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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| BIRTH KO.

HLED DEC 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42382

State File No

REG. DIST. No. 2.3 <7 _ pRiuARY REG. 01sT. M0 R S I | Registrars Na...k.'.';?..';_.._..............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If inatltution: residence bafore .

a. COUNTY . a. STATE b, . dintmion).s
New Madrigd- Missouri COUNTYNew Medrig **"="
b. CITY (1f outslde corporata limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL sod glve townzhip)
OR townahip) | STAY (in this place) OR z.@
TOWN  Gideon 15 Yre TOWN  Gideon, 27
d. FULL NAME OF (1f oot in hoapital or insthution, glve strect addrem or loention) d, STREET (If rural, give location)
HOSPITAL OR ADDRESS -2
INSTITUTION H ome
algEACNéESOEFD a. (First) b. (Middle) c. (Last) 4, DA"II_'E (Month) (Day) (Year)
( Twpe or Print) James Harmon Newton pEATH 12 16 19 51
5. SEX ﬂ 6. COLOR OR RACE | 7. miAD%FE\Ing lglE\\r'gchBRRIED. 8. DATE QF BIRTH 9.[;\.GE {In r-’-r- ;‘r w'g:l | YeAR | o ONDER 3 was.
. N (Bpacify) t birthday) onl Houts | Min,
Male White VWidowed 4_8.1878 73 8 l Dg‘ |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or foreign oountry) 12, CITIZEN OF WHAT
done during most of workiog life, 4ven if retired) DUSTRY COUNTRY?
Farnmer Center 8tar, Alabama ’ U.3.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. MAME OF HUSBAND OR WIFE
Henry Newton Xinsada Grayv Alma New aged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no. orunknown) | (If yes, kive war or dates of service} -
No None )74 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | ). DISEASE OR CONDITION H QD'QJ\\J ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) \J
x
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, girmg DUE TG (b)
as heart failure, asthenda, | rise fo the abote cause (o) stating
e, It merns the dis. | e underlying cause logt.
eae, Infury, or ' DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION / 5’ 3 >(
YES D NO D
2in, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
CIDE boma, farm, factory, street, offtes bldg., 410.)
HOMIC[DE .
21d, TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEATI} NOT WHILE
INJURY WORK AT WORK

alive on

e

, that I last saw the deceased
e dale slated above.

2la. SIGNATU

-4

BURIAL, CREMA- | 24b, DATE

2. I hereby certify that T attended dhe deceased Jrom " J@. , lo J,LL_L{., 1
. ___'___;Li&l_ﬁ, I , and thal death occurred at ;., Jrom the cauaes and on
) .

23¢. DATE SIGNED

24d. LOCATION (City,

2s, BURIAL, C X 4. NAME OF Ci
g’urfa sl?f’ 12-13-10=:1 Stanfield Near Clarkton LMo,
DATE RECD BY LOCAL REGISTRAR'S suyw £ " 4.5 | . FuNe DIRECTOR' 331 GNATURE Qon:u
(248 =5, Tohe N2 R Aerin 01 Xlrud Kool  Yiggoff: _/@
{Afcensed s Statement on R Side) "



) T
1

! RECE!VE

DEC 20 1351
DISTRICT HEALTH OFFiCE |

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.wv.sus..

Signed 5//44—74 /é)/ jff—aﬂ,c_—(ﬂ__
............... e 7 -
Student Embaimer ' . Li€ensed Embalmer No qu_‘f ML

- . ) P. O Addrp{e % Z M.

Note: The dbove MUST BE SIGNED ,BY THE LICBNSED EMBALMER in his OWN H.ANDWRI . . (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




