THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 24 1956

Registration Distriet No, o uve

Primary Registration District Mo $#%

413400

STATE FII..E NUMEER

ﬁﬂj{ ................. Ragistrar's No/‘?ﬂ

isted.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution; Residenca bufore
. COUNTY o STATE b. COUNT odmissian}
e Howard Miggouri Howard
b. Cé‘;\’ {If ourside corporate limits gw_e)]OWNSHIP only) | tnside Limits c. C‘;TRY /\’5"-‘.‘,(— Tios Inside Limits
TOWN R. F. D"HEMHyigbe/ﬂ Mo | Yesu NetX ow R. F. D. H/?g'bee Mo| Yeso _Neo
c. 53‘5‘}!!1?:{:‘53’: (I NOT inhospital, givalocation)|L ength of stay in 1b 4 STREET (M outside, give location) 0%‘-63 Farm
INSTITUTION Home. ADDRESS YesO NoD
3. MAmE OF Firnt Middle Lan 4, DATE Month Day Yeor
OECEASED OF
{Type or print) Daniel Qscar Newman DEATH Dec I6 1956
5. sEX . COLOR OR RACE 7. 8. DATE OF BIRTH . 9, AGE (In yeara | IF UNDER | YEAR HIF UNDER 24 HRS.
45 MARRI NEVER MARRIED ] fof birthdey) [Montha | Daws | Hours [ Min.
| Male White winoweo (] ovoreen [ H  March 20 I874 82

. Ioa USUAL OCCUPATION (Gm kind of work done | 106, KIND OF BUSINESS OR INDYSTRY

during most of working life, even If retired)

11. BIRTHPLACE (City s atate or country)

12. CITIZEN OF WHAT COURTRY?

o symptoms wi

Retired Factory Worker Howard. Co U. S. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Newman Dont Know.
15. WAS DECEASED EVER [N U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.§17. INFORMANT Addreas

(Yes, no, or unknown) (1f pew. give war or dates of service)

Mra Willie Robb., R,

F. D, Highee

-Coronar cannot certify to a death due 1o naotural causes.

USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATM [Enter only one cause per line for {a), (b) and (c) ]
PART I. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a) :

INTERVAL BETWEEN
ONSET AND OEATH

Conditions, if anv, DUE TO (b)

CuutwvﬂpZ}Nﬂ iﬁ;ﬁiwnt
Aﬁqna~£E$uuu*

Aradbrarn—

which pare rise fo

Doctor, coroner, etc. must use only standard nomenclatura in item 18.

diseases in Part | must be casually related.

=
\g};,)
R

above cause (o). W
Hating the under- Aot

- . lying caquse last. OUE TO (¢) .
© 1 °  PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED- TQ THE TERMINAL DISEASE CORDITION GIVEN IN.PART t{a) 13. ";\Eﬁ_ Sg;gg\‘
=
) A 17L3 X | vesO vo@
:-"—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item'i18.) *
] O O 0 )
vl - : .
= 20¢. TIME OF  Hour | Month, Day, Year - . . \
v} INJURY a.m. . - - - T
=1 p.m, [ - e 3o
[T}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT - NOT. WHILE O farm, factorty, street, office bidg., ete.)

WORK AT WORK *

>
21. I attended the deceased from - = ‘ i -] and fast saw ,;' alive on "Z"' IG il 6
Death oceurrad at l L o0 M m on the date ltlted above; and to the best of my knowledge, from the causes stated.
2a. pﬂuu { Degree o titie) J‘L 22b. ADDRESS,-_ - 22c. DATE SIGNED
LR .
Mw A 0 Kebne JP0, j2-17-iF

23a. BURIAL, CREMATION.¥ [ 235, DATE / C Zk.ﬁE OF CEMETERY OR CREMATORY # | 23d. LocaTioN (City, towrn. or county) (State)

REMOVAL ( Specify} 75

Burial Dec I8 1056 Log Chappel Howard Co Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

Higbee Mo

- Ro-I%

?%zm - r\/@@m .

Burton Funeral Homne,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMB;\LMER

5
1

L
Y
3

I hereby cerW the body whose na is recorded on the revgrse side of this certificate was e
il
by me, or by ......57 ... / Lt /o S , Student Embalmer Now2..»
|

Student M f

Signatoere of

Licensed | T No..
P, O, Addre /ﬁu

Note: 'I'he@bove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN ‘H:ANDWR ING
to comply mgh'!thz dbove constitutes grounds for revocation of license),

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

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




