VTHE DIVISION OF HEALTH OF MISSOUR! 8 52 1

No. 300
10,48 ﬂLED JAN 18 STANDARD CERTIFICATE OF DEATH . State File No.. e
D [eirrH wo. 195 re. o1s7. wo. | =0 priwany ves. oist. 0. A7 YU K5 Regisivar's No /7
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Inatitution: resklabos bafors
03 \ 2 COUNTY Gentpy 5 STATE i ggouri b COUNTY (1o pyp gy *einion:
b. CITY (1f outslde corpurats Limits, write RURAL and rive c. LENGTH OF c. CITY (I outeide sorporate limits, write RURAL and give township)
townahip) | STAY (in this place)
TOWNRural _ Bogle . TOWN  Rural Bogle 2 40
d. FULL NAME OF (If not in hospital or institution, cive streat address or location) d. STREET (I rursl, atve location) 0 @ = 9
HOSPITAL. © ADDRESS
INSTITUTION
3. NAME OF u: (First) b, (Middle) ©. (Lest) 4 DATE (Month) (Day) (Year)
(Typeor Prie)  KOZET Newell Gladstone DEATH Jan. 10, 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8, AGE (In years| w hCER 1 YEAR | o vOER w1 nxs.
WIDOWED DIVORCED (Bpecity) Laat birthday) Monun, Deays | Hours | Mia.
Male White Never Married July 11, 1939 14 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE (Btate or forcign country) () 12. CITIZEN OF WHAT
- done during most of working life, aven if ratired) DUSTRY COUNTRY?
At Home North of Gentry, Mo. ~| U. 5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR;WIFE
Newell Gladstone Lola Stewart il
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NME ADDRESS
{Yes.no, or unknown) | (I yes, wive war or dates of service} NO.
Newell Gladstone Gentry, Mo .

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DJRTH

| Enter only opecausoper | 1. DISEASE OR CONDITION
\lne for (a), (b, and {cy | DVRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, sich |  Aforbid conditions, if any, Fiﬂﬂa DUE TO (
s heart fadlure, asthenia, | rite Lo the above cause (o) stath g -
ele. It medns the dis- ~the underlying catise last. - T -

care, injury, or complica- DUE TO (¢)
tion which equaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cousing death,

WRITE PLAINLY—USING UNI:‘ADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIFIKJAN- -19b. MAJOR FINDINGS OF OPERATION ' - | .20, AUTOPSY?
: _ _ TS0 L ves [ wo [J
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farg, factory, street, offlee bldy.,eto.) R T 1 Ly - LI
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) -] 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
INJURY “WORK AT WORK e -
22, [ hereby cerfify that I atiended the deceased frafb&aaf_ %_ wi_'! that I Ias! gaw the deceased
alive on [ , 1@., and that death occurred at 22151 from/the causes and on the date slaled above.
23, SIGNATUREY (Degroo ot tm? 23b. ADDRESS 2. DATE SIGNED
. "~ -
TO BUR MI g\"-AL EMA- ) . MAME OF CEMETERY OR CREMATORY oN it .t.own.orcmmty) ., (Btate)s
| (Bpacity) : i
Bir 1/12/84 Knox Cemetery - . \Nor heast. of Gentry, Mo.
DATE R.EC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 4’-(/ i =, N DI R ADDRESS
REG. 45
| et ¥-8 5| 7y ,




g% © “’“T

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 bpZ24L - |

Student Embelser No.

7 (it

nsed Embalmer No j\f; ;
P. O. Address %"‘/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmwmm%ﬂm to comply wi
the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be g0 stated above.

working under my personal supervision.

SLUdONT ccctiscsnvaarsananens O Signed__
Studcnt E-halnr




