THE DIVISION OF HEALTH OF MISOURI

2 I hereby certify that I altended the deceased from _ 1 =5=51 18, to 1p-11- OP19___, that T last sow the deceased
_,dwg on__L2=11-5da__ and that deaik occurred a!:iO_ri-m , Jrom the causes and on the dale siated above.

L
/.S, Mo.300
o5 e l RLEB DEC 25 19 STANDARD CERTIFICATE OF DEATH sute e o 32 0BO
' DIRTH NO, 52 res. p1st. wo. __ /X K priussy aec. DisT. #0. T D Registrar's No Vra%
0 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whern Jdecoassd tived. If imstitution: residence befors
a. COUNTY Greene a. STATE MiSS'OU. ri b, COUNTY Greene suimlon).
b. CITY (I outalde corpurata mits, write RURAL and give ¢. LENGTH OF ¢. CITY (Ufputede corporate limits, write RURAL and give township) 0 3 ?
R . AY (i this place) ~ of S . 6- :
TowNn Sprinzgfield hours TOWN Springfield s
a d. FH{I).SLP#:;_EOOF (If oot in hospital o institution, cive strect address or locatlon} d. A%rgggs : (if rarsl, give locatlon)
S INSTITUTION Burize Hospital 1430 N. Jefferson Avenue
B = SEREQE s ] b (e e Tam CONTE  Ofam  (Dm) (an
B [_ovweor Py STERLING PRICE NEWBERRY oty Dec. 11; 1952
E 5. SEX 6. COLOR OR RACE | 7. m&ﬁg. gﬁ{gﬁc’ésn IED, | 8. DATE OF BIRTH 9. AGE o reun] v o0k ¢ TR | ot u s
. ¥} - ol oure | Min.
Male White NIDOWED. DIV a0y 1884 58 l |
3 | o | . Ko OF SWES QU | T SR e s | ES T
W Retired Clergyman | Eaptist Church|l Carroll County, Arkansas|U.S.A.
< ptlaa. FATHER'$ MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Jasper Newberry- = | Easter Pitiman Ethel Newberry
i5 || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 'S 5| RE OR Nmr. ADDR S5
= {Yea. D0, 0r unknown) ' | 11 yes, xive war or dstes of service) NRO. J . gfsl' to oe re e
:I{ no no Unknown .S.I“ewberr‘y“ qf‘leTg ‘ﬂlcjuril.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
M .| Entercnl |. DISEASE OR CONDITION ONSET AND DEATH
& n:mr(.ﬁ:;:n":’(’; DIRECTLY LEADING TODEATH*(y _Cerebral thrombosis : : . |10 hrs
Y, *This doer mot mean | ANTECEDENT CAUSES .
O the mode of drtng, such | Mortic condstions, if eny, pueTo o _Hynertensive cardio vasenlar
3 a3 beart failure, asthenia, | Tite fo the abore couse {n)m . B alsease],
B [l ete. It means che diz- |7 the naderiving cane last. - i o B '
|| cosinjury.or complica- _ uETO @ Arteriosclerosis, generalized
5 || tiom whier coteed death. | 11. OTHER SIGNIFICANT co!mmons . . ) =
= Cmditions contributing to the death but
a related to the disease or condition amufrw death, . :
‘I || 192. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION- . . . B 20. AUTOPSY?
. TION
E.. . - 4#3}( ves [ wo )
@ || 2e- ACCIDENT (Bpacity} 21b. PLACE OF iNJURY (ag..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
) SUICIDE Beanng, faren, faetory, street, oftes bldy., eve. : . .
Z HOMICIDE ) : . -
g 21d. TIME (Mosth) (Day) (Yo} Olean | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
J‘ INSURY o | WHILEAT[™] NoT Wi
2
E (Degros or titla) | 235, ADDRESS _ 2. DATE SIGNED
r
0 : 470D} 1630 N, Jaffetrann 12-13%=52
E,\ %adﬂ ng‘}.ncam . DATE 24c. NAME &F CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, of county) {5tate)
B(; rial [2=4S-52. | Fastlaw S8 & L et Mo

DATE RECD BY I.CRnEGAL REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cérti:'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye o

Student Embalmer No.

r'orking under my personal supervision.

Studant ...ievecrsanns casanms
Student Embalmer

. ‘ P. O. AddW %“.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. ¥ (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




