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WRITE PLAINLY—USING UNFADING BI:;ACK INE—MAEE A i‘ERMANENT RECORD

’
+

v

BIRTH NO.

S5 FLED NOV 10 1050

m DlVlSIdN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....... 02

REG. DIST. no.__&iLj_rammv REG. DIST. m.é_07_é. Rtﬂi.r!rar':Nﬂ‘:; @ﬁ' ?

102, USUAL OCCUPATI

ON (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whero deccased lived. If institution: residence before
a, COUNTY L N 8. STATE b, COUNTY ,  dmislon).
St..Louis Mo. - St. Louis
b. CITY uj toid, ullm.i wtits RURAL sad gi c. LENGTH OF c. CITY «ar ui.dcoarpw !.lmlu write RURAL saJ give townahip)
R sutlde corurat i, e toweabip)| STAY (1a thia place) ,]T&@N = v " ¢37 6
oW Furek -1 . e 4
d. FULL NAME OF (If noy kn hnwial ori ion, give streat add or locatlon} . STREET :
- HOSPITAL O e ! ADDRESS e .
INSTITUTION Cottdze at Eureka AOAG I Ta R Emanth
3. NAME OF n_'cl-‘lrst) b. (Middle) ¢. (Last) o
DECEASED -~ - . . 4 DATE (Menth) _(Day)  (Year)
(Typeor Print) ROY L. NEWBERRY oA 10~29- 1950
5. SEX ¢ . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] v unnen : Yeur | o owoER &5 owE.
i M 6 W WIDOWED, DIVORCED (Spadify) . last birthday) Hnlﬂhll Houwrs I Mix.
. . . ? 7-1/-_1885 65 15

11. BIRTHPLACE (Stats or foreign oountry) 12, CITIZEN OF WHAT
COUNTRY?

*Thiz does n mean
the mode of dping, such
‘as heart feflure, asthenta,
elc. It means the dis-
eate, Infury, or complica-
tion which caused death.

Morbid conditi
the underlying catae last.

‘{] any, gising DUE T0 (b)
* rlee to the abooe cause:(a} sating

.. » DUE TO (c)

dona during most of working lifs, even if retired) . o
_ALuto Salesman Auto St. Louis, Mo.
IISa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J, Nevbherry JAmelis. D IOy _
I5. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY'l 17. INFORMANT ' § S5IGNATURE OR NAME ADDRESS
{Yea, no, or ynknown) | (If yes, give war or dates of service)
Jiod " | 497-01-018% Mpc. 1 7T pumhie 55512 Delmar
18. CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousoper | |- DISEASE OR CONDITION 0"55"2"9 DEATH
line for (s}, (b), and (o} DIRECTLY LEA{)IN‘G TO DEATH® () .
ANTECEDEN'I\ CAUSE

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death bud not
related to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

L

13

196, MAJOR FINDINGS OF OPE‘RATION

21a. ACCIDENT

21b. MCEOF!NJURY (s.£., In arabout

’ ( or title) 1 23b, ADDRESS
. 9_ , 4
24c. NAME OF CEMETERY OR CREMATORY

(Bpedity) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, tuwrr nmt.oﬁubldc ot}
HOMICIDE
i 21d. TIME * * (Month)  (Dayrs (Tean) Hour) 215 lNJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- e T WHILEAT[ ] NOT WHILE Ce .
INJURY .. m. | “work AT WORK .

2. I hereby ce :’?{that I atiended the deceased from 19_,.{7_ lo _Q&]_L._é_n_q 1052 that I laat saio the deceased
1 alive on B , 1950, and that death gecurred al _&0_2__ m., from the causes and on the date staled above.
2. S1 o Zic. DATE SIGNED

| rio-FO -5

En7BURIAL. CRENA 24D, DATE - LOCATION (Olty, town, of county) (9?;0)
Boryat %7 |11-1- 1950 OaXA G rove Ce n S//fow( Cp. - s D,

DATE RECD BY LOCAL
/0 - 30«6"@

REGISTRAR'S SIGNATURE

W

%2 7Y

GMATURKE ADDREAS -

o ol

25. FUNERAL DIRECTOR'S

(Ticensed Embaimer's

e

on-Reverse -Side},

T




K Hago?
4232 ﬂ%

STATEMENT BY LICENSED EMBALMER

.

-1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, of by

Student Eabalmer Bo.

L

working under my personal supervision,

StUBENt cecerercnccns Gesisanisnsnsnanssantn . ’ Signed..... £1L1 ._..__.... % é wwﬁ/

Student Embalmer ‘:- )
Licensed Embalmer No /té 4 ,

P. 0. Address // 9 @) d/?)ééﬂﬁ

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shou!d-bg 'lp."md above.




