v . THE DIVISION OF HEALTH OF MISSOURI 58_022824

Health,
&Pw::-fcrc STAN DARD (ERT'FICATE OF DEATH §TATE FILE NUMBER
ubhic
 Sarvice N 1 R_Iqsﬁis!rmior{ District No. _.____._. 19_\._7_57_ _____ Primary Re_qilt.mtion District NDA.____EB_Q.QS..Q......__ Regiﬂrorr's No.._. 1.0_3_-..___’ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_m:g bafare
] . COUN . STAT - . b, COUN . Gdmisaio
- 300 o CONTY  phelps ° fMissouri CONTY pomisdot 7
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY SRar gy thside Limits—
(/, OR Y No [J OR 517 Y No[J°
TOWN Rolla os [y No town Caruthersville es[xg N[
¢. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b ’_ STREET {tf outside, give |m:-alion) Reside en Farm
HOSPITAL OR . ) ADDRFﬁS Yes [J N
iNsTiTuTioN MeFarland Nursine 6 weeks o one o3 okl
3, NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
JOHN NEWMAN DEATH June 4, 1958
5. SEX 6. COLOR QR RACE| 7. mARRIED[]NEVER MARRIED(]] 8. DATE OF BIRTH 9, AGE Er'z:,; ;UTEER;LEAR I:nL::DER z:d:‘ns.
ki T a nj -
Male O | White wooweo [ A oivorceol]| May 1, 1878 80 ] |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if refired) INDUSTRY P N .
Farmer, retire None Decatur Co., Tenn.,/ - U.S.A.
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Newman Adaline Rowsie Frankie
2 || 15 WAS DECEASED EVER 1M U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g ('I'-Nla, ot Mmm)l(“ yes, give wor or dotes ol service) NO ne Nu rs :.n ng Home Re co rdS
o 18. CAUSE OF DEATH (Enter only one cause per line for {2}, (b), and (c}. INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) -\ . / bw‘. -
e
w Conditions, if any, DUE TC (b) t};; PO i QA AJQM-CDJ 8’4%
> which gave rise 1o } i / 0
[ above couse (o),
r tatl th d
g g :y:ng"':cu:om;u:: DUE TO (c) I 775
- =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dissass condition given in PART I {a) 19. WAS AUTOPSY
&8 < PERFORMED?
< 8= YES[] NO [R.
- !-zﬂ £ | 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= =8 1"l
FY [t u O O
8 YRE
o j U| Mec. TIMEOF Hour Month, Day, Year 7
2 =fs INJURY o,
§ : 3 2.,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., eic.)
5 g |work AT WORK : R
£ -] 21_L gttended the docoased fom ____ PP ~FH 1o G = = 5 F and last saw hSwlive on G- -7
H Ddoth occurred at £2:730 - A, men the dato siated above; and to the best of my knowledge, from the couses stated.
5 n@uune {Dogres or fitle) 27b. ADDRESS 725 DA s?en
5
z ) 0 l i -—QQQH M G/ ga
2%e. ::qu' REMATION, | 23b. DATE 23c. NAME GF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, tawn, of county) ﬁm.{
. REMOY. {Spacily) - . .-
N emdgval June 4,195 Scott Hill Cemetery Scott Hill, Tennessee

[, 24. FUM DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. RAR'S SIGNATURE
arutfjersvlille, W
MO . . -

(Licanasd Embolmes’s Statement on




RECEIVED - |
Phelps Comnty Health Gificer, : EO

County File Number £C6.0-—
Date Filed m,@ﬂmﬂw

) STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i ittt civrsren et reen s ierren sresrrs s eersnsassanrsaaseeassrasnasnreanses ., Student Embalmer No. ........ccovurennn

working under my personal supervision.

.. Y
SEUAENt eiiniiiinieieiiiiiities e veneeneenare s e iesiaren Signed _.......c.cceus /@M«Qg,?z .......... !

Signature of Student Embalmer
Licensed Embalmer No 17‘ # 9 ?

P. O. Address ... M5 TT4 I A

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.




