THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 383 PRIMARY REG. DIST. NO.

. Np, 300
10.48

FUED MAY 17 1952

17119

Stote File No...

5655 Registrar's No.__.,é...é.g..._.‘.........

! BIRTH NO.
5b 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdatossed lived. If institution: residence befors
. N . = 2 . adiminion).
X4 n oY rence & STATE M3 ssourd b.COUNTY  (ghle '
O t. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (it outelde corporate Urits, writs RURAL and give township)
OR township) STAé (in this plare) g #
TOWN _ Mt. Vernon days TOWN Jefferson City P B
a d. FULL NAME OF (If not in bospltal or institution, give streot address or loostion) d. STREET (IF rural, give location)
o HOSPITAL OR . ADDRESS, o /
S INSTITUTION Moo State Sanatorium 418 Union Svenue )
a 3. NAME OF a. (Ficat) b. (Mladle) c. (Last) 4. DATE  (Momth) (Dsy)  (Yean)
B (Type or Pring) Mabel E, McNew DEATH  May 1), 1952
% 5. SEX 6. COLOR ©OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiIRTH 9. AGE (In years| ir UNCGER 1 YEAR | o uNDER 24 p2s.
g . WIDOWED, DIV.ORCED (Spaciiy) laat birthday) Mﬂﬂﬁl] Days | Hours | Min.
Female te ri 10-)i=11 Io |
10a, USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
dopa during mogt of working Life, sven if retired) DUSTRY . . COUNTRY?
e Housewlfe Missouri
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q |-Jdohn Milton Blythe Myrtle Freemap_ _______ _ilLeonard McNew
1% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS .
o {Yes, 0o, or usknown} | (If yes, glve war or dates of service) NO
= no 1190-09-5663 " [Ruby -
{ |[7. causE oF bEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enterom f. DISEASE OR CONDITION . |
Z || 1o tor tu, (4, and ey | DIRECTLY LEADING TO DEATH" (s Pulmonary tuberculosis abt. 7 mths.
% *This dger mot mean ANTECEDENT CAUSES
the wmode of dying, such | Mortid conditions, If ony, giving DUE TO (b}
j a2 hearl fullure, asthenia, rite to the above couse (a) sating - e m e -
=) de. It teana the dis- the underlying caute last. -
0 case, injury, of complica- DUE TO (¢) _
7z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
(] Conditions contriduting o the death bul nof
9 related to the disease or condilion causing death.
;:: - 19a. DATE OF OP'FIRO?J 1Sb. MAJOR FINDINGS OF OPERATION "3, AUTOPSY?
g _ 0c 'Z/( YES El NO D
- 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..ln orsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) _ {STATE)
h SUICIDE : bomae, farm, lagtory, street, offics bldg., ete.) . : . . : -
é HOMIC!DE . )
g 213. TIME {Month} :Du)' (Year) (Hour) Ae. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
J‘ INJURY = | woRK AT WORK
;‘ 2. I hereby certi] y that I atiended the deceased from _ﬂ.&‘:__._. 1952_ lo j_lll_ 19_5.2 that T last saw the deceased
" j alive on 1952 | and that death occurred al Jn., from the causes and on the date slated above.
B ﬁ 231, SIGNATURE - {Degros or title) 23b. ADDRESS 2. DATE SIGNED
O . 2 4. @AM&V’Z??AO . o Mt,. Vernon, Mo, ..- 5-15-52
E Zia, BURJAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY 24d. TION Olty. town, or Lounty)_ -(Btate)
N, REMgiAL (Bpedlly)
g ov 5-15-52

DATE REC'D BY LOCAL
REG.




ll

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, 0 by mmoceeomee

________ , Student Embsimer No.

working under my persona! supervision.

SEUgORE serrarengaesecenstrosamarsrasiasns Signed (&w /'7 O/M/

Student Embnlmer C} 44
Licensed Em er No
P. O. Address )/J?/Wbo'h 77

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his QWN HANDWRITING (Failure to comp!y w:th
the above constitutes grounds for revocation of license,)

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

B U




