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THE

LDIVIRON OF HEALTR Or MISSOURI

SRUE W'y

b .
’ FILED MAR 22 1951 STANDARD CERTIFICATE OF DEATH T O —
23R 100: 33T
{BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. W0, ®. -)‘ Registrar's No........::.'.é..j..f...-...
1. PLACE OF DEATH 12 USUAL RESIDENCGE (Woere & d livad. U inatitution: resldence before
a. COUNTY a. STATE Mi ssour i B. COUNTY adwimioal.
b. CITY (M outelde corpurate timits, write RURAL snd sive g’l’ LENIETI;: nEF! <. ClTY (Uf outslde corporate limite, write RURAL aad give towmhip)
townehlp) { co
TOWN  Stlouis T UEEY]  from StLouis A0
d. FHéSLPFah?..Eo%F (If not in hospital or institution, give strect address or lonlian) fa. ASJI‘I}REEESI.S {1 rural, givy location) &
INSTITUTION 5 +yv Hospital No 1 66558 Manchester
3 gg%wéﬁs%l; . (First) b. (Middie) ¢. (Last) 4. DSTE (Month)  (Day)  (Yean)
{ Type or Print) . ie Lee Newberry oEATH  3-7-1951
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yenrs| # tnomx | YIAR | 7 (Om 3 RES,
WIDOWED, DIVORCED (Spagity) . hliblﬂh? Monm, Days | Hours | Min.
Fexn : Married .1 7-3-1887 |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
donw during wost of working lifs, sven H retired) DUSTRY COUWSY?
wife at hore Tonesboro | Ark |
LISI._FATHEH S NAME I3b. MOTHER™S MAIDEN NAME 14. naMg OF uulslwn OR WIFE
4%%_1 Jjem Ance Pauldon| Della Hopkins ] Josep
2’. W, uEEkEoBEP E\&ER IN U.S. ARMED F;(‘JRCES? 16. SOCIAL SECURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e o, 07 unknown! l oo, xive war or dates of service) 3 Juanita Patient 6655& f\ﬂanCheSter
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TQ DEATH (a)
*This doey not mean | ANTECEDENT CAUSES CZM..,_L W
the maode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a2 heart fallure, asthenia, | rise to the above canse (o) sating . X D j
de. It meons the g the underlying caute laat,
eare, infury, or complice- ] - D_UE TO (o) . N
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
"} Conditions contributing to the death but nod
. - related (0 the disease or condition causing death. _ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 4 - 20. AUTO|
TION .
- ves [V} wo ]
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (s.g. inarabous | 2Ic. (CITY, TOWN, OR TOWNSHIP), . {COUNTY) - (STATR)
** SUICIDE - ‘ boma, Iarm, tactory, strest, oo hlds.. sve.) ’
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? %‘#X
’ . ‘ WHILEAT["} NOT WHILE - g
INJURY = | “work AT WORX
|l &2 I hereby certify that I attended the de d from , 18 , lo , 19, that I last saw the deceased
alive.an , 19 » and that death occurred al _SRAT m., from the causes and on lhe date stated above.
SYGNATURE i S (Degres or title) | 23b, ADDRESS Zic. DATE SIGNED
6,01/?:«,«4./ Ly bar @W ) 13| /B oo Clo gL/ 1'5,'/.0-6/
TIONBHEF.‘M] OA\}.ALCREMA- Z24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0127.‘&0\!’11. or county) (Btate)
(Bnd-h)- . ..
Removal 3=-9-1951 McDaniels Cemetery — Jonesboro Ark

DATE REC'D BY LOCAL

5. FUMERAL DIRECTOR'S SiGNATURE
bowland Mortuary 4104 Manchester

st%-s SIGNM
/3 )

MARJnt

=7 (Licensed Embalmer's Statement on Reverse Side)




2247

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, of by

Student Embalmer Mouusnesesnssecosonnsanssenne

5Tgneducessaccrasssnrarssssiiosinnnnsnsnss ;
ane Student Embaimer Licensed Embalmer No arl L ”’;/‘
P. O. Address £ koot st %

working under my persona! snpervision.

‘Note: The sbover MUST  BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




