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(d) l.ength of stay: In hospital or idktitution......

In this COMMUOItY crucrerretsrrarssrsrarsiaras
yeard, monthy or days)

IBMH whether (2)-Citizen of FOTSIER COUNLIT Prvvrcresonssiessrrssmsssevssremressnrasiosssoseassssisniens (YelJ!r No)

If yes, name country

MEDICAL CE| ICATION

3. (a) PRINT
Fult naMe Henry. Newhon. Clark 20, DATE OF DEATH: Month.....

day. -2.- 3
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2 3. () If v;t;zan. l 3 (c)x;uc:al Security No year ... .?.ﬂ.._....haur R T i s M.
& fame war L 2\l 21. T bereby certitf that T attended the deceased from. Atayv -
< /)\ 5. Calor or 6. (a) Single, widowed, marriedifl . 19ﬂ , to.. L&D . 9?
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"j 6. (5) Name of bushand or Wifeu. ... oumminns 6. (¢) Age of hushand or wife if || #nd that death occurred on the date and hjﬂfr stated above.
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T ine
D E 13. Birthplace Ky. .............. I Il ! 2 srrerveremenens l.he_nm::tgf
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Jeffersan City Printing Co. (Licensed F.mbu.lmﬂ s Statement on Reverse Side}




RECEIVED q
District Health Offloe No.

District File Number /¢ 9: .24
71 ] Filed .., —_ -_-J.-...Z./.:-h(.

STATEMENT BY LICENSED EMBALMER

1. hereby ceruiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by remomrcees

, Registered* Apprentice N

working under my personal supervision,

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.)
If this body is not embalmed, fact should be so stated above.
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THE DIVISION OF HEALTH OF MISSOURI

b. CITY (If cuteide corpurate Umits, writs RURAL and give
OR towneblp)

c. LENGTH OF

STANDARD IGERTIFICATE OF DEATH 1610 File Nowwrmn SZCA

BIRTH NO. REG. DIST. MO. Mrmmv REG. DIST. uo._a_z_a_\‘m,;,mﬁm 17
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Whers decoassd lived. LI inetitution: reddence before
a. COUNTY a. STATE b, COUNTY adnfeslon),

STAY (in this pluce)

c. Cg’l‘{ (If oukds corporate limits, wrie RURAL and give township)

WiIDOWED,

m /P #

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life. wven if retired)

IYORCED ¢

10b. KIND OF BUSINESS OR IN.
DUSTRY

TOWN .7y ‘a_‘( TOWN
d. FH(IJ-SLP#AT.EOOF {Hf not in hoepital or insl.ilnlioa ive strect sddress or location) d.AsDrgR%Ts {12 rural. dve loaation)
INSTITUTION
3. NAP&E s%'B ‘ . (First) b. ( ) ¢ (Last) 4 Dg;l_—: Moty (Day)
{ Type or Print) -~ IAM AL DEATH /—-
S. SEX 6. COLOR OR 7- MARRIED, NEVER MARRJED, | 8. DATE or-‘ BIRTH

L
5 ~ GJ N

. BIR‘I‘I-IPLACE (Btate or forslen Wﬁ OF WHAT
UNTRY?

!Iaa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

q OR WIF

worﬁ

24n. BURIAL, CREMA-
TION, REMOVAL (Bpedily?

| 24c. NAME OF CEMETERY OR CREMATORY

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY Rtw 3 aﬁq
{Yes. Do, ot unkoown} !:(“ yau, whve war or dates of service) “R ) ATURE OR NAME ADDRESS
. CAUSE OF DEATH 1. DISEASE OR CONDITION 1ON tg'rmmv:xugzm
. Enter only onecause per, | I- .
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEj . : -
— . ' - B
. *This does mot mean | ANTECEDENT o 0 Y-
the mode of dying, such ) Yino DUE _ - ,:%—
a# heart jellure, asthenia, pbot {a}d y } " a .
dc. It meana the ¢ p{ng RIRe loat. DUE T0 (@ S e,
ease, injury, or com; c : :
tion which caused Aol AINER HGNIFICANT CONDITIONS
) Condinerts contributing to the death but ot ; \A
. lelated Lo the disease or condition couring death rd k)_ .
19a. DATE OF OPERN"| 19b. MAJOR FINDINGS OF OPERATION . [ " j/ 20, AUTOPSY?
TION . . N e
ves [ e D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..inovabow | 2Tc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg., s10.) *
HOMICIDE '
214. TIME (Menth) (Day) {(Year) (Hows) | 2te. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I aliended the deceazed from , 18 Jlo , 10—, that I last saw the deceased
alive on , 19 , and that death occurred al ., from the causes and on the date stated above,
23a. SIGNATURE (Degres or title) | 23b. AEDR 23c. DATE SIGNED
24b. DATE 24d. LOCATION (Oity, town, or cotnty) (State)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

2, FUNERAL DIRECTOR'S SIGNATURE

"ADDRESS
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