THE DIVISION OF HEALTH OF MISSOURI

S. No. 300 :
s.wem0 | AIEC SEP 121903 STANDARD CERTIFICATE OF DEATH e riene 27937
¢ T BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 Kegistrar's No. ....1... ....é...........m-..
7 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decensed livad. 1f inati dence before
. COUNT . . adiniaion
/ > Nodaway * STATE issouri bmmedaway Ly himlea:
/l/ " b. CITY (I outside eorporata limits, writs RURAL and give c. LENGTH OF c. CITY (I outside eorporate limits, write RURAL aoJd give townshin) [ el
townahip) | ST. Yll'la thia place) OR
8 TOWN Maryville % YIS, TOWN Maryville £
. FULL NAME O n on ar tution, give » ot loeation! . X
8 d frr kol F (I not in bospita! or institution, «i u.lu.da_ loentlan) dASDTL?R&-BrS (If ram) dnhnl.lm)' -
S INSTITUTION 926 No, Main 926 No. Main 2
E 3 NAME OF a. (First) b (Middle) ¢ (Lasty 4 DATE (Month)  (Day} (Year)
) { Tope or Print) RICHARD M. NEW DEATH 8 <4 49
é 5. SEX O 6. COLOR OR RACE | 7. M;}’%msg rlgis‘yggc MARRIED, | 8. DATE OF BIRTH 5, :‘?E o yenrs] r meen | nﬁ T Gotx o,
[ i {Bpeci{y) o Hours | Min.
% | Male White Widowea 5/2/77 (I | |
; 0a. USUAL OCCUPATION (GieMiad of work | 10b. KIND OF BUSINESS OR IN- { 1f. BIRTHPLACE (Btate or forelgn oountry} 32 CITIZEN OF WHAT
24 dope during mows of working Life, sven H DUSTRY RY?
& Farmer - retir Farming New London, Iowa /
< 13a. FATHER'S NAME 13b. MOTHER™S MA!DEI_IhNAIIE 14, NAME OF HUSBAIND OR WIFE
George New , Lillis McKinley Mary Ann New, dec.
ﬁ 2 WAS DEEkEASE)D E\(.'Il:.R m‘i U.S.ARMED FORCES? | 15. SOCIAL sEcum';rg_ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
»a, Bo, OT nown; Foa, give war or dstes of strvice) ', = B r
3 none Mrs. Frank Garten, Maryville, Mo.
| 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION mﬁgm
. DISEASE OR CONDITION -
5 || Fver ooty onecusmper | 1 prr, DPADING TO DEATH® () D‘ .

line for {s), (b), and (¢}
*Thir doex not mean A EDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gising DUE TO (b) y
ar heart fallure, gsthenia, | rise to the above couse (a) mﬂw -
L - the underlying cause lagt, - - "-. -

elc. It means the dis- . .
case, injury, or compli DUE TO (c).
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS - - . . .

Conditions contributing to the death but not 3 ? ED\X
related to the diseate or condition causing death.
. - 19a. DATE OF OP'IE'IRO";C- 190, MAJOR FINDINGS OF OPERATION! . - o ’ .| 20. AUTOPSY?
. - . . . - YES D NO
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, larm, fastory, street, ofioe bldy., eta.) . R < .o
HOMICIDE X ; -
21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY pirste WO WL e .

22. I hereby certify that I allended the deceased from _g_& 19_:6 to AU-F-’: . 24 i9 ‘ 49!&12. I last 2aw the deceased
alive on _LL_ 19_([,? and that death oceurred at _23_4§Am Sfrom the causes and on the date stated above.

¥

< su:'/ E ( \(Degma ortitle) | Z3b. ADDRESS | ysmﬂm
ads . 1?22&223@4&/.. M. D. <l Maryville, Missouri - % '/«f
BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY

BRAAL , | 249. LOCATION (Oity, town, or county) (Gtats)”
e 8/26/49

Maryville, Missouri
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T" 3-41 ‘ @ﬂ
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STATEMENT BY LICENSED EMBALMER

l'hcrcby ;? that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................. Oﬁgﬁr’l" gﬁ Ce 7€ R ey Student Embalmer o. jﬂo 7

working under my persona! supervision,

Student }%f:f

Student Embaimer

P. O. Address_ 2.2 L.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in Eu.-. OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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