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

DEPARTMENT OF COMMERCE

ALESXPR ‘18‘:/543

Registrat!on Distrlct No-oo__

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

anary R.egxstranun D!stnct No.’_é__g...‘:t.!... .....

Registrar's No. 3 o Lol

1. PLACE OF DEATH:
(@ county...Macon

o

-

() City or town Magcon

([f outsids city or town limits, write *
{¢} Name of hospital or institution:

BURAL’ and name of township)

*_(s) State Ill 'Y

2, GSUAL RESIDENCE OF DECEASED: f/

¥ County..Macon. . ./

26) City or town Deatur

’ (If outsida city or town limita, write "HURAL')

Samaritan  Hospital (d) Street No O_
{If not in hospital or institution, write sirest number or location) > (If roraf, give location) -~
{d) Length of stay: In hospital or institution da Y
{Specify whether (e) Citizen of foreign country? (Yes or No)
In this community...__...
years, months or daya) | . If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
FuLL name__ Edward William Newton...... March
20. DATE OF DEATIL Month MMELCH

3. (b)) If veteran,

3. (c) Social Security

;118. {a) S;xnature of funeml *director.

19. ::)) Add‘ ‘ ,(i/ L n

(nagul.rnrumn-t.um) ik ';e

name war. No.
0 5. Color or 6. {g) Single, widowed, man:ied.
4, Sex Ma le ce. w-hl t'e dlvurced.Marrie..d'.
6. (&) Name of husband or wifeeo oo 6. (¢} Age of husband or wife if
> Alive e years
7. Birth date of deceased March 21 1870.
{MontLh) {Day} {Year)
8. AGE: Years Months Days If less than one day

7 7 l 1 27 hr. min

"9, Birthplace T : . = iz Ill L4

° {City, town, or county)

10. Usual oocumtionP.aLiAHt.e‘r,.,.....m. :

{Stata or foreign mun}r;)

day 1 8
)'enl-'!:g.&.a...’_......_.. 9_ 5_10. i

?. T hereby cert? tj? I attended #lX&nsed from
/ ' F

hour......

Due to

Other conditions
(lnclude prognancy within 3 monihg of dealh)

L7

(Dnl.u received local rez:stnr)

11. Industry or business I AU PHYSICIAN
I~ .= . G Major findinga: . ke £y T \s ]
g 12, ‘Nanic“;é;l.onzpl..NPWf-ﬂ'n Of operations -t - el ’)J ‘ I. h - rundernne
= = .
=1 13. Birthplace -Unknown . / . {7 ' eh dach
: ) ) town,.of gu v) - (S1ate or foreign country) O BULODBY o ooverecs e emestssereemesatsessscomnssmesaseapessnssensenssmmmsesemmetarzsessssesees somne] should be
£ {14, Maiden name ey #iIRerson , T e
: -Jeistically.
= - e . . .
g 15. Birthplace rEmr——— . _(Slff'w i mun“{) 22, If death was due to exfernal causes, fill in the following:
16, (3 Informant. M8 e tha.t.ha.n Corden (a} Accideat, sulcide, or Komicide (specify)
. - o . "y

® Mdrﬂ'Macon , Mo . (5) Date‘of occurrence - 5
- R YRIey: * : i Where did injury occur?
17. @ .Burial (6) Date thereof __3/. 194 )

¢ )- (Bun-!,mmntm ar removal) ath) {(Day) (Year) ) (City or lomn) (lmunty) g

Did injury oceur in or about home, oan industrial place, in pubhc place?

While at work?. /. /

23. Signature...
Address

{Licensed EmBalmer’s Statement on Reverso Side)
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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

’7%04 . a/t 0“/ 2 ls ,» Registered Apprentice No 6 7

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above, . t o bl ~




