. Health,

& Welfore .

. Public
h Service

efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causaily related.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF. POSSIBLE

pEN
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FILED MAY 5

1958

Registration District No. ________.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ 5 7______anury Rngulruuon Dulrlc* No. 3_..9__:?_'3 ________ Ragistrur'ﬁﬁ.--.z_g_g__--__-

58-013968

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: -Rasédgn:_e b)efou
- STAT 4 b. COUNTY - admission
& CONTY  Heppy filissouri *°© Henry 0%2p
b. C:JTRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits . C(IJT;' Inside Limits" d
10w Clinton Yos &3 No [ Town_Calhoun el Wit
c. FULL NAME DF (If NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION_General Hosp, 3 vieeks Route ane Yesbd Nol] |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year .
{Type or print) . OF .
Lewis {none) Newman DEATH April 26 1958
5. SEX 6. . COI..OR OR RACE T'MARRIEDEINEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaars EUNDER 1 YEAR| IF UNDER 24 ,HRS'
¥ ’rale 1 ‘th te 4 . a1 birthday) | Months | Days Hours Min.
' wipoweo [ oivorcen[]| April 21,1893 65
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or coyntry) 12. CITIZEN OF WHAT COUNTRY?
durF._mcll of working lifs, even if retired) DUSTRY .
armer arm Henrv Countyv, lio, US4

13a. FATHER'S NAME

Charles Newman

13k. MOTHER'S MAIDEN NAME

Columbia Goff

14. NAME OF HUSBAND OR WIFE

Hazel Nevman

MEGICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y r unknawn)| (If 21 or dat § ice) .
veg |y oo ot il 1404 -16-8720 Lewis Mewman Jr, Calhoun, lio,
18. CAUSE OF DEATH (En!cr only one cause per line for {a}, (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

WWW

5 wies

Conditions, if any, DUE TO (b}

w::h gave lil.( t,o } A
-1 ve <Lalee aj, *

tating the under- W p{
lying caves tosn. 7 DUE TO (c) W 436/ >

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsecas condition given in PART | {o)

19. WAS AUTOPSY/ ¢/

PERFORMED?
YES[ ] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item i8.)
a O O ’
2¢. TIMECF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from ond last saw o alive on -4 .y

Deoth occurred ot

!E zﬁ_ éjc saw PO ol -l,[ zb
E. m on the don stoted above; end to the best of my knowledge, from the couses stoted.

220. SIGHATURE egroe ml.) 22b. ADDRE’SS 22¢. QATE SIGNE V’
i S 7720 y" A V‘:j
e BURIA{,CREMYION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {Stote)
MOV AL {Specify) . i - .
BuffaL ™" |april 29,58] Calhoun cemetry -Calhoun, llissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGl_STRAR'S SIGNATURE .
Consalus Funeral Home, Clinton |4 -2¥-5Y¥ ﬂ“—(o‘—g&c/
L

{Licensed Eabelmer's Statement on Heverse Side)




\ls \N\?‘ 20 \‘3&@

.995‘[

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....cccovvvnnnnen.

DY M8, OF DY ittt e sttt r v rs s e e et e e e nrre e s s e arans ’

working under my personal supervision.

SEUAENE +verererrrireeeerisireeeeeeeeeneeeeeeeens R
Signature of Student Embalmer

* Licensed Embalmer No. J? /

P. O. Address.

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.




