THE DIVISION OF HEALTH OF MISSOURI

No. 300 b N ]
0 || QD MAY 18 1955 STANDARD CERTIFICATE OF DEATH sve i ... LR IB A,
BIRTH NO. REG. DIST. NO. __Z_ZZ__ PRIMARY REG. DIST. NO. /& gk R gistrar's No. ,,,,1,,8_,(}:7
I. PLACE OF DEATH 2. USUAL RESIDEMGE (Whore decossed lived. 1f iastiti idence befors
a. COUNTY . STATE b. COUNTY dmiaslon),
> Jackson : Missouri Jackson o
b. ClTY (f outolds corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY . . d Is Resldence within ligtts of
townshio) S—g‘f this v:s) QR : » clty uﬁnmrpon tawn?
a oM Kansas City TowN Kansas City =& ™0
g d. F;‘JéJS_PP_PHtEODF {If oot i boapital or institution, xive sireet address or location) % ASDT[?REEESI‘S (If ram!, give location)
o INSTITUTION ~ General Hospital # 1 '[ ’ > 3108 E. 10th S
-~ NAME OF = a. (Fio) b. (Miadie) o (Last) LOATE (Moa) (De)  (Yem
- (Twpe or Print) Marvin A. Newman DEATH N 23 55
é 5, SEX | 6. COLOR OR RACE | 7. mﬁ)%%%% PéiEe’IgschRRIED. 8. DATE OF BIRTH 9.£‘GE (Iz‘n)an NT Ux.ﬂ! t TEAR | & WDER M mms.
o : . (Bpaciiy) irthday; on Days | Hours | Min.
5 ¥ale Thite 8=20=00 1 gf‘ ...._
2 || 102 USUAL OCCUPATION, (Giveiodof work | 100 KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Gi1y vag Stace or Foreign Gountret | 12 CITIZEN OF WHAT
3 R s ians s man~" 011 Field EqUip.{ Blue Eye, Mo. O AT
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q I Alem:N. Newman _ No Record | Dorothy O. Newman
™ I% WAS DECEASED E\(I%R IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) If you, kive war or dates of servios) 3 k
3 o | plak 00-09-879% | ¥rs.Dorothy O, Newman,3108 E. 10th
| | 18, cAusE oF pEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
. H._ || Epteronly onecaussper I.-DISEASE OR GONPITION R - . . D DEATH
2" [ time tor (o, (o, and (9 | DIRECTLY LEADING TO DEATH: 5 @8- Lobar pneumonia
g s Thiz dges not meen ANTECEDENT CAUSES
o || the moge of dying, such | Morbid eonditions, if any, giving DUE TO (b}
= a1 heart failure, asthenia, rise to the above cause (o) stating
1= de. It means the dis- the underlying couse lost
o care, infury, or complica- DUE TO (o) [N ]
Z tion which eauased death, | 1. OTHER SIGNIFICANT CONDITIONS i ﬂ' U ]\
L - Conditions contributing to the death but not q
E related to the direase or condition causing death.
[; " || 19a. DATE OF OP‘F{ROAI'J 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z ) . e
3 YES o [J
t - || 218 ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g. s erabont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . . hom- farm, factory. strost. office bldg..etc.}
~ % df. = HOMICIDE:  * .
g 2id. TIME (Mouth} {Day} (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
}\ _INJURY WHILE AT NOT WHILE
S - WORK AT WORK
= 22 I hereby cerlify lhaf I aftended the deceased from 2/18 1955_ to _hLZB,L 19_55_ that I last saw the deceased
E alive on ’ 1955_, and that death oceurred at _12._hﬂam ., from the causes and on the date slated above.
E 23a. SIGNATUBE B.I. Burns (Degresortile) | Z3b. ADDRESS 23c. DATE SIGNED
- P . K.C. ,Mo. : L/23/55
h 24n. B REMA- | 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
pwclly)
g 4-26-55 " Hazelwood Springfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
¥ °s 2 BV Pursal Newre, 7L &L A,
~LJ3,. 5 W A g Yy 0

(Licensed Embaimer's Statement od Reverse Side)




E e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, Or by .. i e, e , Student Embalmer No,...........

working under my personal supervision..

Student......oiii i Signed.. .. . 7l KL L T T T T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MFR.;in-.\hfs;QWN HKNDWRITING. (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. .
J¥ this body is not embalmed, fact should be so stated above.
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