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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLEDJAN 31 1955

STANDARD CERTIFIC

THE DIVISUN Or REALD

MUy MlaoJuNg

ATE OF DEATH

986

*This does not mean
the mode of dyring, such
o8 heart fatlure, asthenla,
ete. It means the dis-

ANTECEDENT CALISES

Morbid conditions, if any, giving PUE TO (b)
rize Lo the ebove caure {a) :tatmg
the underlying cause lagt.

DUE TO (g}

State File No. o, -
'BIRTH NO. REG. DIST. NO. J 5 ! PRIMARY REG. DIST. NO. o Kegistrar's Nc...-..lk..................
1. PLACE OF DEATH 2. USUAL RESIDENCGCE (Whare d d Hved. If lastitution: residence Lefare
. COUNTY a. STATE b. COUNTY wilixisalon).
i Menry Missouri Fenruy
b. CITY 1t cutside corpurats limita, writs RURAL and give %rAl?ENGTH OF €. CITY (If cutaide corporate limits, write RURAL szd give township)
townghip) (i this place)
TOWN  Clinton wee TOWN Clinton oML
d. FULL NAME OF (If not in hospital or Institution, give strest address or Jocation) d. STREET. (I rural, give location) e
HOSPITAL OR . ADDRESS O
INSTITUTION  Clinton General ™osgp, 218 South Orchard Street
3. NAME OF e. (Flrst) b. (Middle} c. (Last)
DECEASED . 4 DS'I','E (Mouth)  (Day)  (Year)
(Typeor Print) Albert Newton Newbill DEATH  January 19 1855
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| If TNDER | TEAR | & UnDER o Was,
0 WIDOWED, DIVORCED (8pecify) Laat birthday) Munﬂul Days | Hours I Min,
Vale White Varried /| vway 18 1881 TS
10a. USUAL OCCUPATION (Giekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i . 12. CITIZEN OF WHAT
done during mmo{worklull!l.cmﬂrd:r:ﬂ DUSTRY . {City and State or Foreigm Country) COUNTRY?
Retired Fnginser Clav tile Silver Plume, Colorado USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ozcar Newhill : - Yary Warren
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFQRMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, give war or dates of service) o A : .
No none 4‘7 ~05-F0; J‘ Vrs, A.N, Newhill Clinton, Missouri
B O ey . DISEASE OR CONDITION 'ORSEL AND.PEATH.
. Enter only onecauseper 1 .
line for (s), (b), and (o) | DIRECTLY LEADING TO DEATH ;) M

case, Infury, or ol
tiom which caused death.

II. OTHER SIGNIFICANT CONDITIONS .. .

Oonditions contribuding to the death bul not
related to the dlsease or condition causing death.

19a. DATE OF-OP-'E_EJAN- 194 MAJOR FINDINGS OF OPERATION * ' " iy - 20, AUTQPSY?
’ . ) . ’ 23/ X wlw
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, tactory, strest. offios bldg..st0) i ) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW BID lNJfR{ QCCUR?
’ WHILE AT NOT WHILE !
INJURY - : . WORK AT WORK L - - -

2 ;Aercly certify th
./
alive on

ended: Le deceased from
___,rcnd that de,athLoccurrcd at L4

19_'3."_5., !hat. I last sag the decensed
ffam the causes and on the dale slated €.

BURIAL CREMA-
ON REMOV. ALM
Rurial

19 to )Q;,LL,

. DATE SIGNED

]

DATE REC'D BY LOCAL
" REG,

I RECTOR

3

'Ln.ton-ﬁ-lli-s. sonpel
TS 61 GMA

Clinton, iEsonrs

l

{State)

DRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

S Studont Embalaer No.

working under my persona! supervision.

STUAONE erearrrasersrnnnesassternsiasnnes Signed ﬁ ; W

Studant Embat -
o e Licensed Embalmer No. , GD?/

P. O. Address - < 2

Note: The above MUST BE SIGNED BY THE LICENSED MALN[ER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be so. stated above.

lf“
. .




