THE DIVISION OF HEALTH OF MISSOURI

. Ho.%00 || ; Wi q{
to.0 I ALENOV 16 1851  STANDARD CERTIFICATE OF DEATH e i o DA IDC
o |t airTH Mo, REG. DIST. NO. o3 33 PRIMARY REG. DIST. WO. o5 b 55 Revicteor's Nowmo d SBE .
5Zl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lnstiiution: resldence before
a. COUNTY a. STATE . . b. COUNTY . sdinimlon).
5 0 Lawrence Missowri Adair
b. %EY (I outeide eorpurate Umits, write RURAL and give Lc. 1;}:.NGTH £F c. ng’ (If outside eorporate limits, write RURAL and give township) -
townabip} { i ce) ’
. rown Mt. Vernon, Mo. BE. OBl ToWN  Kirksville, Mo, AB/7 .5
[+ d. FULL HAME OF (If ot in hoagital or instisution, give streot address or Jocation) d. STREET (11 turat, give location)
o HOSPITAL OR : ADDRESS /
0 INSTITUTION Mo. .State Sanatorium 81 8. Osteopathy
ﬂ 3DNE‘%;&ESOE'B a. (F'ilst) ) b. (Middle) c. (Last) n Ds"E_'E (Month) (Day) (Year)
= { Type or Print) William Raymond Newcomb oEATH Nov, 1, 1951
% 5. SEX 6. CCLOR CR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 8. AGE (Ib years| r unogh 1 YEAR | IF UNDER u s,
E ) : WIDOWED, DIVORCED (Spacify) last birtbday) | Months ' Davs | Houm | Min,
lfale White Married Dec. 30, 1901 Ly |
g 108, USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry) 12_ CITIZEN OF WHAT
24 dona duriog most of worklog life. sven if retired) DUSTRY 6/ COUNTRY?
2 Truck Driver Self employed Missouri US4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 William David Newcomb Nellie Stites I
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
- (Yes.no, or usknown) | (I yes, xive war or dates of service) ' NO. . V
= |[_No None Ruby Ann Wilson, Mt, Yermon, Mo
H! 18. CAUSE OF DEATH | DISEASE OR CONDITI MEPICAL CERTIFICATION Ig;ggﬁﬁgm
_Enter only onecauseper | I. NDITION _ :
2 | lime tor (e, (by, and () | D'RECTLY LEADING TO DEATH*(oy Pulmonary Tuberculosis abt 2 mths
-1 *This does not mean ANTECEDENT CAUSES
2 1he mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
. o8 heart failure, asthenia, rise to the above cause (o) sating -
[ ete. It meana the dis- the underiying cause last.
> case, infury, or complica- DUE TO (c)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9 related to the diseadre or condition cauring death.
pa 19a. DATE QF OP_F:B\N- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z
= OO 2 X ves (] wo b
) 21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY {e.x..lnorabegt | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, tarm. factory, sirest, office bids.,e50.) -
7z HOMICIDE
g 21d. TIME (Mooth)  (Day} (Year) {Hour) 2te, INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J- INJURY o | "work ] AT woRK
? 22. ] hereby certify that I attended the deceased from _NOVa 1 1951  toNove 1 | 19 51, that I last saw the deceased
ﬁ . alive on _N.Oln_l_, 195:L, and that death occurred at 6.:.0.0_1);1!., Jrom the causes and on the dale staled above.
é 2. SIGNATURE' * * . 0 (Degroo or title) | 23b, ADDRESS 2%. DATE SIGNED
‘ v : _
. 2. [i. s I/ /») Mt. ernon, Mo. 11-2-51
= 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
E TION, REMOVAL (Bpecify) . .
S || Removal % [11-1-51 Maple Hill ¢ gsv M4
DATE REC'D BY %L REGISTRAR'S SIGNATURE _ ?fj"// 25. FUNMERAL DIRECTOR'S S1GNATURE ADDRESS

7 155) | Col R foie ett Mo,
V4 (Licented Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

Licensed Embalmer No...4432
P. O. Address Monett, Missouri

51gnedeueceeercesrsanenenscsseccasnasnsnnns
: Student Embalmer

Note: The gbove 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.




