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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.

nE. ms‘r.vnos_3_3_ PRIMARY REC. D)ST, m-‘wcﬂiﬂrﬂr’lh'n/s /

State File No........
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ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b}

 *This does not mean
{Ae mode of dying, such

1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decttesd lived. 1f Instiotlon: residence Bldors
a. COUNTY a. STATE b. COUNTY
Scott. Missouri New Madr%
. b, CITY (1 outzide corpurata limits, writa RURAL and give c. LENGTH OF || o CITY & In Residence within Limtts of
OR wnabi mnu- OR A
o0 Sikeston tosmable) g 2 rown Morehouse o e “’"‘_‘: _
d. FULL NAME OF it boapital i 44 1 . STREET ranl, give loaation) , b
HOSPITAL OR (if not in D or i 0, give ltull or . ADDEESS ._:l-l $7 2\ a’
instirution. Mo, Yelta Community Hosln‘bal
3. NAME OF  (First b. (Middle ©. (Last)
DECEASED " (We;'nd (V ) }; N 405 (et (Dap)  (Year)
r'm:urpﬂw Yy ana cNew DEATH 7 29 1957
F e/ 6. COLOR (1R RACE | 7. MARRIED. E;E\YSEC'ESRR[ED' 7| 6. DATE OF BIRTH 5. AGE o yeun] @ ‘:‘:'ai : D.m“ " oeoen  wes,
emald| White - ED Gosel ] 72291957 s -l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o 1z c
done during moows of working i, even £f '! "'” 2 DUSTRY S {City and State oz Foraig Cowntry} £ mENZENOFWHAT
— ikeston, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
"Ven B, McNew, Jr. Peggy Jines _
1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(¥, By, o7 ynknown) | (Il yes. chvs war or dates of servios) NO.
s i : — Ivan McNew, Morehouse Mo,
19. CAUSE OF DEATH ‘ . MED]CAL CERT[FICATlON INTERVAL BETWEEN
ter of I, DISEASE OR CONDITION ONSET AND DEATH
: ﬁ‘o‘;ﬂixmg DIRECTLY LEADING TO DEATH® () A 5’4; oAmAL P :=!_'1 anla @g L? AT AT ....\/ 6 Avr

Ct /L‘ng.q_ld.vo(.

[ 4

o# heart falure, asthenta,

rize to the above caude (a) stating
de. It meens the dia. | ¢ g

underlying caure lost
) DUE TO (c)

ease, injury, or complice-

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS !

. Pezarayoe Ty

2. SIGNATURE (Degres or title) «

Sikeston , Mo,

Conditions contributing to the death but not _ o . ]
. related to the diseate o condition cousing death, < , pQ‘MﬂTJﬁ{ ﬂfné.m"n o/ ﬂAu:’:JJh /oA .
19a. DATE OF OP.FI%AN— 15b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY? -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a.. lnorabous | 21s. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomne, farm, [actory, street, office bidg., en0.)
- HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY wom( AT WORK
T-29 57
2. [ hereby cemfy that I altended the deceased ﬁm 19 , Lo 19 , that I last saw the deceased
alive on , 1957 and that death occurred at [:00Fm, , from the causes and on the date stated above.
23b. ADDRESS

e, DATE%

24 b. DATE

ISI'RAR'S GNATURE
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/]

ADDRESS ey

/. ‘/ . f
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@E OF CEMETERY OR CREMATCRY 10N (Oity, town, or % (Biate)
25, FUNERAL D ntc'rou’n S1GMATURL
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DATE RECEIVED Aug 12, ]95] B '. 7. - ‘. ) )
.SCOTT CO. HEALTH DEPT, S -

‘ co. rn.slrw. 357_’12‘/ :

-t

STATEMENT BY LICENSED EMBALMER

[ O

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INe, OF DY <ottt et e eaeeaaaa et reeaias e rre et aanen , Student Embalmer No.....c.......

License_d Embalmer No.............

Signature of Student Embsloer .

P. 0. Address ... ......cooiiviiennnan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of llcense)

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

- 7% thia body is not embalmed, fact should be so stated above.



