5. No.800

¥.

10.48 ;i

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / &é PRIMARY REG. DIST.

ALED MAR 24 1850

BIRTH KO.

State File No..wviiiicoemmsiosssssssison

NO. M. Registrar's No.o.... 9 ‘5...............

I. PLACE OF DEATH -
2. COUNTY (Gent Ty

2. USUAL RESIDENCE (Whate d d Hved. If § ion: residence befora
a STATE M4 ssouri - COUNTG entry il

b. CITY (I outaide corporate Emits, write RURAL and give ¢. LENGTH OF

c. CITY (I ovtadde corporaty limits, write RURAL acd give mmmo 3 f(:}
P

o OR
towy Rural Athens T.@™@[*BY#&spal 8 Rural
d. FHOUS.PF_PAN:.E OF (If not in hospital or institution. cive streat address or location) d'Asl;rDR o mz;’!. give loeatlon) -
anstrrution. . County Home
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day
DECEASED ear)
(Typeor Pringy  OLlive Evelyn Newman inun,March 7 léSéY
5. SEX l 6. COLOR QR RACE | 7. MIARRIED. NEJSECESRRIEDJ 8. DATE OF BIRTH 9. AGE (Iu years| tr tMOER | TEAR | 7 UwoER 2 pas,
) 3 1 {Bpaolty) ) ) | M .
Female'| White | WYEQERIVWORE 0 | 71y 1 1867 ki e el
102. USUAL OCCUPATION (G kind ofxork | 10b. KIND, OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or toreten covnsy) 0 12_CITIZEN OF WHAT
T BaR T e e et Gentry Co. Missouri URTRYE

" (13b. MOTHER'S MAIDEN

Mary Crabtr

13a. FATHER'S NAME

Harvey Steel

ee

14. NAME OF HUSBAND OR IJFE
¥Wm. Newman

i5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY
serviee) NO.

17. INFORMANT’S §IGNATURE OR NAME ADDRESS

(Y- fo, or ynknown) l (If yeu, Kive war or dates of

Mrs. Bessie McCrary Albany

18,"CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
Jrize to the abore cauae (o) siating . -
the underlying coute lagl. .

*This does not mean
the mode of dying, such
.aa heart fallure, asthenia,
ete. It means the dis-

care, infury, or complica- "DUE_TO ()

MEDICAL CERTIFICATION

INTERVAL

OHSE AND DEATH
VLS 70N

Il. OTHER SIGNIFICANT CONDITIONS e

. Conditione contributing to the death but not
I relgted to the disease or condition cousing death,

tion which cansed death.

1 Tox

192:-DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
N ~ ves (] wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g. loorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homa, farm, tagtory, street, ofiee hidg., se.) . :
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hoar) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy - ~ | W
2. I hereby qurtify shat I attended the deceased from | M—I;" .!‘Q_d that T last-saw the deceased
alive on 19 , and that death occurred at ! 31 MYmE Aom the couses and on the date stated above.
23a. SIGNA L3 (Dexm or title) za;%zs%aw 23¢. DATE SIGNED
. ¢ iy /p O ,a/ : SRR 3—12 -0
2 BURIAL CR.EMA- 24b. DATEY 7 L f4c. !mu-: OF CEMETERY OR CREMATORY  |.24d. N (City, town, cr connty) . (Stats)
|l rs i .
%ﬂ?ﬁ%&“““ 3/9/50 Grandview . Aldny, Missouri
DATE REC'D BY LOCAL REG!STRAR S SIGNATUR IX] r}yn 1 o SHATERE AOORE3a
(o B - g50l _Wre . L GRS 2.t

! (Licensed Embalmet's Sukmznt on

7 ,




oo 20 1850
DISTRICT
HEALTH OFFICE
CAMERON, MO.

STATEMENT BY LICENSED EMBALMER
. . . . . me
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 7o

............................................. vy Studont Embalmer No.

working under my personal! supervision.

Student ... iienensraetncrsanaraasananaannas
. Student tmbalmar .

P. O. Address Albany, Mo,

" 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.)

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




