No. 300 ; THE DIVISION OF HEALTH OF MISSOURI 28"90
o | HLED hUG 171954  STANDARD CERTIFICATE OF DEATH st rite o3I
_L‘,"O BIRTH NO. _ REGC. DIST. No. _AG [ PRIMARY REG. DIST. m._ﬂéﬁ@_ Registrar's Nov 5.0
1. PLACE OF DEATH - ’ 2. USUAL RESIDENCE (Whare daccsssd lived. tation: residence before
_\ a. COUNTY Putnam ' a. STATE Miss our b. COUNTY. u adsmisaton).
b. CITY {If outside corporate limits, write RURAL xnd ¢. LENGTH OF || ¢ CITY it itts of
L 14} 0 ﬂ
TOWN G'ran 1 M f-;‘ hipy{ 4 gﬁ ) TO\‘F\}N ) n QL . neacpor ied
d. FULL NAME OF (I not in hospital or MWH;’; mive streot adgres or L ({If rural, give focation)
HOSPITAL OR }\, ﬁ ADDRESS
NeRTOrION A 1 iro N1 A o A’ Ll Y2847 /% MQ RFO
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. D.m: (Month)  (Day)
DECEASED " N _ (Ve
(Typeor Priny OTVEL John Newman saduly 27 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, N;EVERCPgBRRIEc[’)j/ 8. DATE OF BIRTH 9. 1::\'t‘;E (Il:hy;;n or ks ) Yk | e u s
m W WPRYRR PUTIED @oif | 18851116 33 B“"l. T‘.'L Howm | e
10a. USUAL OCCUPATION (Give kiudof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1., \ug State or Foraign Cowntey) (] 12, CITIZEN OF WHAT
domdnﬁgmutu?%lé??nunﬂ.ud) ! / DUSTRY Missourl . Y
13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus Newman Ineclnda Sparks Mattlie Newman
1(3 WAS DESREASE:) E\(.’IER IN U.S. ARMED FORCES'; 6. SOCIAL SECURITY 17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
-, Bo, 07 nown, b, war ot dates of servios!
g <o) , “/ J-Is(-:,‘- Son George Newman Livonia M o

line for (a), (b}, and (c}

5 CAUSE OF DEATH : MEDICAL. CERTIFICATION - INTERVAL BETWEEN
' 1. DISEASE OR CONDITION H
 nter only onecatssper § 'DIRECTLY LEADING TO DEATH(sy ﬂu’—"ﬁ%“‘f é@ (@éuﬂ(/‘,,/m

*‘This does mol meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a2 heart failtire, asthenia, | Tise fo the above cause () staling

de. It means the dis- the underlying couse last. ’ ) .
case, injury, or complica- . DUE 7O (c}
tivn mhlch.mua‘ed death. § |1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ok
related fo the diseare or condition causing death.
19a. DATE OF OP_FIFgﬁ 194, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
c. ., "\ ?Z"Z'O/ ves [ Nog]
2fa. ACCIDENT ' %, (Bpecityy 5 n|72Te. Puceonmunv (a.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| [3 .y, + neIf bhoms, llm Intory strast. office bldr..et0.)
HOMICIDEY. & - ¢;..% "v % F ) . .
'f’ 0 d 3!6. TIME (Moats) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
yo oF . , WHILEAT ] NOT WHILE
- ' INJURY = | "worx AT WORK

-

e’

" alive on , 18 and thet death occufred at om th{; cauaes nd on the date stated above.

23a. SIGNAT ‘Eﬂ Oﬂ‘@a’(}é (;e;ormleb 23b. ADDR% @M’ﬂ L&:BTSIGNED

2. I hereby tfy that I aueﬂded Qe deceased from 7 & : fﬁ S =, Qﬁ that I last saw the deceased

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

RIA E b. JJATE (AME OF CEMETERY OR CREMATORY m LOCATIOH (City, town, or cowly) &ﬁ {Bigtey
Hen umhﬂ%—u R f 30 - os8e Cen _ Country 0.
DATE RECD BY LOCAL STRAR'S SIGN BPYAARE ' ADDRESS '
Far=s 2 d.

(Licented Embalmer’s Statemeut on Reverse Side)




. PR
h: ' ] \"-’,:J‘.)". P T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcate was embs

by me, OF By .on s feeistessarsesesreseanbenranan , Student Embalmer No...c........

v

working under my personal supervision..

Student..ccooiiiiiiiiiiiiiiatiiinerataaar s anaa s . - . .ae ............ .
Signature of Student Embalmer ) f
T Néy.}

\

Licensed Embalme
~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.’

-

\1-.- v, ~

14
AT R I L vl ¢




