' THE DIVISION OF HEALTH OF MISSOURI
. o 300 HLED JAN 31 4955
et STANDARD CERTIFICATE OF DEATH svte Fite Mo OO
' BIRTH NO. REG. DIST. NO, _’é‘_‘)‘__rulmv REG. DIST. m.ﬂi}: Registrar's No. i ?-
=T, PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whe J d llved. If ivetitution: residence before
8 CONTY  g5hngon H |~ yiggouri ™ jonnson ™™™
. CITY Qf oxtside corpurate imite. write RUBAL and strs §';A LENGTH ,EF) ¢. CITY {If ouudde sorporsta limits, write BURAL o give townsbip)
townghlp) { o
TOWN Warrensburg Yrs TowN ___Warrensburg oS/ I
d. FULL NAME OF (If not in houplial or insthution., give street addres or lomtioa) || d. STREET - (1 rur), give locatlon} O
HOSHIT M .
A S Warrensburg Medical Centdr *™° Hurricane Hill
S.DNEQ:ME OF a. (First) b. (Mlddle) ) ¢. {Last) . £, Ds}-g (Month) (Day) (Yean
(Typeor Priney  BATL Wilson - Mewcomer oeath  Jan,19 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EIE'YEFR!CESRRIED') 8, DATE OF BIRTH 9.£?E o r';n :I:G:::.n .D.“:: ; OMDER 8¢ XS,
h » . ours | Mio,
Male Whi te Widowed o9 | april 13 1876 | 78 I
1:1;‘;:33& OCCUPATION (Give Lind o xork 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢it; sag Stace or Foraisn Gomtry) 12, CITIZENOF WHAT
Oner Chain Drug Stbres,Retail Bryan Ohio, / U.8. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank W.Newcomer 4 Unkown ... IEataline W,Newcomer Dec
{'Y& WAS DE(ZEEASE’DE\(I_ER IP:'U.S.ARMED l:?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, D, Bow Ve WAr OF ted 2
ey - '““’399_05_315§ John Wilgon Warrensburg Mo.
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
oty mecmue | 1 PEEASE OB, CONDMIGH, L ey f slste
lio for (8), (b), end (o) - (@ > ‘ —|Zeaz

720 2ors mt mean | ANTECEDENT CAUSES

$A¢ mode of dying, such | Morsid conditions, if any, gising DUE TO (0} —
a# heart feflure, asthenta, | rise to the abooe couse (a) stating . . . ,
ete. It meana the diy- the underlying cause last. - T - T - - -

' case, infury, or complica- DUE 7O (e)
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing {o (he death but not
related to the disesse or condition causing death. :
19a. DATE OF OP%llgﬁ " 13b. MAJOR FINDINGS OF OPERATION - ! .. . . o, P . : .20, AUTOPSY?
' ' Tl . FRAA| ] w
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s luorabect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
D bocs, farm, fagtory, street. office bidg., ete.) O " . : s
HOMICIDE : ) : .
21d. TIME Mamth) (Day) (Your) (Heerd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
OF 4 . WHILE AT NOT WHILE
INJURY m. WORK AT WORK . .- e - . i
- L - — P
22. I hereby certify that I atiended thé deceased from é;@i, Iaﬂlo anLZ, 102 % that T last saw the deceazed
alive on , 1 , and that death occurred al — = 4Fm., frofn the causes and on the dote staled above.
:. f} £ titto) za»uo/nasﬁ y 2. DATE SIGNED
. 0 e gl > 4%55 don )z o
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coun {Btate)

MA-

M)l

Z4b. DATE
Jan. 2l 1956

TION, RE!

§
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD

5_Newcomer's Creamatony . Kansag City Mo.
/tf‘l 26 FUNERAL DIRECTOR'S SiGNATURE ADDRESS

.4 Sweeney Phillips Warrensburg Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certiﬁa'te was embalmed by me, of by

working under my persona! supervision.
13

Student Embalimer HNo.

Student ceuvavsrrsncsancnesne
Studmt Enlullur

Note'

The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING (Failure to:jomp!y with
the above constitutes grounds for revocation of license,)

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




