THE DIVISION OF HEALTH OF MISSOURI —

% L AIEDFEB 1 1950 STANDARD CERTIFICATE OF DEATH - state Fite Mo N
’%0 ‘ -BIR—T" NO. _:Ei. DIST. NO. QL__ PRiMARY REG. [‘)IST. NO.M Registrar's No. S "l

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decoased lived, If iastitution: residence befors

a. COUNTY Cedar ) ‘ ) a. STATE MiSSOU.I‘i b. COUNTY Cedaf ldmi.-ijn).

>

b. CITY (If outaide corpursts limits; write RURAL add give ¢ LENGTH OF [ ¢, CITY (f ouslde onrporate limits, write RURAL acd tive townahly) £} 2~ )
OR townabip) STAY {fn this place} OR .
town Eldorado, Sprlngs - town Eldorado-Sp¥ingsis- P O
d. FHOUS-PT']?A“]‘_EOOF (It no‘ m houpdzal ion. give strect add or locatien) d. Asg[?REEESrS (If rarsl, give locatlon)
INSTITUTIORChamherS NU-I"Slng Home 300 South Jackson St.
3,35%%55%15 - 8. (First) b. (Middle) c. (Last) 4. DS}-E (Menth)  {(Day) (Your)
(Tweor Py Charles . Alfred Newman pEATH Jan., 11,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yenrs| IFUNDER 1 ¥EAR | ©F UMDER 1 HEs.
Male £ | White | “MIBFFIMIRo" |Nov,16,1862 | ‘g™ ] ovniom) i
- -
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn gountiy) 12, CITIZEN OF WHAT
e during mest of working life, evenlf retired) DUSTRY IVI- . ~ TRY?
armer \retired Farming issourl
138. FATHER'S_NAME = . o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, Charles-Néwman-> = Mary Jane Sullivan | Caroline Wewman
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sECURIr;rg 17. INFORMANT S SiGNATURE OR NAME ADDRESS

Caroline Newman,300 S, -Tacksnn St. ?lDorado
CAL CERTIFIC._ATION

(Yu.N. or unkoown) | {If you, give war or dates of sorvioe}
o) C

-‘- = | IRTERVAL BETWEEN

E@ AND DEATH _

9050
17

-

18. CAUSE OF DEATH s OR CONDITION
. Enter only onecauseper | 1. DISEASE -
Jine 1o (8), (b, and () | DIRECTLY LEADING TO DEATH" (5)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, suck | AMorbid conditions, if any, gleing DUE TO (b)
a2 heart fallure, asthenin,.| Tite o the above cause (a) atatiug

ete.” It meons the dis— | h¢ tnderlying cauae lost.

ease, injury, or compli DUE TO ()

Y S B ®

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ “'- - - - -

Conditions contribuling to the death but not
related to the dizease or condition cautring dealh,

‘18a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - : . A T 2. AUTOPSY? .
TION . 2
ol v 1o L
21a. ACCIDENTY  (Bpecity) 21b. PLACEOF INJURY te.¢.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ . office bldg..eta.) . , .
* HOMICIDE "ﬁo"%"ﬁls%ome “'| E1Dorado Springs, Cedar, - - Migaourt
21d. TIME . Moats)? (Day) {Year) (Hoan_ | Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? \.D @
OF
B G 7 i B Y g g PO e a s dad et il Y0
2. I hereby cérhf that I.attended the deceased from _;1_\“44,..___ IQ_SQ to _l%& 1987, that T last saw the deceased
i _iQ and that death occ‘ur"ed al Za_ih_ ., Jrom the tauses and on the date stated above.

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

alive on
+ 23. SIGNA (Degree otltitie) SIGNED
S ‘ -
| R / Q/ \R’J‘Q/Q \“f\ I/@ifu ﬁ&s\mx%%m 5&4\4‘;0
24a. BURIAL ! CREMA- QLATE 24c. NAME OF CEMETERY OR CREMATORY | |:24d. LOCASION (cn# thwn, or count.y) { -(Bidte)
JEMOYAL oy | 1L 1050 Hackleman 7 - uedar County, Mo,
REC'D BY LOCAL YA AopRESs
AN A3, 1950




RECEIVED

Distriot Health Offlioer No, 7,
Blatrics File Number__ 2
Date Filed _____ ——— - &-91 ‘Q:S_Q:i&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.._..

...................... ) Studeant Embalmer Ro. ,
_working under my persona! supervision,
t . .

Student

...................................

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'n.s OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)}

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




