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

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 2-d PRIMARY REG. DIST, m.wﬁ‘_. Rmutrar:No.....é.._E........_. n

LED JUN 22 1953

21296

State File No...

cme

+ BtRTH NO.
e \
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, 1I isntitntica: residence before
a. COUNTY a. STATE b. COUNTY sdininelon),
Gentry Migsouri Gentry |
b. CITY (If cuteide carpunl.- timits, write RURAL and give ¢. LENGTH OF €. CITY (If ocutslde sorporate limits, write RURAL anJ give township)
towship)| STAY (in this place) R
TOWN A7TH any TowN  Albany |
|
d. F;.!JEI.SLP?{PME OF at no'. in houpital or institution, give streot nddress or location} d.ASDTEI;REEErss (1 rarsl, slve location) 03 g{] |
|NST|TUT|0N O
3. NAME OF a. (First, b. (Middle) c. (Last) .
DECEASED ) . . . l 4. DATE {Month)  (Dsy} (Ve
{ Twpe or Print) Mary Elizabeth " Newman - peaidune  1ll, 1953 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘) 8. DATE OF BIRTH 9, AGE (In yesrs| I bOER | TEAR | I teDER 24 HRs.
WIDOWED, DIVORCED (ﬁm@_’ e |nat birthday) Mnnﬁ' gv- Hours | Min.
Female | White Widowed Feb. 5, 1868 85 |
102, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12, CITEZEN OF WHAT
moat of working Life, even if retired) DUSTRY i UNTRY?

Gentry County, Mo. e

132, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joshua Shull Glllesple !Jacob Newman
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, 0r unknown) | (If yes, xive war or dates of servics) .. -

~|Buford NEWMANI AYbany, Mo.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION = INTERVAL BETWEEN
Enter only onocauseper | I. DISEASE OR CONNDETI%N . ONSEF AND DEATH
ke for {a), (bY, and {0) DIRECTLY LEADING TO DEATH @

“This dots ot mean | ANVECEDENT CAUSES P
the mode of dying, auch | Mordid conditions, if any, gising DUE TO (b} S .
as keart foilure, asthenia, rise to the above coude (o) dating . ~# R
de. It meena the dis- the underlying cause last. - -
ease, infury, or cpmaplica- N DUE 7O (c) i i,
tion which caused death, | il. QTHER SIGNIFICANT- CONDITIONS . e -

Conditions contributing to the death but not
related to the dizsease or condition causring death.
19a. DATE OF OPF{ROAN. 15b. MAJOR FINDINGS OF OPERATION R - PN L T T .| 20. AUTOPSY?
| 33X ves (1 wo [
Z1a, ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (a.g..lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homs, farm, fnotory, sireet, offios bidg.,et0.) Rt . . . .
HOMICIDE }\4 ()‘)t
214. TIME (Month) ‘(Day) (Year) [Moun | 2la. INJURY OCCURRED | 21f. HOW DID [NJU
OF " - - . e WHILEAT ] NOT WHILE s
INJURY = | “woRk AT WORK .- .

|| 2. 1 néreby certify that I-attended the deceased from

alive on , 1 , and that death occurred at

9315 Dn

oML, o 19‘.1-_'5_ that I last saw the deceased

r t]
ri the causes and on the dale siated above.

I

{Degroe or titluC :

2. SIGNATURE ' . . '
. . . r
Z4a’ BURIAL, CREMA- | 24b. DATE

TBUPFFEY | Tune 13,1953

Mt. Zi0

24:. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS ' Z3c. DATE S)GNED
4T 6 -~ '2- "‘53

| 24af LOCATION (Olty; town, or county) (Stals)

South of Albany, Mo,

Cemetaryl:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUMERAL E Y] ADDRES

'/J”JEQE’G‘ ZWH/M

([icensed Embafmet’s Statement

everse Side)



L]
NIV < et A g L”B "-H-' -f,\‘ai'.f.‘}
\ .

'\‘ﬂ-‘r'\ N \,‘_\‘( \\ h)_,,_j’ Kr J;

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, or by, 2204

Student Embaliner No.

w nrlnng under my personal supervmon. o
AR \ oo e 10
Student m” ..... vevevsaes Signed....
Student almer
Cr N v i

Al

LY

- W
P. Q. Address Wwﬁ
2 U Noet “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWY mmﬁmm‘.m comply w
the above constitutes grounds for revocauon of license.)

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




