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Corcner connot certify to o death due to naotural causes.

Doctor, cc.aroner, stc. must use only standard nomenclatura in item 18. No symptoms will be listed. Al}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-02062

FILED MAY 2 3 195 8kegistration District N0833anury Ragistratian Disrrict Noé//JTﬂF:::::Bj:o ?6_—

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where doceosed lived. M institution: Residence before
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3 wame or Flrt Middte Lost 4 oae Month  Day  Year
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=T Cusfobs 44~ PLLE J/If’f_'.f)‘b/ 0 Mo 4S5 A

13. FATHER'S NAME 14

AHoupS  NEWMAN

- MOTHER'S MAIDEN NAME

Aot/

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

{Ves, no, or uptknawon) | (If uea. olve war or dates of service)
0-/§. 2%8¢
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18, CAUSE OF DEATH [Enter only one cause per line for (a), ()., ard (c).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}
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INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT

NOT WHILE L farm, factory, atreel,y_mcc bidg., etc.)
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D AT WORK o .'n# ‘kt-&
tur

Conditions, if any, DUE T
which grwe' rise lo 0 ®)
above  cause (@),
atating the under- ;
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2l. I attended the deceased hoF‘ I"‘?"' e' 4 ll

Death occurred at

ar -
and laar saw him alive on

» m on the date stated above; and to the beat of my knowledge, from the causey atated.

a. SIGNATURE ( Degree or titte) _S

Nl C.

23a. BURIAL, CREMATION,
MOVAL { Specify)

23b. DATE ! 23c. NA%OF CEMETE%OR CRE

22h. ADDRESS 22c, DATE SIGNED
Honton , Mo §-12-32
MATORY 23d. LOCATION (City, town. of.county) (State)
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29, HEGISTRAR'S SIGNATURE
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% .STATEMENT BY.- LICENSE'D EMBALMER

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

oS .
by me, or by -.. .., v verann P S PR » Student Embalmer No..........
working under my personal supervision.
e
Student ...ooouienn i Signed..

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. 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. - . o -
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