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WRITE FPLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

S0 ERNOY 17 1951

- BIRTH NO.,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬁ Z PRIMARY REG. DIST. NO. M&Rmulmrsh’o__ ......fg..'....... S—

THE DIVISION OF HEALTH OF MISSOURI

36536

State File No...

2. USUAL RESIDENCE (Whare decoased livad. 1f lostitutlon: residence befors

1. PLACE OF DEATH -~

Caldwell

a. COUNTY

STy sgouri

b. mu%ldwell sdinimlon).

b. CITY (U outside corpurate lmite, write RURAL snd rive

¢. LENGTH OF

€. CITY (It susmlde corporste limits, write BURAL wo) give townahip)

OR . townshipi | STAY (i this place) . . +
ToWwN Cowgill i "l _Tows  Cowgill, Missouri
FULL NAME OF T . STREET L
d. et A\;l‘ o% (If ot in hospital or inatitution. give street addrems or loeatlon) d ADORESS (1 rural, plve bc_m-loa)' 4 / ‘3‘ é
INSTITUTION - -
3. DNECEAS%'E a. (First) b. (Middle) c. {Last) 4. DA"I_:E {Manth) {Dsy) (Year}
(Typeor Print) OB caY ¢ New . DEATH I0 28 »5I
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & o0ER 1 TEAR | o DNOER 41 s,
. WIDOWED, DIVO_RCED B ' ] uom.bl Days | Hours | M.
male white marri Nov.2-1868 I
10a. USUAL OCCUPATION (Givakindefwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even !f retired) DUSTRY . COUNTRY?
Farm Owner Farmer Jacksonville,Ill. B.N.
gSI. FATHER"S NAME 13b. MOTHER'S HAIDEN_ NAME . 14. NAME OF HUSBAND OR WIFE
ohn P.McNew | Harriet L.Rogers Core B.¥cNew
[S. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuos, fo, or uonknown} | (If yes, xive war or datea of service) NOQ, .
Mrg. Cora lc New, Cowgill, Mo.

| Enter only onecatisa per

18, CAUSE, OF DEATH

Iina for {a), (b), and (c)

*This does not metn
the mode of dying, such
a& heart faflure, asthenia,
de. [t meana the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

o

DIRECTLY LEADING TO DEATH®(5)

INTERVAL
ONSET ARD %ATH

EDICAL CERTIFIC’ATIO:
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rize to the above cause (a) .:ta.ting
DUE TO (CM J M

the underlying cause last,

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition eausing death,

19a.-DATE OF opﬁ:)nﬁ “150. MAJOR FINDINGS OF OPERATION’ R ot 20.Autorsyr
. . * I,L 02-0 / ves L] wo m-
2{a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabos | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, farm, factory, street. offioe bldg., eta) P s o S
HOMICDE e _ —_ -
21d. TIME (Momth) (Day) {(Year) (Houn) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
——— WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2. 1 hereby, certify that I attended the deceased from A2 _.‘{? o M 19_f that T last saw the deceased
alive on , 19 , and tha! death’oceurred al m., from the causes and on the date slated above.
| 2. SIGNATU : {7 (Degroe ortitle) | Z3b, ADD Fsc ATE SIGN
: W‘ e -2y 7507
. BURIAL, CREMA- | 24b. DARE" 24c. NAME OF CEMETERY OR CREMATORY. -| 2#4. LOCATION (03:9 t_qwn.nrconnty) . (sme)
TIONﬁEMO\I ’F.lﬂ : 3
Z | 10-30-1951! Cougill Cemetery Covgili,Moe.

DATE RECD BY LOCAL

5. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Cramer Clark, Kingston, Mo.

/- 7—:57 REG.

ISTRAR'S zgsia'rum—: @ 2373!

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

22t namnn e s s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embslmer No.

\\'Olktng u“def my persona! superviston, )7
" ‘- _/é M
Slﬂ"‘pd WW

Student ,iccncecvinnsssnas seaescasssaranane

Student Embalmer
Licensed Embalmer No 3257
P. 0. Address_Kingston, Mo,
Note: The above 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.

+




