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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED FEB 26 1949
REG. DIST. W.Esl

PRIMARY REG. DiST. wo. OU48

- -

¥ =
State Fiiz No........ ‘)649
Rtﬂutrar * Na, ”“5

18. CAUSE OF DEATH
. Enter only oneoetse per
Hae for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

SThis-does ot mean ANTECEDENT CAUSES

‘ BLRTH NO.
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased uua u i bafare
a. COUNTY a. STATE . ad:nimion.
Nodaway Mo en rv -
b. %EY (2 outolda corpurate Umita, wete RURAL and give c. Al;{Ele‘ThH OF c. CEI'Y (If outalde corporate Limits, write RURAL acd give townsbip} L
. townahip) { is placel
town Mapyville |6 _days TOWN . Adhahy. . S {;
d. FH%%PII‘I{\AN:‘EOOF {If not i1 hempital or In-dmr:inn xive ntreot addresa or location) d. ASJSFEEESTS (If rural, give location} >
!anwm4221 SouthnCharlesgisit B e L N, /
3, Sg%“&ﬁs%'é a. (First) b. (Middle) . €. (Last) | 4 DA;-E (Month)  (Dey)  (Yean)
(typeer vty SUS1e Irene Kurtright DEATH & J2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIE% ?)IE&ERCHEBRRIEQ 8. DATE OF BIRTH S.hﬂffh(‘i:&:’un h: ugn 1 YEAR | o unDER u s,
peacify) ] on Hourm | Min.
F ) W BYYSreed ™" 2 |qune 11,7900 | 48 I
10a. USUA!!OCCUPATION (Ghwekind of work | 10b, KIND OF BUSINESS’OR IN- | 1. BIRTHPLACE (Ststa or torelgn oountry} 12, CITIZENOF WHAT
during mm arking life, even If retired) DUSTRY COUNTRY?
ouse e x Pattonsbur Mo U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William T.Newman |Mary Walker N
I5. WAS DECEASED EVER IN U.S. ARMCD FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unkoown} | (If yes, give war or datos of sarvice) NO.
Sterline Newman Pattonshure Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbdld conditions, if any, giring DUE TO )
rise to the gbore cause {a} sating . .
the underlying cause last.

the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
care, injury, or i, BUE TO (C)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death bul not
related to the diseass or condition cauazing death.

Z

P _

19a. DATE OF OP‘FFO%I. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
oo . ves [J wo (B
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..inorabout | 25, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIRE homa, srm, tactory, street, offics bidg., et0.) -
HOMICIDE .
21d. TIME (Month) (Day) .(Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S i WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK
22. 1 hereby certifgi__lhat I attended the deceased from ‘%— IBQ. to _,MJ_ 1952 that I last saw the deceased
-alive on - , 19 , and thol death occu al a_ﬁd_Pm from the causes and on the dale slated above.

23. SIGNATMRE
277

24a. BURIAL F CREMA-
TION, REMOVYAL {Bpecity)

Burial

Z4b. DATE
Rfplid @

ortitle) 1*23b. ADDRESS Izsc DATE SIGNED
4, Q (// -Bethany Mo - - 2/13/49
24c. NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Oity, town, or county) - (State)-

: Pattonsburg, Mo

DATE REC'D BY LOCAL

lo=y7 47

STRAR'S SIENATURE Al ] ;JNEIAL 1] Ton 8 SIGMATURE - . ‘ADDRESS
@ / m_@f‘o?_% 1129 . Moratd X7

(licensed Embalmer’s Staternent on 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 e

[P, Student Embalasr No.

working under my persona! supervision.

Slgnld ----------------------------------------- Liceneed Ernbairner Nﬂ /g 2 L\

Student Embalmer =
P. O Addrm_m«..?z_”_é,{...,mn'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN 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.




