THE DIYISION OF HEALTH OF MISSOURI 1bDDU

Health, i
& Welfare HLE[} JUN 6 199 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
Public 3 o/ 6 g \5’
Service Ragistration District No. £t Primary Registration District No. % &f T & Ragimur_'_aﬁ:.-,[_ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dne_nc_a beforé
- . STATE b, COUNTY admission
5. 300 a. COUNTY Cole a. STA Missouri c Cole /
- 1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
| 0 or Yes QNo 0 Or Yes(3t No[}
Towd Taffaracn Clty Toww Jefferson City
c. FgL[h_?JAtQ%gF (1f NOT in hospital, gu’:u locatien) | Lengih of stay in 1b 69 LdiS'ERDiEE'IS'S {If outside, give location) Raside on Farm
HOSPITA Al
INSTITUTION O £ H MIEP“ : 715 Ewing Drive Yes [] No[Jp
. 3. NAME OF DECEASED First . Middle Last 4. DATE Manth Day Year
! {Type or print} OF
| John Oliver Newberry | P May 30 1957
5. SEX o 4. COLOR OR RACE T'MARRIEDENEVER MARRI;’DD 8. DATE OF BIRTH 9. A&E. SI,,“,:;:;; :::ﬁ“g::m |::::DER 2:“2125.
Male Whitae wooweo[) __oworceol]| Feba7-1893 &l | I
I, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} O |17 CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retived) INDEJSTR?
s and Laan L.oan and Ind Bates County, Me. .1 TU.S_a
130. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 1& FAME OF HUSBAND OR WIFE b
George W. Newberry Marthe Oliver Newberky Margaret Newberry
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address _:
Ko ey W Ty Wigp T Margaret Newberry, Jefferson CitgMo .
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: * : ONSET 44D DEATH '
IMMEDIATE CAUSE (o} -

Conditions, if any, } DUE TO (b} -

which gave rise to
above couse (a),
stating the under-

DUE TO (c}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.- | attended the dececsed from _ : , 1 L - ond last suw him alive on & - Qs.
uth occurred at . A : m on thyf dote stated cbove; and to the best of my knowledge, fjim the causes stated.
N ' : v ADDRRS:

Doctor, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cause last.

. .‘-3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nét related 10 the terminal dissase condition glven In PART 1 (a)  °|  19. WAS AUTOPSY 3\
ki & , (p 2 PERFORMED?
£ T - . : / X YES[ ] NO [l
- 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
= w

3 © ] a ]

& 8] %c. TIMEOF Hour Month, Day, Year
2 2 INJURY  am.

‘.;. E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . .STATE
T.: WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.}
& WORK AT WORK
£

“

-4

8

-
<
=

BR;NATURE "(Deg gtitlc) 22¢. DATE SIGNED

. ‘ ; .
- BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATlON {Clty, ffwn, or caunty) {State)
Burial V| June-1-1957 .National.Cemefeqy: Jefferdon.City,Missouri

24. FUNERAL DIRECTOR ADDRESS R llﬂzs. DATE JECD.'BY LOCAL REG. | ‘26-REGISTRA S SIGNATURE 7Zp
Thorpe J Gordon,Jefferson City, o{ﬁom_,/‘?é"] ﬁ&) ‘9&4_% m; iy
rd

5_ (Licensed Embalmer’s St{fement on Reverse Side)
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- STATEMENT BY. LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this icate was embalmed
by Me, OF DY it ee s s e e b sa e e e aarae s n e e et

working under my personal supervision.

Signature of Student Embalmer

- - -
'

P. O. Address. ..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {Failure

erern to comply with the -abové constitutes grounds for revocation of license).
Tt e f embalmed by a 'STUDENT, he al$d7shdll sign in his OWN handwtiting. - Laeoi v, TsPees

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