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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

G

FILED MAR 4 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 8 i PRIMARY REG. DIST.

State File No... 4384_*
MO . iLﬂ Registrar's Nn j 9'

1. PLACE OF DEATI-_J. 2, USUAL RESIDENCE (Where deceased lived.'.1f. lnatizytion: residence befors
* UMY Gooper o STATE  Miggouri P “™gooper '4H%
b. CI'IT‘Y {If cutotde corporate limits, write RURAL and give c. ALENGTH OF €. CITY {If outelds corporats limity, write RURAL sod give township) o

th ) -
town Bunceton oot SPPE oo town Bunceton ¢
d. FULL NAME OF (it bospltal iom dd d. STREET rural, locati
HOSPLTAL OR (If got in or ¥ wive stroot / ADDRESS a1} [ an)' (%
insTITUTIoN No street numbers No street numbers o
3.6‘20“:&&5 SOEFD a. (I-‘I.rst)f ~ b. (Middle) 7 j:. {Last) ' y Dgll;E (Month)  (Day)  (Year)
( Type or Print) Abner Newman DEATH ‘2/25/49
5. SEX 6, COLOR OR RACE | 7. MARRIED, NE\YEECEBRRIED' 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 TEAR | 7 URDER u wis,
Montha
ual% NegrO- uaDCWEDi%s (Bpacify] 2/2/1861 latgmsdn ) on lDu- Bounl BMia,

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, svan if retired)

Leborer

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Publie

11. BIRTHPLACE '(State or forelgn eountry) 12, CITIZEH OFWHAT
Bunceton , Miggouri Cj merlca

13b, MOTHER'S MAIDEN
Anng Green

132. FATHER'S NAME
Al fred Newman

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(_‘131 n&. or usknowa) | (If yes, xive war or dates of sorvice)

16. SOCIAL SECURITY
Nonae )

NAME

14. NAME OF HUSBAND OR WIFE
Anna Newmgn
17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Anng Newman(wifa) Bunceton , Mo .

18. CAUSE OF DEATH MEDiICAL CERTlFlCATION INTERVAL BETWEEN
- |l Bnter oniy oneceuseper | 1. DISEASE OR CONDITION _ e . ONSET AND DEATH
tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH {a)
*Thia does not mean ANTECEDHIT CAUSES | r
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .JZM(—L
ar beart faffure, asthenda, rise to the abope cause (a) stating
de. It meens the dis- the underlying cause last.
ease, infury, or i DUE TO (c) ,
tian toblch cansed dcnﬂl. 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing ta the death but not ‘(BIO
. related to the disease or condition causing death. N .
19a. DATE OF OP_IElI'BAhi 19b. MAJOR FINDING5 OF OPERATION "'1 s 2. AUTOPSY
Co * . NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ¥
SUICIDE bomwe, farm, tastory, street, office bldg., ev0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hourn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22. [ hereby éerlify that I attended the deceased from _Z_FH 1951, to _ZLLL 19% 7, that I last saw the deceased
. alive on =L 19 , and that death occurred al BBy ., from the causes and on the date siated above.

a. SIGNATU 7 {D or title)
U F zse Y.

23c. PATE SIGNED

A2 /ST

23b. ADDRESS

ﬁp[ﬂ‘n%w

Zis. BUR] W‘A 24b. DATE _ 2%. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tavm.oxmumy)’ 7 (Btate)
ur 2/23/49 |Bunceton Colored Cem, Bunceton , Mo, -

DATE RECY BY LOCAL ISTRAR'S SIGHATURE 5 _FUNERAL DiRECTOR’ ATU ADDRESS

10,2314 | Wl Y Tipton, YO

(Licensed Emb:lm&'(Sumnm an Reverse Side)




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...._...!ﬁ_........_

_ ,  Student Embsimer Mo, .

working under my personal supervision.

Student Embaimer Licensed Embalmer No.... 2866

P. O. Address_1ipton , Miggouri ,

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

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




