THE DIVISION OF ReALIH OF MIBSOUR 0121()

o. 300 ‘ .
> IVILED AUG 8- 1955 STANDARD CERTIFICATE OF DEATH State Fite No.,
'BIRTW WO, ___ ' REG. DIST. WO, _iz_ PRIMARY REG. DIST. KO. _1009. Registrar's No 793
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers d d lived. 1 institutl id before
. COUNTY . STA » adintston?.
* Buchanan . * STATE Missouri b, COUNTRY ok anan ) "}'/’:7
b. CITY (f cutelds corporate limtta, writs RURAL and ghve | ¢, LENGTH OF [} c. CITY " d.I» Resldence within limits of
OR N hwnship) | STAY (In chis place) OR . . u city oz tncorporated town!
TOWN St. doseph f' yrs Wm‘&t. Joseph | ERTRTET J
FHJO.SLP;"I"AAB;_EOOF (I not in hospital or Instiration, give streot sddress or location) ADDRFS (If rural, give location}
iNstirunion 50183 King Hill Ave, 50183 King Hill Ave.
3DNEACIE§S%FD . (First? . b. (Middle) ¢. {Last) 4, DATE {Mouth) (Day) (Yes)
' { Type or Print) OMER . LEROY NEWMAN DHmJUlY 31, 1955
5. SEX 6. COLOR OR RACE ) 7. #i‘Dl:)R\’}IEEB' EIE‘}IEECIFABRR[EE‘.} 8. DATE OF BIRTH [} l.:GE {In .v-)nn ; m;.n :Drnl ¥ UNDIR 1 WIS,
A X pacity . " it o ays | Hours | Mis,
Male cjihite never married . | dan. 4, 1896 55 1™ |
I U worl o - - . = .
3. USUAL OCCUPATION (Givatad of woek | 10b. KIND OF BUSIINESSD%gT IN: | 11. BIRTHPLACE (G wd state o Foroie &m& 12, cb'nuqz_'zln;or-'wm'r
Lahnrpr Restaurant Gallatin Missouri 3.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Newman. { Lydia Galbreath { none
Ié WAS DECEASEP EVER IN U.5. ARM‘ED I?RCES'; 16. SOCIAL SECURITY ¢ I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, or unknown] ox Tt service] -
Ye's ]%"Whmi 559 12 7V8l Lydia Newman_ 5018 King Hill Ave.

AL CERTIFICATION:

-

“18. CAUSE OF DEATH " QR - |
. Enter cnly ongoanseper | 1. DI EASE NDITION
line for {8}, (b}, and () | DIRECTLY LEADINGTO DEATH® () .

*This does uot mean | MNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO
a2 heart failure, asthenia, | rise to the abore couse (a) duﬁua ..

ete. It means th diz- | A underlying cauac lagt o
ease, infury, of complica- DUE TO (e}
tign which crused death, | 1). OTHER SIGNIFICANT CONDITIONS M ey
Conditions contribuling to the death bul nof .
related to the dlzegae or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W . — | 20. AUTORSY?
TION > 1 3 Fe
o) v ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o tnorabout | 2lc. (CITY, TOWN, OR NSHIP) (COUNTY) (STATE)
algﬂCDFnE ) ) o bome, tarm, tastory, strest, ofios bids. ere.) .. & . . o

2id. TIME (Mooth} (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' v ' Lo WHILEAT NOT WHILE

TINJURY ‘) [ AT WORK
2.1 hercby certify that I ﬂ !Ee C:mcdw__yg‘l mif lo , 18 , that T last saw the deceased
death occurre atm

alive on , 19 and that m., from the causes and on thc date slated above.

2. SIGN gns -

ﬁ&fﬂn%EJRMk' . DAY
) .

Burtar Aug,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L]—?’S -

. o~

Aug 4,1955%

A IOH (Oity. town.or county)

" St.- Joseph, Mo.

2. F AL DIRECTOR 3 TURE ADDRESS

Homgﬁﬁ%. Joseph, Mo.

WRITE PLAINLY—USING UNFADING B_.LACK INE—MARE A PERMANENT RECORD

icensed 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 em

Licensed Embalmer No.. ’/2

- - P, O. Address%

% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (¥
to comply with the above constitutes grounds for re vocation.of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above. ~r

r



