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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> Loctor, coroner, elc. must use only standard nomencliature in Item 8. No symptems will be listed. All
jisecses in Part | must be casually related.

=
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THE DIVISION OF HEALTH OF MIiSSOURI
STANDARD CERTIFICATE GF DEATH

________ 28-019315

STATE FILE NUMEER

JT57FATHER'S NAME

Jessle

Newell

Eu:ED:MAV 0 ,7 1n:aQeg|s|rcmnn District No. aql ................... Primary Registration District No. & ? ?L .. Registrar's N.,,.?,;?
1. PLACE OF DEATH T aT A=y t 2. USUAL RESlDENMCE {Where deceased lived. If institytion: Rnsiduﬂ;c _heliorc
a. COUNTY Putnan a. S5TATE < b. COUNTY admisaig
, Putnam
k. C(I)-:;Y (If outside corporate limits, give TOWNSHIP anly) | Inside Limirs €. ClTY B W] Inside Limits
Town  RuraleUnion Tmp/ Yesl Nogd mwnRuI’al - Union Tmp . Yesl? NolX
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b : : i
HOSPITAL GR d. STREET . If auiside, give tocation) Reside on Farm
nstiTution wnlonville iife Appress Unil On‘}iiie Yegsl MoU
3. NAME OF First Middle Laat ]4. DATE Month Day Year
DECEASED oF
(Type or print) Frank James Newell btk May 15 1958
5. SEX 0 6. coLok OR RACE  |7. manrieggd ] mever marriep (J] 8. DATE OF BIRTH 9. Aok i::x‘:'? years ;:uu:asn T YEAR JiF UNDER 24 HRS.
the Hours | Mén.
M W.. wibowep (] I pivorcep [ Apr o 22 ’ 190 gg a 23
“110a. USUAL OCCUPATION {Gice kind of rork done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or cauntry) . 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
rmer general Putnam Co, Mo. UuBe

14, MOTHER'S MAIDEN NAME

Mary Etta Rlchardson

{Yea, no, or unknoun)

no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yra, give war or dales of service}

jole

16. SOCIAL SECURITY NO.

390G =l 4wl 3] 2

17. tNFORMANT Address

Virginia Newell-Unionville,Mo.

sbove cause

lying couse

Cenditigns, if any, 0
which gare ris

IMMEDIATE CAUSE (a
to

=

laasi. It

..4’41‘ Vs~ VY l ¢

W‘ygl‘ ~

stating the under-

o~

18, CAUSE OF DEATH [Enter only one caudé per line for (1), kD), and (c) !
PART 1. DEATH WAS CAUSED BY:

*Z

4L DAAALTA

}’

A
ity 4

/é INTERVAL BETWEEN
f

ONSET AND DEATH
- ‘.-

ZF

-’./ ", ,/’ 20 el

=

r

PART 1I. DTHER SIGNIFICANT cony!ous CONTRIBUTING TO DEATH M NOT RELATED TG THE TERMINAL ms%{ CONDITION GIVEN IN PART I{q) 7 ,? /

19. WAS AUTOPSY =&
PERFORME =1

ves[] w

20a. ACVCIDE

ROMICIDE

a

Zﬁ EESCRIBE ng INJURY OCCURRED, (Enrcr noturg of injury in Part I or Pgri Il of item I?i)
2.1

20c. TIME OF

Hour

- mJu%o iy

Month, Day, Year

s

"“”“"‘5’”’”7 o

MEDICAL CERTIFICATION

20d. INJURY $CCURRED
WHILE AT NOT WHILE
WORK AT WORK

21. I attended the deceased fro

Daath occurred at

20e. PLACE OF INJURY (e.
Jform, factpry, street, office bidg., ete}

. to

¢., in or ahout home,

20/. CITY, TOWN, OR LOCATION

5PE

and last saw

m on the date stated above; and to the best of my knowledge,

irﬁ the cauaes stated.

{fn’! s:nuunz :

23a. BURIAL, CREMATION,

1%

. NAME OF CEMETERY QR CREMATORY

V22h. ADDRESS

5

22c. DANE SIG ko

23d. LOCATION (City, town, or {Statr}

i 8-1958 Unionville,Bem Unionvilie,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE )
F.0.Husted & Son-Unicnville,Mo.|s sa. 54 /7 Jan Eztgi é )
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{Licensed Embolmaer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
. i -. |

|
by me, or by . e e eerereccnmeeararaea--, Student Embalmer No.........

working under my personal supervision,.

Student.......... e Teeeens
Signature of Student Embalmer

Note: The above MusT BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to’ comply with the above constitutes grounds, for revocation of lxcense)

If embalmed by a STUDENT:,- he also- shall sign inhis ‘©WN handwriting, - - ~

If this bedy is not embalmed, fact should be so stated above. -

L 1 R



