THE DIVISION OF HEALTH OF MIS50URI 8 08 b?
{ealth, D [ . VAY jo 291 0N S
Welfare FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH érATE FILE NUI\%ERSS
ublic -
S ervice R:gistrgfion_ District No. 42 Primary Registrotion District No-,l_o,o.o,....._mm.,,,._...“.___ Regislmr's Na.v__l_'z_e __________
' 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where decocs:d I:atd I institution: Residence before
. COUNTY . STATE COUNTY sion
300 ° Buchan an ¢ Missourj Caldweli™””
-57 b b C(IJTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Insido Limirs
]
| Tom  St. Joseph Yes g Mo OJ oW Cowgill p/39, vo® %0
c. EB;L_I{_{ACEEOF {if NOT in hospital, give locotion) | Length of stay in 1b d. STREETS (If outside, giva location) Reside on Farm
Al ADDRES
INSTITUTION Fivlo Meth , Hospitall 13 days Yes ] Mo []
3 FTAME OF PE;:EASED First Middla Losr 4. DS'FI'E Monsh Day Year
int
ype or prin C. Ellsworth McNew oeary dan. 27 1958
[RGB e aneol] & ONEOF B 5. AGE (1 o pEUNDER [ YAsl I UoEe 20ms
wiDowED{ ] pivorcen[ ] June 10 1871 I I
I 106. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Clty and atate or country) Ol 12 amizen oF wHaT counTrY?
durlng me sl olforlxlng lifu, wven if ratired) INDUSTRY
armer arm Caldwell county,Mo, 11.S.4.
13a. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME 14. NAME OF H}JéBAND OR WIFE
g John W, Mc New Harriett Rogerss Anna
@ [| 15- WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= W (Yes, wnknawn)| (I yes, give wor or dates of service) . .
Z ropppyneen| OF ves gize e dares none Tyler Alspaugh Polo Missouri
o 18. CAgS%?T DEEII}II‘SE":&?E;BSOEB ECIYLISB per line for {a), {b), and {c).} l%LERgAL [B)EDTEWEEN
w ART L. : . . ATH
- MMEDIATE CAUSE (o Bronchial pneumonia | ey
] -—
[+4
L & Gonditons. i ems | DUE TO (1 Cerebral hemmorhage 16 dayi
> ch gave rise to
[ above couse (a), . . ‘?QQJ S5ev a
z stating the under. } Cerebral arteriosclerosis 45 Ronths
& g Iying causs lash DUE TO {c)
i = s v PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition gives in PART | (e} 19. gégégxggg
[ L3
s 3 g Con tusion of scalp 16 days ves(] NOL P2
1 . % 2| 200. ACCIDENT SUICIDE  HOMICIDE ;SCRIBE HOW INJURY HCCURRED. (Epspr nature of IWWWH of W
N "_5 - 3
FI| p{N— N — ”"&'J"'%Je’
Y| 2c. TIME OF Ho Month, Day, Y
2 alla] 7T INJURY o v 3 - [3- .5-
; ';' : E p.m. &
& Z 20d. INJURY OCCURRED 2e. PLAC{E OF INJURY {e. ? |nbt;;ubou!hcime, 201, %\f, TOWN, OR LOCATION 9! doumv STATE
; T WHILE AT NOT WHILE rm, factosy, streat, office bldg., etc -
5 2f | work ~ O 47 work h 3es m— Coldwel| Musoors
< 21. | attended the decegsed from __ LA . I 3 ? 1958  .»__Jan -2 ; 1 Q5 8nd lost sow her cliva on _iam_LlﬂiL_Z
i E Death occurred ot l ' 3 E M, m on the date stated obove; and to the best of my knewledge, from the couses stated.
- . h&cmwae %w.. or title) ) 22b. ADDRESS Mo 22c. PATE SIGNED
Ok '
= ALLYL 902 Edmond St, St.Joseph | 1/28/58
cnemnon 2. ‘DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Store} 5
sy}
rerﬁgL " 1 1/27/5 8 Cowgill Cemetery Polo asour
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 ‘ Heaton-Bowman  St. Joseph, HMoj yd’ 2, /95F | Pty
(Lt d Enbal s on Raversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiiiiiiiiiiviiinireiiereierasiieereaeeieersersentraessacnressansssssntonesneasennsnnnes opt Embalmer No. .............

working under my personal supervision.

. . . v . Licensed.Embalmer N%) .......
| P. O. Address.é.-e.. i, gﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

) - -




