gve THE DIVISION OF HEALTH OF MISSOUR!
- vo.30 FM’ STANDARD CERTIFICATE OF DEATH e Fi ~18198
LR} ‘.)
BIRTM WO. . . . REG. DIST. NO. _Aﬁ PRIMARY REG. DIST. m/ 002‘—' R'm,flrgr,‘Nn 25 9
o 1. PIES{?!ET‘?F DEATI—, ) 2. U;;TLJI,\"TA'EL RESIDENCE (Where d d lived. If lnstitotd i before
o - Ac kSOlU a. M'.SSO ORI b. COUNTY\JRC-RSO,;lmhinn)-
b. CITY (11 outnlde eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within lmits of
Tg&ﬂ Kﬂ NSAS Gt :-n.uv) EAY fin this pl.sm ! T C?\P'}N KH NSAS G'_ T? a clty aaempmm&l town?
d. FULL NAME OF (1f pot in hospital ve strect addrees or loestion) ranal, give Loeation)
HOSPITA ) AD BESS
INS‘TITU%ION ST_ Josepﬂ HosPitaL /ﬂ K\ % 3"/34 BENTOA) BIUD.
3 NAME OF a. (First) b. (Middle) TS et | 4 DaTE (Month) (Day)  (Yem)
{ Type or Print) HﬂRRV Q Lﬂv /\/EWCOMER S‘Q DEATH Mﬂy l‘/ 1953
5 SEX 6. COLOR OR HACE | 7. #&T{EB EIE\YEE(,:ESRRIE%) 8. DATE OF BIRTH 9, I:GEI:-:.{:L":" 551' lﬂ;::l IDY'tu ; URDEN uMuu.
. pecify o ¥, on ] oum in,
MALe ~ |wnite MARRIED MNoveEm geR 15,1980l 712 | |

dons durlng ot of working life, sven if retired)

10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINE% OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
! s DUSTRY (City aad State or Foreigh Country) ’ CQUNTRY?FWHAT

TNER UNDERTAKER MY MorRis, T LAINCIS 0.5 A
',ll!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Davio W.  Newcomer | Merrie A MCFADDEN e A c

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Ywa, 80, oy unkrown) | (If yes. glve war or dates of sarvice)

16. SOCIAL SEEUR”'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None  IMrs. Barsaga Eamcg 34as Monres, K.C.Ma.

Mo
18. CAUSE OF DEATH . MEDIC. CE lFICATION lg:ggf:jhg M
 Enter only onecouseper | |- DISEASE OR CONDITION y H
Jine for (a), (b}, and (¢ | DVRECTLY LEADING TO DEATH® (ff\ILA m —

a# heart faflure, asthenia, rise Lo the above cauze (a) slating
de. It meons the dig- | he underlying cause lagt.

eate, infury, or ! DUE TO (¢)

*This does nol mean ANTECEDENT CAUSES &. A :{ E - : Eg: . E R
the mode of dying, such |  Mortdd conditions, if eny, giving DUE TO (B %

=~
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS lp U [AY
Conditions contributing to the death but not SR : :),
related to the disease or condition cauafng death,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . P ) 20. AUTOPSY?
TION . . . R ;
ves L1 wo [
2%a. ACCIDENT (Bpacily) . 21b. PLACE OF INJURY (o4, loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomse, farm, fastory. strest, offics bldg., #10.)
HOMICIDE . .
: 21d. TIME (Month) (Day) (Year) (Houn) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.o WHILEAT[] NOTWHILE
INJURY : : = | “work AT WORK

|
-2 § hereby cerlzfyt al I attended | the deceased from , /7 ‘f' g , 18 o~51/ k' s , 1 at I last saw the deceased
alive on , 1 that death occurred aw " from the causes and on Lhe date stated above.
IGNATURE ———H, Co Tr ppe(Dege or uue)olgu ADDRESS W . | Be.

24a. BURIAL, Ci | 24; NAME OF CEMEI'ERY CREMATORY

ON, REMOVALM ] ! TR )
JR{AL ' MAy 11953 [ForesT Hill EMETERY “KA Sns
DATE REC'D BY LOCAL gm\ns SIGNATURE Y 75. FUNERAL DIKECTOR™S S| GEATURE

. ’ - . ]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By e, OF By oot ettt rrsaecrr s e e rieatacser et cesa s ananes

working under my personal supervision..

Student.....cooonr et irieereaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body i5 not embalmed, fact should be so stated above.




