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T

E PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

- T~ wriIr

-

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 2-1956  STANDARD CERTIFICATE OF DEATH

State File 133116

Y .l
! BIRTH NO. REG. DIST. NO. _—?_E'_._ PREMARY REG. DIST. m-m Renr.r!rnr.lNom..é-ua-;------m-

1. PLACE OF DEATH ' T
a. COUNTY . Glark

2. USUAL RESIDENCE (Wbare decosssd lved. 1f [ostitution: residence befors

a. STATE

Missourl b. COUNTY 0 L g 1mimion:.

b. CITY (It outside corpurats limjts, -ry. RURAL

[o]
TOWN Rural

d. FULL NAME OF (If ot in hoapital or instisution, give sireot addross or | «. STREET (It rural, Kive locatiom) b ﬂ‘;} v O
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED _,) ¢ 4. DATE {(Month)  (Dsy) ‘l% ‘
( Type o Print) Gllbert. 0. Newberry DEATH March 21 19
5. SEX e 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (1n years] Ir unDER 1 YEAR | F UxbéR 1 uas,
Mal . WIDOWED), DIVORCED :smu,y‘ - Moata) Dar | Bour ¢ B
e White Widowed Sept 8, 1906 Lg |
104. USUAL OCCUPATION (Giwekind uf work | 10b. KIND OF BUSINESS OR _IN- | 13, BIRTHPLACE . . 12. CITIZENOF
doned muﬂolwnrkﬁ.l . ':‘j'_n utwor BUSTRY {City and State or Foreign Country) m COUNTRY? WHAT
' eborer Wyaconda, Mo. u,5.
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME

Pearl Newberry

Iva W:atsen |

14. NAME OF Hyl} OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURKTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
1Y o, or unknown} | (If yes, xive war or dates of service} .

o™ 486-15~ 1402 Nrs Gladvs WYelch, Xeokuk, Ia.
18, CALSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuse per 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEA'I'H'(n)

' ONSET AND DEATH

line for {a), (b}, and (o)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
s heari follure, asthenia, | rite to the above cause (a) elnting
se. It means the dis- the underlying cause last.

cate, injury, or complica- DUE TO (o}

tion whicth caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof
related to ihe disease or condition causing death,

19a&. DATE OF OP'IEE)AIJ 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
PR -3 ves [ wo [
21, ACCIDENT . (Hpaeity) 21b. PLACE OF INJURY (s.g..1n ar about TTY, TOWN. OR TOWNSHIP) (& % ' (COUN STATE)
SUICIDE . M /| homefgrm, factory, street. FTH
HOMICIDE W L
2td. TIME (Du) (Y-r) (Hour} 2le, INJURY OCCURRED " | 2ifS\HOW DID INJURY OCCU
: WHILEAT[] KOT WHILE P
INJURY - 7}’(; WORK AT WORK E' @W
2. I hereby, cert;/y that I attended the deccased from , 18 , lo 18 , that I last saw the deceased
aliveon —__________, 19____, and that death occurred al_______ m., from the causes and on the dale staled above.

23c. DATE SIGNED

35%

R0, o toset, Tk bl o/t P,

-24c. NAME OF CEMETERY OR CREMATORY

24a, BURIAL, CREMX- | 24b. DATE

T N.REM?VAL {Bpeciiy) ]
AL 44 - J :
DATE REC'D BY LOCAL G, ‘S~GIGNATURE 25. FUNERAL DIRE
/

1/30- G A B

TION (Qity, town, or coumy) (Btate]

s
AMAO

51 6GMATURE

{licensed Embalmer’s Statement on Reverse Side)
L

.t




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, or by .......... s e e aesereaasessaamessseesassesesmesssanaaeenesrsasiatis teeennas , Student Embalmer No...........

working under my personal supervision..

Student...cocaumnoumnicreineeiaaeiaeraencaaenare
Signature of Student Embalmer

1

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI G. (F
to comply with the above constitutes grounds for revocation of hcense)

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

T this bedy is not embalmed, fact should be s0 stated above. )



