THE DIVISION OF HEALITR OF MIUURS

. Mo. 300 n : . . ¢
e FLED JUL 7 1955 STANDARD CERTIFICATE OF DEATH state Fite Mo S lIRDS .
BIRTH NO. - REG. DIST.- m.‘ﬁ&_ PHI‘MHY. REG. DiST. WO. _éézﬂ Registrar’s No, _...sé—gz..............
L. PLACE OF DEATH ) ) 2. USUAL. RESIDENCE [(Whern d d Hved. Y instituth kel belores
a. COUNTY L. ' STATE b. COUNTY adicislon).
P lowis : S Missouri Lewi 8 ’
j b, CITY (I! cutride corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaldn sorporate limits, writs RURAL aad give townthip)
o / tawnabip)| STAY (in thia placw) OR 5 é P
_ﬂ""“}.&.ﬁﬁug; Life _TOWN  1a Belle
d. FULL NAME OF {1f not io heapltal or inatitntion, give sirect addres or loation) d. STREET (If rarsl, give loestion) '
HOSPITAL ADDORESS . ,
INSTITUTION . -
3.6!5%!&%5%2 a. (First) b, (Middle} c. (Last) 4. DATE (Moatd) (Day) (Year)
{Typeor Pring)  Mattie Mae Newbrough pEAH June 29,1900
5. SEX / 6. COLOR OR RACE | 7. ‘I:}IADRO}}.“!{ED NE\\’ISECNEISRRIED. 8. DATE OF BIRTH 9.1:\.?E Un y.)ln l: u:::n | YIAR ; DNDER 2 KR,
. \ (Bpecify’ : ours | Min
Pomale Whd te arried 7. " isept 7, 1866 B Y| e
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Srate or forsign souttry) ] 12. CITIZENOF WHAT
done duriog most of working lifs, even if retired) DUSTRY COUNTRY?
Hbusewife Grafton West Virginia U.S. A.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“John * w.Curry . - L. ] Eligabeth Mason : Robert Jonah Newbroughh
5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 00, urunknmm) A1 yen, give war or d;m of servioce) NO.
- -t ————— ———— Rebert Jonab Hewbrought La Belle, No.
INTERVAL BETWEEN

1o CAUSE OF DEATH, 1 DISEASE OR CONDITION
. Enter only onsoausaper | -
1t for (8), (b, and o) | DVRECTLY LEAGING TO DEATH®(s)

OMNSET ANR DEATH
2
e el é “ %
*This does not mean | ANTECEDENT CAUSES ot
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

as heart failure, asthenia, | rise to the cbooe cause (a) stoting . A . . -
ete. Hfm:t:l the dis- t¢ underlying cauar loxt. o [ /W
DUE TO (&) b

east, injury, or complica-

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS : ’ ’ ’ z
: . Conditions contributing to the death but not }X
reloted to the disease or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . ' - 20. AUTOPSY?
TION Y
. ves (1 wo (]
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY {a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bhome, farm, [natory. mreel, office bldg..ste) , N . - .
HOMICIDE - )
21d. TIME (Moath) (Day) (Year). (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE . .
INJURY WORK T WORK . :
zJ hercby ify that T attended the decmW 19_‘5_0 Z , 1825, that T last sow the deceased
alive Mand th hoccurred af . om the causes and on the date slated above.

(Degres or title)

« L . .
b. DATE 24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (City, town, or county) (Btate)

TION REMOQVAL
i 0 Judg 1,1950 Harmony Grovg. Cemetory
DATE REC'D BY I..OC.AL REGISTRAR'S SIGNATURE

-/ -50

WRITE PLAINLY—=USING UNFADING BLACK ,AINK—MAKE A PERMANENT RECORD G~




RECEIVED W3

District Health Officer No. 1t

- 3
District File Numbar_é__:s__q"f o__S:_

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 £ [ zd. X
YL et e ame e bR e RAA R R L b e mem s e A8 e co e oe 2 g e e £ et bt O et Akttt eeeee +eo e s Student Embalmar No. {f
working under my personal supervision. WI/\/ 9?
Student cooevrrercrereares eenesassennerannn S!gned .
Student Embalmer
Licensed Embalmer No¥o/ S /. =7 e
P. O, Address AL LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING, (Failure to €omply with
the above constitutes grounds for revocation of license,)

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

s



