THE PIVISION OF HEALTH OF MISSOURI

58-017389

Heolth,
. Welfare STA"DAE CEMIFI(AT! Of DEATH 0 0 0 STATE FILE NUMBER -
Public
Service R1IICH M AV O p QL G0 Totion Disticr No. Primary Rogistration District No. o Registrar's No.. -5-— ——9 -----
Il 11T [nlvl !_:I ]ll_ - —=
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédnnco bejnr.
. missian,
300 a- COUNTY Buchanan STATE Migaouri  * ““pychanafi® %
1-57 b. cgv {If outside corporate limits, give TOWNSHIP anly) | lnside Limits < C|0TRY - E Inside Limits
R
TGWN St. Joseph Yos [ No [] TowN St. Joseph g Yes (R ne[J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. S$TRE {lf outside, give Io:um:n) Reside on Farm
HOSPITAL OR ADDRESS
0 INSTITUTION Mo. Methodist Hosp. Lifetime 801 North 25{ Yes [[] Moy
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
Guy W, Newland DEATH  May 17, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS.
v] MARRIED fhe] NEVER MARRIED[] [ AGE (inve L
ay} | Menth. [] Houwur! Min.
) male white winoweo[] |} pivorceo[ ] MaY 25’ 1885 72 out Bireey i ' ]
1 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, aven if refired) INDUSTRY 0
; Retail Clothing Bethany, Missouri USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Joseph Newland unknown Edna Newland
L §5. Wa$ DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E. Yes, no, or unk 16 yos, give war or d f servi
; (res 0o rawm| 1f yex, give wor or dores of service) 1) ] 0-0849 Edna Newland, St. Jo seph Missouri
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {¢).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 6 b} N . ONS5T D DEATH
IMMEDIATE CAUSE (a) o v
Conditions, if any, DUE TO (b 4 '5 .
which gave rise to }
above couse {a}, -
ey

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. )
21. | attended the deceased from / , to 7/’ / /i and last 30w Ihlll alive on /
R Death eccurred ot 7 '/f) ij —i B = oon thi date (Iuled ubove, and 1o the best of my knowled from thk causes siated.
"' 22¢. DATE SIGNED

HQW /ﬁee or titla) 0 22!: ﬂ/{- \('Y

]

é lying cause last. DUE TO (c)
3 = PART H. OTHER 5{GNI NT CONDIT[RPNS CONTRIBUTING TO DEATH but not reloted ta the terminal disease enan given in PART | (a) 19. geé:ggg@g‘( 2.
2 ?
I B &MM.%@MA $200 YES[] NOf]
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
& o ] O O
5 § 20c. TIME OF Hour Month, Day, Year
2 a INJURY  om.
g = p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., satc.} .
8 WORK AT WORK _
£
-
-1
]
L
2
=

30 BURIAI.,(!REHATIOH. 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or caunty) (Sul{)
L REMOVAL (Spacify) .
RS A | Memorial Park Cemetery » Joseph, Mispourld
* ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

St. Joseph,Ho. W%ﬁ_&_&ﬂ_
Statemel Revetse Side)

{Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ..........cc...eee

working under my personal supervision.

Student
Signature of Student Embalmer

P.. 0. 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. )

- . - *




