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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

'

THE DIVISION OF HEALTH OF MISSOURI

860

|_:-ﬂ|ﬂ] JAN 16 79  STANDARD CERTIFICATE OF DEATH State Fit No
' BIRTH KO. nee. DisT. M. _/ 2D primany wes. oisT. 80, 3 Z 5/ Resistrars Na_,_'f mmmmmmmmm .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If fostl idemos Defore
a. COUNTY Gentry a. STATE Missocuri * b. COUNTY Gent ry adniston).
b, C(I)EY {11 outalde corpurats limits, writs RURAL and give §T ENGE OF L% cg'r {If outside oorporsta limits, write BURAL asd give um-up:

T rwrnabl In ¥ -
town Adanthus townatie) 1n 120 place ToWwN  Alanthus = f -/
FULL NAME OF d. STREET . 7,

d. Prip At vl 00 {If not in bospltal or institution, Elve streot sddres or losation) ADREET. (¥ rursl, give location) <
INSTITUTION
i NAME OF 3. (First) b. (Midale) e, (Last) 4. DATE M
DECEASED New P AN OF (Month}  (Day)  (Year)
{ Type or Print) John Fred Mitlep — oEAH  Jan.. 9, 19531
5, SEX 0 6. COLOR OR RACE | 7. MFRR‘&EB NE‘YQEECIESR(ELE‘?! ) 8. DATE OF BIRTH 9. AGE (Ia years ‘: ONOER 1 ml ; UNDER u
- A y) o
Male | White WIRRUER: 52| hug. 4, 1881 | W TSR
10a. USUAL OCCUPATION (Glnklndulwmk 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Btate or forelen sountry) 0 12. CITIZEN OF WHAT
nnnduni; <illhi.lpl.ll r-dn& DUSTRY . . COUNTRY?
ire srmer merchant Albany, Missouri e Oue
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Newmani. Nancy Gillespie | Mavme Yadom
15, WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, kive war or dates of service) NO. ’
. John Fred Newman, Jr. Stanberry,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enteronl I. DISEASE OR CONDITION . ONSET AND DEATH
lmeor (0, @3, and (0 | DIRECTLY LEADING TODEATH®y __ 22tr7 St 0 I sl _ L ter K
*This dots not mean ANTECEDENT CAUSES .
ihe mode of dying, such | Mordid conditiona, if any, giving DUE TO (b) -—
as heart follure, asthenda, | . Tise 10 the above cause (a)stating .. .. a - Te .
de. It meons the dls- the underlying cause lost. - - = - -
case, infury, or complica- ‘DU.E _TO (] -
lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- - !
Conditions contributing lo the death but not
related to the diseare or condition causing dzaﬂ:
19a. DATEDF OP_FIFEG‘—' 19b: MAJOR-FINDINGS OF OPERATION ™ N v 0. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY teg.tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ) i (COUNTY) {STATE)
SUICIDE bome, tarm. factory ., strest. office bldy,, sto.} . v .
HOMICIDE
21d. TIME {Mouth} {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE .
INJURY m. | “wogrk AT WORK .
2. [ hereby certi, that I attended the deceased Jrom /e 195> 1o %‘* ., 19a ‘/that I last saw the deceased
alive on __{fo—— 7 19)! and that degth ocfgsﬁ'cd at 9 m., froél the causes and on the date stated above.
’ ’}/ (Degres or title) | Zib. ADDRESS 23. DATE SIGNED
V&S : Lo |tosa
24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) .1 (Btats)
iFy)
7 Jan 11,1952 J’ennlnsrs : Alenthne. . Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 4 _'} 25. FUNERAL DIREETORASASI GHNATURE ADDRESS
REG.
lra ay/2 -4 RE_




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, or bym....__.

Student Embalaar Mo,

working under my persona! supervision.

SEUSENE 1uvvrnnnrrnnereranreeereens v———— ' Signed.J...ZZ.a._‘/xg.,ZZzﬂ

Student Embaimer

Licensed Embalmer No .290 Q(

P. 0. Address_ 2L /40?& _
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.




