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Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

* -
A Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
liseases in Part | must be cosually related.
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ALED APR 18 1957

TaE DIVISION OF REAL 3 d OF MISLUKL

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
..3’[? .......... Primary Registration Distriet No, ‘:I'L['..‘pjh..

STATE Fll.E NUMBER

.. Ragistror's Ne. .....

14399

124

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. if institution: Rnsid-n;n _bn!_nu]
. COUNTY a. STATE by GOUNTY acmizsion
¢ St.Francols Missouri 'S¥.FPancois
b. CITY {If outside corporcte limits, give TOWNSHIP only) | Inside Limits c. CiTY Inside Limirs
OR OR
TOWN BiSD‘l&I’Gk Y‘# Ne OO TOWN Bismarck Yes# Nao O
c. }ﬁgls'h;‘:rgs?F {lf HOT inhospital, givelocotion)|Length of stay in b 4 STREET 09 l./ fa) {if sutside, give |c::'ulion) Reside on Farm
INSTITUTION ADDRESS o YesO  Nopk
3. NAME oF First Lay §. DATE Month Day Year
DECEASED oF -
(Type or print) Caswell Walker MNewcomb veath Appil 10 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenra | IF UNDER 1 YEAR JIF UKDER 1s MRS,
O Marmrien (O nevern MARE'&)D N | faxt birthday) [Afonths | Davs | Hours | Min.
male white wiooweo ) owvorcen (FD€C 1 1870

‘1100, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City

et state of country)

d 12. CITIZER/OF WHAT COUNTRY?

carpenter Caledonia Mo, USA
13. FATHER'S NAME 14, MOTHER™S MAIDEM NAME
James R. Newcomb Elizsbeth McCoy

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no. or urknown} | (2f yro. grve war or dalca of service)

no

16. SOCIAL SECURITY NO.

520-12=-1213

17. INFORMANT

Address

b Mra, Zoe Harbison Bismarck Mo.

18. CAUSE OF DEATH {Enier only one catse per line

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

]nr/g;)i (b}, and (c).] z

[

INTERVAL BETWEEN

Conditions, if any,

ON3) AN&
é 4

DUE T
which gare rise fo VE TO (b

aboye cause ﬂ).
stating the under-

iping cause last. DUE TO (¢}

Lo Towia ol "/‘5«7&,@

592 x

Death occurred ar

2. I attended the docelé%%m PWL‘ 5—/ tow/z ; : ‘) /and last saw

m orNha date stated above pqd to the best of my know!adga from the causes statsd,

z
= PART H, O'raea.smmmu;r COXDITIONS DEATH BUT NOT RELATE THE TARMINA EA Dmo Gl\r IN PART &1} [3. WAS AUTOPSY
=4 Q M PERFORMED?
b ves [0 wo X
E 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Enler nature of injury in Part 1or Part 1 of ifem 18)
§ O W, O
o | 2. TIME OF  Hour  Month, Day, Year
6 IMJURY 4. m.
E p.m.
X | 20d. JINIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE 0 farm, factory, street, office OIdy., ele.)
WORK AT WORK
1—_-!hve on

=BT A5, <) o

””“’M%

22c, m\ir_ 5237

234. BURIAL, CREMATION,

S

235, DATE

4- (4757

23c, NAME OF CEMETERY OR CREMATORY
Masonic Cemetery

23d. LOCATION/(Citp, totch. of county)

Bismarck

24, FUNERAL DIRECTOR

White Funeral Home,Bismarck, M

ADDRESS

D »

25. DATE RECD. 8Y LOCAL REG

Missouri

(State) 4

W:azi

* {Licensed Embqlmor s Statamenf on Reversa Sldo)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat;a was emt
by me, or by ..... T S S-S S SRR SOOI ..., Student Embalmer No..........

working under my personal supervision..

Student....ccoeiiiaiiiiiiiiit it iiiiaaaaa, Slgned.Mrm............-.;....Z' ........
o _Signawre of S_tudmt Embalmer ) ) -

Lxcensed Embalmer No.«<#9/A.

. P O Addressm )'

x

" 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ..
If embalmed by a STUDENT, he also shalil sign in'his OWN handwriting.
. If this body i_s not embalmed, fact should be so stated above. - e




