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

s

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

o851

FILED MAR 10 STANDARD CERTIFICATE OF DEATH State File No
Registration District No...,gl.%g{._ Primary Registration District Noa&s.a Registrar's No. 'T ?
1. PLACE OF DEATH: ; 2, USUAL RESIDENCE OF DECEASED: ,
o . . it
@ Comey ﬁ}glt:}g ?-ﬂ)h @ s M1SSOUT] ® comny. R@NdOIPH €7
(b) City or town ()
(1f orileide city or town limits; writs "RURAL” end name of towaship) (¢) City or town M (')be I‘lv
(¢} Name of hospital or institution: . / (Ifonl.nd.e city of town limits, write "RURAL") ]
.. MO Do Willisms () Street No, 701 5. Williams ~
{If ot in heepital ot institution, write strest number or location) (um“]. give location) 0
Length of : In hospital or institution .
(d) Length of stay: In hospital or institut sty s || @ Cicten of forelgn coustey? o Voo or oy
In this community
years, months or daya) 1f yes, name country.
A MEDICAL CERTIFICATION
i () PRINT  poptha (lara Newman b 5 o5
O I ver G Sl S |1 20. DATE OF DEATH: Momhf@DTUATY 4,
. veteran, . : :
: - year. 1948 hour, 2 : 30 P Ll Smintte
nAMe War.
21. I hereby certify that I attended deceased from
5. Color or 6. (a) Single, widowed, maxma:l . ﬁ
. . e s
4, Sex fema le race white " divorced marri /I.hnt T1ast saw h=84 aliveon.

[
6. (b)) Name of husband or wife ...

e 6, {¢) Age of husband or wife if || and that death occurred on the date and hour atated abovn Durai
or
B.E .. Mewman aive. 08 Immediate cause of death “”
7. Birth date of deceased.........cL ANUALY 17 1894 - 'é'. ﬂu
. {Month) {Pay) {Year)
8. AGE: Years Months Days If less than one day
54 | 1 8 o D Y-/ - 7oy S N
R . Py Due to
o, minnpce H@Ndolph County Missouri f -
{CiLy, tawn, cr connty) " {State or forelgn country) s -
. if Other condition
10. Usual occupation i-l ousew lf € (In-;hd.-er mpumn::r_-ithin 3 months of death)
11. Industry or business ;2 PHYSICIAN
- Major findinga: *
8 (12 Nemo..dames- neiter i ol| S A A ) =
- P s riine
S 15, minpnee,_ftandolph County BMissourit (T ) et
) v Ci - Ye- - Gtate or farei ) ™ sho
E 14. Maiden name BHTEEEN L epay iTE = Of autopsy J hould be
i | . . tistically.
g{ 15. B&thpm,__n% L OU.IT'L'-,Y ﬁfii?jw? Ei':?;)d 22. If death was due to external causes, fill in the following:
16, (o) Tnformane__ ML Hie E. N ewman . {s) Accident, suiclde, or homicide {specify)
() . Address Moberly, Missouri (%) Date of occurrence
1. @ .ourial (8 Date thereot 2/ 270/ 1948 || () Where did injury oocur? Gy toem) (Counts
- (Burial cremation, or removal) ke i’f"fh’ (%'BI%_’") {(d) Did injury cccur in or about home, on farm, in industrial place. in pubhc placc?
" {¢) Place: burial or mmﬂomwg.g% 2
f pl
18. {a) Signature of fun - Whﬂc at v.ork? ___________ y ?:)” ohi:z::s)uf V1T o LA AT 0 S
& = ) 2. Signature f Y/ 'G (M. D, or ol0®T......—
19, (a)

{Hepistrar s signature)

Dt tiendy ... vucipes R

Address

{Dato received local registrar)

(Licensed Embalner’s S’utemmt on Reverse Side)

t 4




S | .

. . ". i .
] jeinc oy e
° e PH2 ‘Qumb 195'3" ann”
w ‘-'.",—-
STATEMENT BY LICENSED EMBALMER pate F"‘ca

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. )

: | " Licensed Embalmer Novu.t f / 4/

P. 0. Address.. {7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocahon of license.)

" If this body is not embalmed, fact shonld he so stated above. -
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