify whether || (¢) Citizen of foreign country?t I\IO - (Yes or'No}
In this community. .
years, tontha or days) If yes, name country,
’ MEDICAL CERTIFICATION

3, (a) PRINT
FulL NamE__._.__Penny Newton

— PR T—, 20. DATE OF DEATH: MonttNg¥. . day. 1]
3. veteran, e a urity

@ year......... lgéa_huurﬁ.:o.o_ .......... minute,...A............._.M

TAmMe War, No.
- 21. I hereby certify that I attended the deceased from.
. (a) Single, widowed, - 'f /] —

Female /5/ Cula{]ﬁﬁ, ¢ 6. (0) Single wtcc?ﬁ 1nalmt? -] 1976, 10 [ L 17 e
LRSS — race WAL LE divorced..= L2, that' last saw <o 2" alive on Ve /r/ P : 195%¢s
6. (&) Name of husband or wife........caee e 6. {€} Age of husband or w1fe if || and that death occurred on the date and hour stated above, Duration

ALV e years || Immedi; ie;use of depth [ES——
7. Birth date of deceased__.__NaVember 10, 1946 |- o a é o 7%"-‘7 s iléﬂ’s .
(MonLh) {Day) {Year) .,
8. AGE: Years Months | Days If fess than one day Due to ;/wﬁm%/b/d’ma?%fe, ...................
2. Q mll‘l D
ue to
9, Birthplace JOPlin !Lqissouri 0 ) - -

{State or foreign conntry)

CoRYTEe

Other conditions.:.. T

10. Usual sectipation - L (lmludam.lnanc:r within 3 months nfd:nlh) \

. business y PHYSICIAN
t1. Industry or Viajor fiings % iSIC
5 12. Name........Harald Newbon. ... ... _.Z]| Ofcpemtions " FZeimme ittt ...} &F Undertine
]
21 6. mipinee....SpEANEE Lle?l_cl___.___ Mles Oﬁf.,.,in — - .:{mgﬁ&%th

sl ! n (V-'BI Iy,
g 14. Maiden name NeveE NgPle JackE8 | Ofautorsy.... A ] ; _2b:,:eﬁ sth
r [ tisticatly.
E{ 15. Birlhrﬂm {3?3- 1 I:_wum 7 (SEmier Sglir}’) 22. If death was due to external causes, fill in the following:
= , town, orei D!
16. (@ Informant. MI'S.e HBrold Newton . M (0} Accident, suicide, or homicide (specify)
@ Address..... 2008, .Grand, Joplin Mo, || Date of cccurrence

7. @ .Burial . () Date thereoll L =11 =48 () Whefe did injury occur? iy iy e

. (Burial, ““’m“‘”’ ot ramoval) (Month) (D“) (Your) (d) ‘Dld injury oceur in or about home, on farm, in jndustrial place, in public place?

' (c') Place: bunal ar c.er’lhfm Ozark' }qemorial
18. (2) Signature of funeral d:re(‘tnr Pa ”ker-Hun Sa‘ker While at @ o IH ‘ s hee A of IDfUrY e

) Address... l 02 opling .0.1:)&. MO " X
/l_ " . ' p 3 el £ 5 ,. o NS

19. (a) (Dute received local regh () N (Regulr}(élwnxtnm) Ad ""4’/ —--—-—"'""' Date eigned

/5y ¥

(Lu:ensed Erubalmer’s Statemeny‘yeru Side)




e~ L—3F20

e
4

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

........ N - oreeveenennny Registered Apprentice No... ,

working under my personal supervision.

P. O. Address.(__ [ gsb” /du‘ Prls

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

ING, (Failure to comply with

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




