)5 200 THE DIVISION OF HEALTH OF MISSOURI
e l FILED MAY 29 1951  STANDARD CERTIFICATE OF DEATH State F‘u~,15f;gg e
o :B,.m.. NO. REG. DIST. NO. ,.i 2 PRIMARY REG. DIST. no._,b:Lf_[z Regisirar's No......... 2? ....... e

1. PLACE OF DEATH 2. USUAL RES!IDENCE (Where decetsed livad. It insticution: residence befors
f‘/f_ a. COUNTY Boone a. STATE Mi souri b. COUNTY Boone adunbmbond.
}j # b. %};Y (1f outzide corpurate limits, writs RURAL aad give %T AL\'EN::GE OF c. ng (If outaide carparate limits, write RURAL 12 give townahip)

townahip! i ! .
o Town Rural Bourbon Town Centralia A S T
F}EljouéPP'Prf_Eo%F (If a0t in howpital or lastitation. ive strect address or locstion) d‘AsI-JrI:?REEFSS (Ef rursl, givs location) ’
INSTITUTION  Bourbon Township 132 Maple Avenue <9
3 gs%ﬁs%% a. (First) AVTS b. (Middle) c. (Last) . ' 4 Ds}-g (Month)  (Day) (Year)
(m, or Print) JAMES DAVI NEWMAN DEATH 5=-9-51
O l 6. COLOR OR RACE | 7. MIART&E E%OEEC'EBRRIER: , 8. DATE OF BIRTH 9.;\35 In ymn| o oo | YRR | o owoCR a s
1 ABpacity birthday’ ooy Hours | M,
" Male ¥hite Pldoned ol 6-14-1864 10 25"
10a. USUAL OCCUPATION (Givekind ofwock | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE orelen
doned mmoﬂvarﬂg I.l!e. l;t E‘;:) b DUSTRY (Suata or 1 ol 0 lz‘cg{'rNITE"}?F WHAT
Armer-netire Farming Boone County, Missouri T,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
} James A. Newman SMary DaicAllen v Sally Jene Chrilaman
g'. WAS DECEASED EVER IN‘lU.S. ARMED FORCES'i 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OE_ NAME ADDRESS
, o, or uckaown) | ( N dat i sarvice) .
"No o4 " None " None Miss Hattie Newman tralia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICAT ON ﬂfﬁﬁv‘u BETWEEN
CNSET AND DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION
line for (8), (b), and (5) | DIRECTLY LEADING TO DEATH® (5) H/La,g. Aax j

*This doest not mean | ANTECEDENT CAUSES i : E z
the mode of dying, such | Aforbid conditionas, if any, gbin.g DUE TO (b)
or heart faflure, asthenia, | rise to the above cause (a) stad %
ete. It meana the diz- | the underlying eavse last. LM--'J‘-‘&-

DUE TO (c)

caze, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but not by 4
related to the direase or condition causing death,
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - ' /, 20. AUTOPSY?
xo [J
21a. ACCIDENT (Boacity) zls'msor-‘mwm' (o foarabost | 21c. . TOWN, OR (oouu'm (s'rA'rE)
SUIGHPE. - g bo taafyey mroet. ofon s . ova)
HOMICIOE MJ.—* ﬂ" igrani ‘Q ’
210. TIME (Month) (Toar) (;a?.; 21e. INJURY OCGCURRED InRY E
WHILE AT NOT WHILE
INJURY T-.. 7* St u o work AT WORK ‘éif/

2. I.hereby certify that I attended the decegeed from W fo ""‘Ww"_, that I last saw the deceased

’

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR

alive on , 18 , and that death occurred al ________ m., from thq causes and on ihe date staled above.

5 SIGNATURE / rtitle) | 23b. ADD 2. DATE SIGNED
' % ~ )‘v % =125
E' 24a. BURIAL EMA- | 24b. DATEL Y 24c, NA'HE OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) . (Btate)

§¢ TERFIRL ®r| 5-11-5) Hickory Grove Cemetery | Bogne County Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s F OR
g 22. Bl a2 M yeider m -
[~ 4 n

A 7= (Licemsed Embaliowt’s Statemest on R




RECEIVED s 235/
DISTRICT HEALTH OFFICE No. 3

District File Number

&

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narﬁe is recorded on the reverse side of this certificate was embalmed by me, or by
Lois M., Meador

""""" " 379

. .. . Student Embalimer Nosesossessorserrscninnsssss.
working under my personal supervision. .

- Signed ‘ el ot
i q:::)dd.) ??’?AA/U o _— oy
Signe Student Eabatee Licensed Embalmer No o 7

P. 0. Address el Ma .

Note: The above MUSP: BE SIGNED BY THE 'LICENSED EMBALMER m lu.s OWN HANDWRITING (Failure to comply witl
the above constmues grouttds for revocation of hcexue.) -

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




