. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

!.,}JLED,,_MAY 6. 1953

REG. DIST. NO. !

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, m.m Regintrar's No. o dirercomommmrna

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers dscoassd lived. 1f institotlon: residence befors

a. COUNTY Adair . a. STATE Missouri b. COUNTY Macon sdunimiont,
b. CITY (If outnide corpurste Umite, writs RURAL and give C. l.‘.rENGTH £F e C]Tg’ (I outedde corporata Limits, write RURAL and cive townahip)
. » oy washiph {la this 1]
Town  Kirksville | B Hours [ TOWN LaPtata v

d. FULL NAME OF (If oot in bospieal or institation, give streat address or Location)

(If rural. give location)

/

YNShTUTION Grim-Smith Memorial Hospital “”"““‘ 202 E. Sanders Street
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month) (Dsy) (Year)
DECEASED
(Typeor Piney  VanWerden Clark Newberry oean April 27, 1953
5. S{X 6. COLOR OR RACE | 7. ‘I\JIARRIEB g_IEVERC'gBRmng , 8. DATE OF BIRTH 9. AGE (Inn;n ;: m::l IDm ; oaDER nMu:.
N onH aYS ourn e
Male White Rarriea /o | No¥. A, 1879 k) [

10a. USUAL OCCUPATION c(u-nund of work
e

10b, KIND OF BUSINESS OR IN-
ot of w, ) 1. DUSTRY
Retlrea

an.

11. BIRTHPLACE tanu or forelgn country)

ek /

Iowa?*& .

12. Cl'l;ql%E%OFWHAT
& s,

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

Washington Newberry

Florence Washburn

14, NAME OF HUSBAND OR WIFE
Jessie Lincoln Newberry

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no, ) | , il dates of serviea) +

77 /i i TO -/ -5743| Jessie L. Newberry LaPlata, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I- DISEASE OR CONDITION _ 7 . ONSET AND DEATH
lime fos (s), (b), snd (o) | PIRECTLY LEADING TO DEATH®(q) a P /

This dots not mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if anyg, Mﬂg DUE TO {b)
ar heart fallure, asthenda, | rise (o the above cause (a) stating. R j
de. It means the dig. | the underlying cause last. - : -
cate, infury, or ) i DUE TO {¢) _ '
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS : N

Conditiona contritniting to the death b niot . _
rdctedwthedhmnorﬂmﬂm cousing death. AT%@Y!A 2 AM?QV f-EA/JJ o / geqr?
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - EE AN . 20. AUTOPSY?
e . 20/ | w wB
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g- fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm., tastory. sirest, offlon blds.. et} . 1 s
HOMICIDE
21d. TIME (Month) .{Day} (Yead {(Houw | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK

WRITE .PLAINLY—USING TNFADING Bf.ACK INKE—MAKE A PERMANENT RECORD Q_\)b

, and that death occurred al

2. I hereby certify thal I attended the deceased from April 26 1953 to _ApﬂJ_?.Z_ 1.9_53.. that I last saw the deceased
] pril 2713 _5:15 &

itle)

J

{De;

m., from the causes and on the dale staled above.
23c. DATE SIGNED

VR////e g .. |‘/—-,27—_f3

24c. NAME OF CEMETERE OR CREMATORY .

7 TION (QItsr_. town, or_wu_ntyz . (Btate)

DATE REC'D BY LOCAL

Y-48-53°

(Licensed Embalmer’s Statement on Reverse Side)

eRAL DIRECTOR'S_S) o




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

- Student Embaimer No.
working under my persona! supervision. . '
Student ...........é........;.. ............ Signed‘%%%/j
Student Embalmer
Licensed Embalmer No A'( p i /

P. 0. Address /%; %4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




