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WRITE PLAINLY~=USE UNFADING BLACK INK—MAKFE, A PERMANENT RECORD

FEDERAL SECURITY AGENCY

SN oV

Repgistration District No, _4_%__

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&..g._%j:_

33556
297

State File No,

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED; & o
Mississippi .

LY o M
_Migsissipni isgouri
((:; 2‘:3“:; torn : Charleston (a) State M (%) County.
{1t ontaida city or town limits, writa “RURAL" and name of township) (¢) City or town Charleston ‘?'
(¢} Name of hospital or institution; N (If outsids city o tuwn liwits, write “RURAL™) o
711 State S5t. (&) Street No.___711 State St
(If not in bospita) or inatitotion, writa street number or location) TIf ruzal, give location)
(d) Length of stay: In hospital or institution No
S . {Specify whether (2) Citizent of foreign country?, hd {Yea or No)
In this community... 87, YO&ATS
years, months or daya) 1f yes, name country.
MEDICAL CERTIFICATION
3uff EMNT  Samuel ¥ilton Newcum
— — 20. DATE OF DEATH: Momh OCiQbEr 4, 15th
3. (0) If veteran, 3. (¢) Social Security Na. 1948 10:00 45 A
aame war__ NOT_Knowm None Known year__—< hour, : minute oM
21. I heppby certify that I attended the deceased from... .. g ecvereressrersemrssrranes. .
O | 5 cotorer 6 (o) Single, widomed, maued, | T A AL ;€ lf-? _
M 4 owe CoT e
4. Sex Male ¥hite divorced. “—'—“—'—“:2"‘ that I wh.l_ﬂ. alive on M /r 19,0 %,
6. (5) Name of husband or Wife ... rvereceeee 6. (c) Age of hueband ot wife if || #nd that death occurred on the date and hour stated above. ]
' -, Duration
... Laura Newcum, Dec'd 1942 auve...___ - ___years|| Immediste cause of death . -
7. Birth date of deceased. DG GORbATY 11 1856 --...WJA&A-. A !‘-‘M.CJM: ...................... AMI+
{Month} {Day)} (Year)
8. AGE: Vears Months Days If less than one day Due to W
Py
91 10 4 hr. min ¥
Due to_.__
o. Birpiece. Fradoricktoun, Missouri. () T 7 o
{City, town, or ¢county) (State or foreign cogntry)
s0. Usual . Retired Farmer, , . -, ., - Otber conditions SZ0 44 e A4
. Usual occupation (Inciud within 8§ hs of death) —
11. Industry or business_11OB€ SR £ PHYSICIAN
(12 Neme Bonnett Neweum .. - . .l k. Of operations Wu..{_é} ) La- o
. [] nderline
E 13, Bitnpee__Vincernss, Indiana fl‘ ?} f{-. the case to
i Ly, ) 14 oz 1 iy} M/
8 { 14. Maiden name e ¥ces Harfiy = @se=wuny || of antopsy harped st
: 2| 5 e -~ ltistically. -
2 I Frederic:{town , *issouri . v atically.
© { 15. Birthplace. 22. If death was due to external causes, fill in the following:
- City, town, or ooaxn ' & {(State or fareign country)
16, (¢) Informant n‘i ss Leta Newcum \ S e . (a) Accident, suicide, or homicide (specify)
® Address...Charleston, Mis souri. . |/® Dae of occurrence
\7. (@ Burial K (3) Date thereof. 10- li 19(38 (c? Where did injury occur?, P
- (B“"‘"vm“‘““‘“'“"’“’“"” u car) Didi i botit h y f .1nind trml i bh !a. ?
s Calvary Cem.. C 8.1‘ esLon () njury occtir in or about home, oo farm, in indus pia.ce n public place
{¢} Place: burial or cremation LN o~ £ X
T of place} .
18 (@) Sigmatare Of parl dnecm&" %m‘ S " While at work? N ‘(:T M:nns of I:uury.—_l_m————-
Charlesto Mo. . -
(3) Address s, Signat
v nd
19. (a) J]o— 30 4-" (b)W AL Aiil S E

(Dute roccived local rdeistras) (Registrar's signattre) 7"@77:,

Address

—,




RECEIVED

,\})‘b . District Heatth Offiog No. 2,
e @\\-‘(‘b N D;ltrict Fn.Nllﬂlhf [/g‘ /5[{/
’i":‘}.ﬁ' . Dabe Fled__ - 3 74

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

ngned&f-p%ﬂ L

Licensed Embalmer No..,.‘y..‘.g/ - S |

P. 0. Address... A7 # Al

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

working under my personal supervision.

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




