200 7 5—:5—-2 THE DIVISION OF HEALTH OF MISSOURI 4222
. . Wi T 49‘ STANDARD CERTIFICATE OF DEATH Stae Fite No..
' BIRTH WO, Rec. DisT. Mo, _ D a3 _ priusay rec, bisT. wo. IO D Registrars N,.J...Q..i.-...,,..,...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If instizution: remidence before
a. COUNTY n B a. STATE . b. COUNTY adunimioal.
Cape Girardenun Mo, oonpe Gir.
0 b. CITY (I outelde eorpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If ouralde sorporate Limity, write RURAL and give townahip) |
townahlp) | STAY fin ibis plaest|} OR
5 W Cape Cirsrdeen day TOWN Rursl olle 0
d. FULL NAME OF (If not in hoapital or institution, give strect addross or location) d. STREET {If rural, aive location) ‘
) HOSPITAL OR ADDRESS !
&) INSTITUTION S si+heaat Hpanital Tumal 1illereville
3. NAME OF . (First b, (Middi ¢, (Last
§ DECEASED - (Fiest ¢ ? (Lest i 4 DSTE (Month) (Day) (Year)
F { Type or Print) Babv Newell DEATH 2 21 Ha
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (:pa. DATE OF BIRTH 5. AGE (o years| tF thomm | TEAR | P idEW o Has,
E ) o WIDOWED. DIVORCED (Specity) Iast Birthday) | Montha ' Dass | Hours | Min.
§ s hit llever marriefl 2-5i-54 - =
3 10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen oouutry) 0 12, CITIZEN OF WHAT
5 done during moet of working life, sven if reticed) DUSTRY . . COUNTRY?
> none MEésouri Cape Gir. J.S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Adam Newell Jaeo none
™ 15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= {Yow.no,or znknown) | (If yes, wive war or dates of serviow) NO. . . )
Si NQ none Adgm Newell Millersville 1Mo,
18. CAUSE OF DEATH CAL CERTIEICATION INTERVAL BETWEEN
i | Enteranlyonecsuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
2 line for (a), (b), and (c) | D'RECTLY LEADING TO DEATH* (4
12 | ~This does not mean | ANTECEDENT CAUSES ’é" R0 hevierclis
- the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b) —
- o |l.enheartfailure, asthenia, [ rise to the above cause (a)gtating, . __ . .. T e
8 ete. 1t meons ihy dig- | the underlying couse logl. FA— S -7 S et P 2-’/ -
o) eade, infury, or complica- DUE TO (c) — — - =
= |} tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - e
= Condilions contributing to the death but mof k
e: related to the disease or condition causing death.
I 19a. DATE OF OP_F:%N 19b7MAJOR:FINDINGS OF OPERATION' - -+ . o+ -4 1 - |7 CeeaaB ot LT e sy 0 ] 200 AUTOPSYT
B | 776X | vl wld
) 2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (SI'ATE)
h SUICIDE borne, farm, Inotory, atrest.offoe bldy., at0.) R L B R NI ol R
5 HOMICIDE
g 2id. TIME iMonth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. oF ) .. WHILEAT ] NOT WHILE R
. J.. INJURY - = | " work T WORK e e
) o i 2 I hereby cerfify that'I- attended the deceased fromW[_; 19&.& lo@z/_, Is_ééﬁ that I last saw the deceased
E alive on fetta , 19 and that death occurred al _LLE_ m., from the causes and on the date siated above.

53. 23 SIGNATU 23b. ADDRESS 23c. DATE SIGNED
. Pl . 2L
g BURIAL, CREMA- | 24b. DATE 244. LOCATION (Qity, town, or county) - (5tate) +
TION REMQVAL (Specity) . 4

S Huria 2-22-54 Russell Heights Iackean - . wmp
DATE REC'D BY Lﬂ:«AL REGISTRA SIGNATLRE 4(1 d 25. FUMERAL DI RECTOR [ 1] GAWRE ADDRES!
2-23-3% @ Lma.d/ 245
- 7

{licensed Embaltmer's //




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 e e

Student Embaimar No.

working under my personal supervision.

Student .ousnsecnes resanesn sesesasersasnavs Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

K this body is not embalmed, fact should be so stated above.




