THE DIVISION OF HEALTH OF MISSOURI N

. No.300 i .
w0 RIEDAUG 7 1950  STANDARD CERTIFICATE OF DEATH - 127, 15
\ 'aiRTH WO, 2Ll P.T T - IO ree. vist. ol AT/ PRIMARY REG. DIST. WO, 33 Hegistrar's No.i B s,
b I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If loatitution: residence before
" UNT . . inimion).
(6 O a. COUNTY P'ut.nam a. STATE HOO b. COUNTY Putnam"' ton)
) b. CITY (If outslde corparate limits, write RURAL and give c. LENGTH OF &. CITY (If outsdde rorporate limits, write BURAL and give mwnup;
198, townabip) | STAY (in this placs) OB / /
_ Unionville | 11fs Inionvil le
d. FULL NAME OF (If not in bospital or institution, glve sirect address or location} d. STREET (I raral, give location)
HOSPITAL O ADDRESS
NSToTioNn Monroe Hoapital
3['.'!;'EAC%ES%% a. (First) b. (Middle) o. (Last) 4. DS}'E (Manth) (Day) (Year)
(Typeor Print) Charles Oden Newland DEATH July 3 1950
5. 5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io vears| IF UNDER | YEAR | F weoER 1 mas.
WIDOWED, DIVORCED (Bpecify) ‘ laat birthday) | Mooths l Daye ours | Mia.
M W 3 4 July 3, 1950 I
10a. USUAL QCCUPATION (Girekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forslyn oounuy) d 12, CITIZEN OF WHAT
done during most of worklag lifs, even if retired) DUSTRY COUNTRY?
_;:gﬁ?e;f:!-ulﬂg, one Unionville, Mo, U.5.
13a. F R'SNAME - T T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- j.,Lester Howard:Newland | Mabel Ruayon none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 2o, o1 anknows),: (ll_g-.ﬁy‘ war or dates of service) NO. .
“ho T no L., H, Newland Uplonville, M..

MEBRJJAL CERTIFICATIO) INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH » i I-:ré;_"
: Fnteroulyonemu,gper 1. DIS| OR COMDITION
line for (g}, (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

.

y
b
-

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, gising DUE TO (b)
as hearl failure, asthenia, | rize.to the gbooe cause (a) sating . s
we. It means the dis- he underlying cauze laat: -

ease, infury, or complica- - DUE TO (1_:) .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS '~ E / - (/ -

13
3

'
1.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P];E:RMANENT RECORD

Conditions contributing to the death bud wot - 7 ‘é /0

reluted to the disease or condition causing death.

19a: DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - -~ - :7.F "™ . Ce . o720 AUTOPSY?
TION . E/
_ - - - ] - U YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . [STATE)
a‘t’)‘ﬁICOIEDE boms, larm, {agtory. street, offies bldg., s1a.) et . A -

21d, TIME {Month)  (Day} (an)‘. (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y
. OF : WHILE AT{—. NOT WHILE

INJURY WORK ALYORK e N - .
2. I hereby certify the) I attend deceased Jrom b , lo 19_{@ that I last saw the deceased
alive at death ockrred . and on tha datt stated above.
23, surv .. ey ‘ / . D3 >
BURTEL, CREMA- | Z4b, DATE C 24, NAME or CEMETERY OR CREMATORY
TION gEMOVAL (Bpecity)
/7 |July 4,5 Thompson GCem

'Pllfnam Lo,

. I L
DATE REC'D BY LOCAL | REGISTRAR'S SIG T snauru" T T U ABDRESS
7-37-55 12 A ’?m WW Unionville, Mo. .~

(Licensed E.mbafmun Staterdent on Reverse Side) j




RECEIVEp W63 10
District Healih Offlcer Ng. 10
District Fila Number__£- 50~ /42 l.

-

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, 0f by oo

...................... \ Studant Embsimer Wo,
working under my persona! supervision,

Student ..iveacesacearoro st i asonnnnsn
Student VEnbalner

Note: The above MUST BE SIGNE‘b BY THE LICENSED EMBALMER m kis OWN HANDWRITING (Fa.ilme to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fagt should be 50 stated above.




