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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distelet No. o 3.0 ..

State Fl'le- No....._2‘69t22..__-.

Registrar's No... _._.LQ__._..._,__.._.......

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(g) County MﬂDQnﬁld.L..___.___ SRS ) State H 1 S5011 r‘i MCDOD&I d
(6) City or t Rock mfgr t MQ @ () County
S —— ..
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None: v (d) Strest No

(I not I hioepite] or § write stroot nuber ar location) i, v omiion) /.

(d) Length of stay: In hospital or institution a
(Specify whether (e) Citlzen of foreign country? {Yes or No)
In this community...___Ahout _8ix Years. . e ansneen
years, montha or days) - If yes, name country.__..
MEDICAL CERTIFICATION
3. (8) PRINT
FuiL Navi_.._. . Glementine _Newberry .
a ¥ 20. DATE OF DEATH: Month_ J0ING: day 25

3. (&) Xf veteran, 3. (&) Social Security

yw._.._.._1.9.48.. hnur....._.......2....................minutc.l,o..aE.a._.l\i .

oame war. - No, ==
/f . [ hereby certify that I attended the deceased from.
Femalb 5. Color o 6. (s) Slngle, W‘ﬁ‘“’d mi"éedx bz, &/ 10 et 2D = 10ty
4. Sex race. t I last saw hoaoe. . alive o P . : 19:@‘ 4
. (b) Name of husband or wife... s 6. (€} Age of husband or wife if d that death occurred on th .
i Duration
Boyd E. Newb em:y___.____ sive... D9 ____ years || Immediate cause of death
7. Birth date of doceased... ALGUEL O 1895 - ;
onth) {Day) {Year) ﬁMW%W 27@{
8. AGE: Years Months Days If less than one day Daue to
54 10 5 hr. i
F Due to
9. Birthplace Arkansas __ [ .
1 {City, town, or county) tsuhe or lnrai:n_eoun‘!.ry) - o
. Other conditions. e vrta) =
10. Usual occupation Ho us eWi f & " {loclude pregnnncy within 3 months of death) ﬁ
n L) N
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stically.
S | 15. Birthplace T wynowtwulﬁflom"—- e Tammr e [1 22 1f death was due to external causes, fill in the following:
16. (a) Informant..BOYd E. Newberry g (a) Accident, sulcide, or homicide (specify)
@ Address____ROcKyComfort, Missouri (5 Date of ocrurrence
i @ Burial . (8 Date thereof, 0= _25—48 {c) Where did injury occur? o o
. (Burial, cemation, ar nmur) : (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in mdusma.l place in public placei‘
() Place: burlal or cremation... BQQK}LCme.QE_.t.ﬂm.-.___
yuil’y L
18. (a} Sizrmture of funeml director. e D S, A et LS LG While at work?, W ® t"” by :a;;)ol 1njury® ......
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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, orby—

. ..., Registered Apprentice No ,

working under my personal supervision. J
Signed... LA e /)77 Lot =

Licensed Embalmer No..é }g{%’

P. O. Address.. &2 7E

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

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




