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

DEPARTMENT OF COMMERCE _
BUREAU OF THE CENSUS 7

FILED 12,1947
Reglstration Dli‘nlgt(lio _../ f/_ j“i

THE STATE. BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é_jéz_b

24054

State File No.oen. ..

Registrar's No....._...

‘1. PLACE OF DEATH:
{a) County Iron
(8} City or town, Rural AI‘G ad ia

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri

®) Cotnty.... 110N }%7

{If cutside city or town limity, write “RURAL” and pame of townaship) | (¢} City or town Rural L
(¢} Name of hospital or institution: / {[f outsids city or town limits, writc “RURAL"}
5 miles west of Ironton @ sweetNo D _Miles west of Ironton o
(If not in hospilal or institution, write street number or location) 4 (If rurul, give location)
{d) Length of stay: In hospital or institution o
{Specify whether (¢) Citizen of foreign country? no (Yes or No)
In this community___._z.a_lgars
years, months or duys} If yes, name country.
MEDICAL CERTIFICATION
. R
bl ¥MNT  Levi Francis Newcomb 1 19
20. DATE OF DEATH: Month__ 9RL1Y day
3. () If veteran, 3. (¢) Socinl Security l 94 N 7 2 ) P ‘
it M-
nate war No none year. OlLL, mintite
21., I hereby certify that I attended the deceased from
ﬂ $. Color or 6. () Single, widowed, married, / Hovu. 2o 19.%€ to.... ; u_&’ L i 19?2
4, Sex ... J]la-.l Tace... Whi_t e diVOI’de--.m.ar_r.ie :lthat. I last saw k. dd4 alive on..._.. .I g_ R s Igﬂ Z_;
6. {b) Name of hushand o Wif&...um e oovemeens 6. (<) Age of husband or wife if [| and that death occurred on the da nd hour Bt‘“':d above. Duration
e Anna Mary Newcombae.. Tl . years|| Immediate cause of death
7. Birth date of d . February 6 1868 L RACAS OV &
(Monil) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to
) 79 5 13 . in .
Due to
o. Birtholace..WALNNME _Ridge Ark, /
{City, town, or county} {Stats or foreign counh-y)

farmer, retired

10. Usual occupation

Qther conditions
{Include pregnancy witkin 3 months of desth)

s

11. Industry or b — : : PHYSICIAN
E 2. Name._J@mes Richard Newcomb e || VB perations..... J:/ o
4 nderline
2\ 13. Birthplace Unknown . / g/ @ th:icgléseig
. . I hacl (=1}
wn, {Siate or furcign conntry) of should b
5 14. Maiden pame... Eii ‘b ifl_hlc Coy . /! autopsy v cha(:-lglzg sth-
trstically.
E 15. Birthplncc..._.._.%E;QG?PE&“%;])&Q“..T.QII n(s-uu o Toreiga cousry) 22. If death was due to external causes, fill in the following:
16. (¢) Tnformant .. Mrs.. An_na Newe me _______________3__:___. (z) Accident, suicide, or homicide (specify)
() Address____ Iront on_Migsour 1 - e J| ) Date of occurrence
17 (a) burial (5} Date thereof 722 -47 (5) Where did injury occur? P Ve T T
(Buria), cremation, ar removal) (Maeth) (Day) {Year} {&) Did injury occur in or about heme, on farm, in industrial place, in public place?
(@ Place: buriaf or cremation_C 81 €donia Miss aurd e
18. (o) Signature of funeral dlrector ?ormzn Whit e & Sons While at work?...-.._ . &:‘_ ?_mry ‘(’;?e f[:;:)uf injury.. _______________._L_{f_
dress S gle s Rrie) s BN
& Tp__ L— 51 7 23, Signattre ﬁw e . 6‘4-2»( : (M. D, orothu’]ﬁp
19. (0) {Iepistrar's signn Address 94m£z:y_, O, Date signed 2-25-97

(DJata received local registrar)

{Licensed Embulme;:'.l Statemcnt gn Heverse Side)




: - RECEIVED.

©'+ int Health Officer No._.J.. ..
- v ¥ile Number___X_ \: -:../-Q-2(7
RN .3,cr‘~.__--__“,5’_.“.'.’.1.:-51.3 N

i oL

T

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.‘ﬁM..W%
LicelZed ‘Embalmer No..C'Q?...& 2

P. O. Address b/ o <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh |
the above constitutes grounds for revoeation of license.) ’

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




