THE DIVISION OF HEALIH OF M UKI

No. 300 ' ' 3(“9!?2 ~
. b
v | RLEDDEC 121958  STANDARD CERTIFICATE OF DEATH . Stoe File N,
' BIRTH NO. REG. DIST. NO. Jj PRIMARY REG. DIST. NO. 3 00 ")’Real':trar’: N isisemssenis s sarssasssmsmssen
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decsased lived. If instiwution: residence before
a. COUNTY . a, STATE . b. COUNTY adinissiont,
w Barry Missouri St. Louis ,
b. CITY (It outslds eorporato limite, write RURAL nnd give c. LENGTH OF c. CITY C | . 4. Is Residence within Tmets of PR
) township) ?’A ce) QR . . . . cuy or moorpn rated town?
ToWN  kionett ,401 Frisco . Towd 3t, Louls g0
d. FULL NAME OF (If not in hospital or inatitation, glve streot address or location) F’ STREET {1t rural, give location) B 7
HOSPITAL OR . « ADDRESS : ﬂﬂ
INSTITUTION Ti1gie's Rest Home ER [
3:5“1-:?:5&%5%% a. (First) ] b. (Middle) ¢. {Last) 4. DS}-E (Month) ‘(Dny) (Year)
{ Tupe or Print) William Roney Newman DEATH  12=f=’ 1956
5. SEX :,% COLCR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | # UNDER M mEs.
1 | WIDOWED, DIVORCED (8pgrif) lnst birthday) Monunl Days | Hours | Min.
Male %hite Narried  |March 8, 1874 |82- _ |
10a. USUAL OCCUPATION (Give kind of wor] 10b. KI SINESS OR IN- | tI. BIRTHPLACE - -
:on-durinl m\:ululwurk]ﬂlu(i(:m:;;r:w:dk) ) NO OF BU DUSTRY - {City snd Stare cr Foreign Countrv} / ‘zcg{.lﬁ%EP“’?FWHAT
Paperhanger Paperhanger State of Ohio U.S.
ktlan. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- Fred Newman |Susan Jarvis Mary Ann Newman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu, na, or unknowa) | (If yes, xive war or dates of sorvice}

16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
John Newman, St. Louis, Mo.

18. CAUSE OF DEATH . . DICAL CERTIFIGATION INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION -ﬂ v, ﬁ ; ' ONSET AND DEATH
Vine for (a), (b), and (c) DIRECTLY LEADING TO DEATH @)
*“This docs not mean ANTECEDENT CAUSES M&W 7
the mode of dying, auch | Morbid conditions, if any, gising PUE TO (5 \

a# heart fallure, asthenia, | rise to the qbooe couse (o) sating

de. Jt means the dis. | e underlying cause lost,
case, injury, or complica- DUE TO ()

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS >
Conditiens contributing to the death but 20! t -
related to the direase or condition causing de!

i 19a. DATE OF OP%RoApi 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, 3 3ax v wi]
21a. ACCIDENT (Bpmelty) 21b. PIACE OF INJURY (e.g., inorabous | 21a. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTaTE) T}
‘ SUICIDE home, farm, lactory, street, office bldy., sw0.} r
HOMICIDE
| 21d. TIME (Month) (Day) (Year) (Homn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) WHILE AT[] NOT WHILE
INJURY m | " wORK AT WoRK .
22 I hereby certify that I gtiended the deceased from T lo _A:Z__, 19,&, that I last saw the deceased
alive on = , 19 and that death occurred al _3__ ., from the causes and on the dale siated above.
Za. SIGI& % i N Wm ortitte) 4235, ADDRESS | _ g m l Zic. DATE %e‘?;o
24a, BURIAL, CREMA- | 24b[DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. tion (Qity, town, or county) (State)
TION, REMOVAL (Bpwelty) L .
Hemoval 12-8-1956 | Laural hill Cemeteryl St. Louis, Mo,

\

DATE REC'D BY ISTRAR'S SIWURE 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
~=/REG, 5;]2 iz { l
/2. 79 W/ Mercer Jugeeal Home, Mepett e

{Licensed Embalmer’s Statement on Reverse Side)
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PARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO /AL - RO T
DATE REC, /& ~//4 -5L .

ys APRrt A 1O

B

[ -0

: " . ' ' 'STATEMENT BY LICENSED EMBALMER

working under my per'son.a.l supervision..

[ 30T 1-1 % SN Signed ....@q:..%\ .

Signeture of Stadent Exbalmer

‘Licensed Embalmer No...ﬁ. [i

- Y p S - - P. O. Address..@m

‘ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN. HANDWRITING. (Fai
io cchnply with the ‘above constitutes grounds for revécation of license). . s

1f embalmed by a STUDENT, he also shall sign in his OWN handwrtttng. '

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




