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Coroner cannot certify to a death due 1o notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

diseoses in Part | must be casually related.

R E AT =

STANDARD CERTIFICATE OF DEATH 3= 008662. -

1 1958 ILE
F"'ED APR 5 Registratien Disteict Noo o ._._ /. ........ —Ptimary Registration District No.é@.ﬂ.a.._m.m_-._ Registrar's No. ,/_[a.........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance batore
o. COUNTY Adair o’ STATE Mo b. COUNTY Adaip °dmi+e
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢, CITY 00 ij Inside Limits
OR . . v NoO OR _ . . A
Town Kirksvilie o) Ne Tomdirksville Tegel NoD

FULL NAME OF (If NOT inhospital, givelocation)

Longth of stoy in Ib

4. STREE (If outside, give location) Reside en Farm
W15 N,

HOSPITAL OR .
sTiTuTion Laughlin Hosp ADDRE Green St., YesO NI
3 ::::‘ ’e‘r Firat Middle Last 4. DATE Month Day Yeor
-] s OF
(Type or print) Melvin Dee Newcomb ceaTAPr's 2y 1958
5. SE LOR QR RACE 7. 8. DATK: OF- BIRTH PR 9. AGE {In pears | IF UNDER | YEAR NIF LUNDER 34 HAS.
M 0 6wc0 MARRIED [] NEVER mnmzo[ﬂ Jar'lri{‘ 3 0" 5.906’ o | tast blgﬁpﬂ Monthe | Daws um.l Min.
wipoweo [ 0 owvorcen [ * L
10a. USUAL QCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .. a
Stock buyer Livestock Adair County, Mo U, S, A,

13. FATHER'S NAME

William David Newcomb

14, MOTHER'S MAIDEN NAME

Nellie Mae Stites

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yer, MN'rdmkuam\) ! {If yen, give war ﬁat« of service)

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

L92 28 1,698 | Miss Mildred Newcomb, Kirksville, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢}

3 )
PART |. DEATH WAS CAUSED BY: ﬁ 2 NSET AND DEATH
IMMEDIATE CAUSE (g} UUCW chLa &Amg REM (A A o~

Conditions, if any, | puz To (b fz":RM;HAL Comsg EFEohlowiw~vg

INTERVAL BETWEEN

which gave rise to
ebove cause (8)

e B | o vo 0 ERArt ORE. A . Shoolpsa 3-29-¢¥

21. I attended the deceased fro hd

z L~ 3
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL IMSEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
- PERFORMED?!
-
S A é @X ves[} o ¢~
:-5-_' 20q. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part il of item 18.)
2 ® o o o [ 2 Ceo
[T
& Feil 4t o o0& Dippet e ars)
2[20e. TIME 0F  Hour  Month, Day. Year ~ rad
hi INJURY e, m,
a p.m.
i N
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul l)nome. 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE e Jarm, fagtgry, street, office bidg., ete.
WORK AT WORK P lf? K‘b‘u .LL( A DAIR s
-* < - - - -

, to and Iast aaw im live on

§0 on the date stated above; and to the best of my knowledge, from the causes stated.

Deatprtsturred at ; 1‘ ﬁ; - ff_h—__.g
Za. sidNATURE J $Degree or ¢

e}

/\}(vf : sz g‘m mms?(irksville, Mo. z:;L,TaE ig%

3

23?47‘5758 Oﬂk NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown. or county) (State)

le Hills Cemetery | Kirksville, Mo

ur
z-@ DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, EGISTRAR'S SIGNATURE
L2 0w X irksville, Mo -
4 2 * ~ /O - /? A
.A?J/K ‘F 4

{Licented Embalmer’s Statement on Reversa Side)
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. STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY .ottt it ittt it it i et ssat st aaa ey » Student Embalmer No.......

working under my personal supervision..

bt ) %{W%f%l/

Signature of Student Embalmer
Licensed Embalmer Néé/

o 0. ndaresliobroit

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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