DIVRION OF REALTR U MIDIUUR]
. No,300 .
-2 FILEDDEG 6 1954 STANDARD CERTIFICATE or— DEATH State File No.... 37080
! BIRTH NO. z 7 3 é C 5%:6. DIST. NO. ___A'.?_L PRIMARY REG. DIST. MO. M Regisirar’s No/ézﬂ_u.
I"1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dsconsed lived, 1 insthmtion: resklence befors
O a, COUNTY Greene a. STATE Migsouri b. COUNTY Greene adwiatlon).
b. CITY (1 catzide corpurate Umite, write RURAL snd mive c. LENGTH OF c. CITY 4, 15 Residence withln Uzits of
QR L A OR » LI 2 ral :4
rown  Springfield e av el toww  Springfield Sy ol v
FHE%PIN'IJ:‘AH;‘.EO%F (if not in hoapital or Institution. glve sirect address or location} ASDTDF\FES {If rural, give location) D 3 ; %‘)
INSTITUTION ,; BUrsge Hospital 1623 Cairo Street
3DNE‘2:PEJE\S<)EFD & (First) ‘ b. (Middle) R c. {Last) ) 4. DATE (Momnth) (Day) (Year)
(Typeor Printy  JOE -; WILLIAM NEWBERRY pEATY Ove mber 29, 1954
5, SEX ﬂ 6. COLOR OR RACE | 7. ‘RJI»})%%EB rslsggsclgénmso. c 8. DATE OF BIRTH I 9. :I?Eir&%:‘;n bt‘r Unu;lfn rDmn F UKDER M4 nRS.
“r N {Bpectiy) . ¥. on Hours | Mixg.
Mele White |Never Married | 25 Nov. 1954 0 85
m:‘.m;thL‘ ggftjlpfﬁf (Gekiadotwork | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE  (ci0y aag Stae ar Forvign Gountry) (] 12 SITIZEN OF WHAT
one o 3} None Springfield, Missouril U.S.A.
138, FATHER'S NAME "7 s-{ [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S, Newberry Virginla Dare Hard { ==---
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT h St AME ADDRESS
{Yes. 00, orupknown) | (1 yes. xive or dates of service) RO. %Fa ro S t[’ %
No None -——- J.5.Newberry, 1‘-‘-86111“1
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
, Enter only onecauseper | I. DISEASE OR CONDITION _ ? . ONSET Al DDE‘T,
line for (a), {b), and {¢) | DIRECTLY LEADING TO DEATH"(y) A 3

+This docs mat moean | ANTECEDENT CAUSES d ‘

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as heart fatlure, asthenia, f}.“ to mlz obove caude (a) stating
ele. Ji means the dis. | 'he underlying cause last.

caze, injury, or compll DBUE TO (¢)

4 .
tion which caused degth. | 11 OTHER SIGNIFICANT CONDITIONS OWJ
Chnditions contributing to the death but not . \

related to the disease or condition cxusing death.

1%a. DATE OF OP'FI%ABI 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT | ‘
e
. To 2 = ves (] wo [

2ia. ACCIDENT (Bpocity) 216, PLACEOQF INJURY (o.x..lnorebous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE | Bome, furm, fastory, ssrest. office bldg..ere.)

HOMICIDE i
21d. TIME tMonth) (Dey) (Year) (Hour) 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

OF ' WHILE AT NOT WHILE

INJURY = | “work ATWORK

2. I hereby cemfyt ;luende the deceased from / }/ 2 S/ LBS Y to __{1 /2y / 9#[ that I last zaw the deceased
alive on __J 1 , and that death occurred at .5,'_53111 from ﬁte causes and on the date stated above.

23a. SIGNA'EURE 5; . — -Z . . {Degree or tir.lr.‘b 2%. DATE SIGNED
W . . 2 .17.0 . »@. . /J -J -‘5-!'_/"
_2|_4Iu. BHER I(J;VL.. CREMA- | 24b. DATE 24c. NAME OF,;C_EMETERY O CREMATO 24d. LWA‘TJON (City, town, er county) {Bilate)
, (Bredty) .
B e BO Nov.1954 | East Lawn Cemete Sprinzfield, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOR%%L REGISTRAR'S SIGNAYURE . ?_FUNENAL CTOR" S SIGHNATURE ADDRESS
Vazoss " Fpy, Telottamen ) St /Zu.-.w Weicans
[4

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

was .not embalmed '
by me, OoF By covuni i cee i tea e 1 .......................... feeneees » Student Embalmer No.............

working under my personal supervision..

Student . .ooooeiiiii e Signedgﬁ%,.é(.:.[ .......
Signature of Student Enbalmer

Licensed Embalmer No...-...Y0..
.Springfield,
P. O. Address...... Migaourl..

‘ Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. |
¥4 this body is not embalmed, fact should be so stated above,




