. 300

Q) WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ovnisamssimesisennsenns

"BIRTH NO. M REG. DIST. wWo. I PRIMARY REG. DIST. NO. M Kegistrar's No qu
1. PLACE OF DEATH ..'_' 2. USUAL RESIDENCE {(Where daceased lived. If igetituticn: residence befors
8. COUNTY Adair 2. STATE Mo b. COUN 1 aduimion),
b. CITY df outide corpurata limita, write RURAL sad givs c. LENGTH OF [ e CITY ¢ s Residence within lmite of
TOWRFD 4 Gr e entop , Mocu-mh:p) STA‘T@:.H- place) OR Kirks Ville a tlty gp incorporated town?
- "y
d. FIEIJ(l)-IS_Pif']BME OF (If not in hoapital or inatitution, give sirect nddress or location) A%FDRREEESTS (If rural, give location) Wl,)
(NSTITUTION 416 W, Missourl /
3. NAME OF a. {First b. (Middle c. (Last 0
DECEASED {First) ¢ ) (Last) 4. DATE (\{onth) (f QY) S'ga
(Tvpeor Print) _ Procious Pearl Newcomer pear - April
5, SEX / 6. COLOR OR RACE | 7. M%%RVLEB PST\\:ESCJ\EASRR!ED / 8, DATE OF BIRTH 9, AGE {In yeara| IF UNDER 1 YEAR | IF UNDER &1 RS,
(Bpecify, bdsy) |Months| Daya | H Mi
Female | White arr ov. 17 1886 | “B% ' ours | Mia.
Iﬂg;nI;JEUALnggfiiTIONl:f(;ﬁ:z?::;ﬁ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLTE (City and Spate cr Foreign Country} q 12. CITIZEN OF WHAT
Housewife ownhome Adair Co. Mo, B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wlre

« John Clinton Gillesplp

Josephine Hubbard

Alfred B. Newcomer

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yen, 8o, or unknowa) | (If yes, alve war ﬁdétu of service) NO.

No.

17 INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERT

INTERVAL BETWEEN
ONSET AND DEATH

N PV VTY S

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (a)} slating
the underlying cause lasl.

the mode of dyinrg, such
as heart failure, asthenia,
eic. It means the dis-
case, injury, or complica-

tion which caused death.

19a. DATE OF OPERA-
TION
e

DUE TO () L - u
{1. CTHER SIGNIFICANT COMNDITIONS -
Cynditions contributing to the death but not
related to the direase orvconditiou causing death. SM\-MH LD VAAADS— .
19b, MAJOR FINDINGS OF OPERATION 3 \ 20. AUTOPSY?

—_—

/7/31'/2 ves [ X

21b. PLACE OF INJURY (o.x..In or aboyt

homae, farm, factory, stroet, office blde.,et0.)

2ta. ACCIDENT (Bpecily)
SUICIDE
HOMICIDE =—m™™

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

214. TIME (Month) (Day) {Year) {(Hour) | 2le. INJURY OCCURRED
WHILE AT N
INJURY _— = | WorK T A WoRK EI

214, HOW DID INJURY OCCUR? . .

22. I hereby certify that I attended the deceased from

19.{6_ lo

1.9_..49 that I last saw the deceased

alive on O@“Q_ch__ 198 e, and that death occurred at _U_ﬁ_e,m from ﬁ:e couses and on the date slated above,

2. SIGNATURE

Y a6 Ar= S

{Degree or title}

m O

VIR N

?zan. ADDRESS

j@w ) W ‘ l?:s.: m:fsxenm

BURIAL. CREMA. 24b DATE

TION REMOVAL (8pecify)

DATE REC'D BY LOCAL

QEGIST!AR S gNATURE g i

Y1455

24:. NAME OF CEMETERY OR FEXBAXIEX
| April 15 1956 Hazel Creek Church

24d. LOCATION (City, town, or county} {State)

Adsair Co. Mo.

ERAL ECTO I GNATURE N ADDRESS
M e fets Kirksvilie, Moo.

(Ticensed Emhbalmet’s Slate

nt 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 er

by Ie, OF By oot e e , Student Embalmer No,.......

Licensed Embalmer Nc’. S

working under my personal supervision..

Student. ... Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



