' ne N Ur REALIF WU N
e STANDARD CERTIFICATE OF DEATH i SO OB
. FILED JyL 5 - 1955

BIRTH NO. rec. pisT. wo. D2 primary res. o157, wo. _BOT2) Registrars Nowod SR —
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd fivel. If lastiiation: residooce before
COUNTY . STATE b. COUNTY duntaslon).
f . ' Saline ¢ Missouri Saline ™"
b, CITY (If cutside torporate limita, write RURAL udmg‘i'r;h - g_r ALYE{{EE p!?:F.) <. Cg{\{ 4. 3[.;;.1.?; ;_;nu;j‘n uﬁ"n’o‘-'n?f
TOWN TOWN Marghall o 2
d. FHOL%PTAME OF (If pot in hospital or Instizution, glve sirect nddress or lovation) . .A%ngg_fﬁ (H raral, give locatlon) 0 (7%1_
INSTITUTION. 207 East Arrow 307 Easgt Arrow
3 NAME OF 8. (First) b. (Middie) - e. (Lasty 4. DATE (Month)  (Day) (Yean
(Typeor Print) Fredrick A, - Newman OEATH June 25th,I1955.
B.SEX - [6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7 | 8. DATE OF BIRTH 9. AGE (Io yoars| If UNDER 1 YEAR | (F UNDEA 1 Wy,
WIDOWED, DIVORCED {Bpe last birthday) Mumhll D Hours | Mia.
Male White Married : 53 g | |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . ; |
dmdnrhw.g&t?fworklomu(ﬂf::zn;::d::k) Ob. K OF BU D'U.STRY (City and Stete or Foreigo Country) ﬁ‘Zéb]H%Ef;?FWHAT
PManagerir Feed Produce Grantsburg, Wisconsin U,S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank A. Newman Ellen Ander Bernice Bemis Newman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea no.orunknowa) | (If yea, give war or dates of service)
[+ cmmmeemn=—  |487-03- 1152 Mrs. Fred Newman Marshall, Mo.
18.. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1% Do ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
Yoo for (2, (b andl ty | PVRECTLY LEADING TO DEATH"5) é;éaﬂg ecorrva %,, 4
< Thes does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)
s heart faflure, asthenda, | rise to the above cause (a) staling

rete. Tt means the dis | theunderlying cauae last. i . ) . } 5/ X
core, injury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditfone contributing to the death but nof

related Lo the disease or condition causing death,
i9a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ’. i 20. AUTOPSY?

TION - - .
YES D NO EJ
Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ :CD]EDE . boma, farm, factory, sireet. offica bldg. . a10)

21d. TIME {Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ™ NOT WHILE
INJURY o - = | " work AT WORK N

N2 I hereby cexjify that I atlended ihe deceased from #L IL lo #_ZL 193 that I last saw the deceased
alive on L&é;, 1957}~ and that dea.th ofcurred at I°YT 2 m., f{fm the causes and on the date stated aboue
23s. SIGN RE . ' illnD 23b. J{DD DATESIGNED

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or mn.uty) (Btate}
TION REMOVAL (Bpeeify) . :

Nemoval Tune 28,195k, Hillside.c

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

emetery Minneapolis,Minnesota
DATE REC'D BY LOCAL | R GISTRARW ATURE IY5 -4 \» } . ADDRESS
%éég jsslglle gggi 0.
Wicensed 7
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ........... e eeaeeeonedeanecnaatesitanssntarttnarranrrann s asaseneas P , Student Embalmer No........-..
working under my personal supervision.,

s

-"f

Licensed Embalmer Nozﬂ.é

P. O. Addre sW(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.

Student.. ... cooiieiiiiririiieeiiinaiiir s enmaeaas
Signature of Student Embalmer



