sy iRt ~0 (904 THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘
sl R STANDARD CERTIFICATE OF DEATH e pie o, JOT LY.
BIRTH m.w REG. DIST. NO. ? 3 PRIMARY REG. DIST. NO. /v5 Regintrar's No ‘I/J
0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased livad. If insticats idatos befate
4 a. COUNTY a. STATE . b, COUNTY d aduniaion).
4 Dade : Mo Dade
b.:CITY (I outstde corpurate limjts, write RURAL and give , . ].¢, LENGTH OF €. CITY (If outekds sorporate Umits, write RURAL nod give townahip)
OR townabip) | STAY (in this place) QR M &
TOWN [.ockwood Mo. Toww  Lockwood Mo. N 2-Z 6/
d. FH(‘)'SLP?‘TAAT.EO%F (If Bos In hoapital or Instivution, cive street addrem or loeation) d.ASDr[l’!REETSS (It rurs), give keeation) J‘
INSTITUTION
3. NAME OF First b. (Miadl .
DECEASED s _ ! (atiadley & (Lesty ’ 4 o5 o 1‘1}“’01‘995ar )
(T¥pe or Print) John Irvin Newcomb vearn  May 2
5. SEX {J | ® COLOROR RACE 7. ‘!‘dlARRIEB EFVER .ESRRIED R 8. DATE OF BIRTH 9.!:\3!2 (Lo yean| v e | YUR | ¥ oD & ax
(Bmd!r Hours | Min
M ETYTr ? 5-'r)1-1881 “s Hoﬂ’ D?A ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or forelen oountry) 12 crrlzznorwuxr
danie duriag most of workiag Life,evea if retired) Y Ygde Co Mo O COUNTRY7
fotired merchant €
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nfﬁlc{ HUBBAND OR Wi
George W Newcomb Martha rench M W pewcomb
I5. WAS DECEASED EVER IN L..5.ARMED FORCES? | 16. SOCIAL SECIJRITY 7. INFORMANT' 5 S
(Yu.n;i'oorunknown) (1 yeu, glve war or dates of sarvios) | none NO. Mrs da— :MSN;“YIACTOUERI}) ?‘%cnl::'vgood Mo ADDRESS

18. CAUSE OF DEATH MERNCAL CERTIFICATIDN INTERVAL BETVEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET TH
1imo for (), (by, and (o) | DIRECTLY LEADING TO DEATH® () X A

*This does not mean | ANTECEDENT CAUSES z 7
the mode of dying, such |  Morbid conditions, if any, m{:g DUE TO (b) A ﬂ # f

ad heart fatlure, asthenia, | ride to the above eause (o) stat

de. It means the dig. | the underlying cause lost.

care, injury, or complica- DUE TO (c)
tion which couged degth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

WRITE P?LA:I'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION . 3 3 I )(
ves (1 w0 [B]
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e-.Inoraboss | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . ™ (STATE)
SUICIDE . bomea, farm, fxctory, sireet, oo bidy ., eta.) -
HOMICIDE
21d. TIME (Meoth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
Sy M m
22 I hereby certify that I atiended the deceased from -—h—l"— 19_5_24 -S*_L 1952 that I last saw the deceased
alive on -4 3" , 193 >=und that death occurred at _9300p m ., from the causes and on the dale stated above.
23, SIGNATUR w Degree or titls) | Z3b. ADDRESS zac _DATE SIGNED
/ / « Jd | W ' - {752z
gr4a. Bl R 1 AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty wn.uzmnty) (State)
Barial g 5-18-52 Lockwood Lockwood
DATE REC'D BY LOCAL | REGJSTRAR'S S|GNATURE 74/- 25. FUNERAL DIRECTOR® s S1GNATURE  ADDRESS
y ~20~§ g-Es ﬁ ttl Qj@q bt, C’ B.R.211ison “reenfield Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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, of by e

. . .. St Craserasssseansan
workirig under my persona! supervision. udent Emdaimer No

Signed,..

---------------------

LN R A N

Student Embalmer

P Q. res Rttt : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 2
the above constitutes grounds for revocation of license.)

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




