. Health,

. Public

& Wealfare

h Service

§. 300
. 1-57

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causolly related.

6

—
S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

58-—022‘358

STATE FILE NUMBER . -

_.’E... ............. Reglstmr s Ne., No. .—éuz ,,,,,,,,,,

IHLEU JU L 9 IQE&SHMION Distrier Nom o e O 77 Primary Ragistratian D Dls!rlct No.

~ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

Male. whi fe.

a. COUNTY . a. STATE . b, COUNTY . ission}
\?;p/evt rMiSSow ' Riplesy
b. CITY (if outsida colporatd limits, give TOWNSHIP only} | Inside Limits <. chY 717 Tlnside Limits
OR
—QJO?M Llon, phan. Yo @ Mo (1 TOWN Don;phaps . Yor[ No[]
. FULL NAME {If NOT in hospital, give location) | Length of stay in 1b 0 SB’E)%EEES / (If outside, give location) Reside on Farm
HOSPITAL ‘/: A
INSTITUTIOP&mmgm& o n/ /q/ ‘o t/a.‘ys . izl t40¢ locust Sllrp_aj'_ Yeos ] Ne ™
3. NAME OF DECEASED First Middle Lust 4. DATE Manth Doy Y ear
(Type or print} OF
Killiam Kowland Newlin DEATH Jume 27 1958,
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS,
marriep (e ver warrieo[] lasp birthday) [ Months | Days

Hours I Min.

O wiooweo[]  / oworceo[]] fgsrl 2/ /891 zZ-
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR RTHPLACE (City and state or cavntey) 12 CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) | — INDUSTRY
chings factory. 734::/:6?‘ Al sspeur. 6 4S54,

13s. FATHER'S NAME Ii. MOTHER'S MAIDEN NAME

Tacbe! Moore

14. NAME OF HUSBAND OR WIFE

loela Mae Ne vl w.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17

(Yas, nAn‘./pr l.mkrnwn)l {If yes, give wor ar dotes of service)

D, - = = = 1-07-2334

INFORMANT

endl 9

~_

Address ! m

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditiens, if any,
which gave risa to
above cause (o},
stating the under-
Iying cause last.

} DUE TO {b)

DUE TO (c)

331X

INTERVAL BETWEEN
D DEATH

r&' .

PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the 1ermine! dissase condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? 2

4
o
e
3
s YES(] NOfA
= | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
Lt
v ] [ Cl
3| 20c. TMEOF Hour Month, Day, Yeor
3 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attanded the deceased from La // yF 4 J’J’

Daath oceurred a1 4" 725

and Jast sow him

h“"-'c.*tli\rtr.m z; ZZE& ;“2 .
wledge, from fhe causds stated.

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

zzw : Z(Degnanr il £

22b. ADDRESS

7.2,

22¢. DATE SIGNED

6/5 0/ b5

23a. BulflAL,cREnATloN, 2
gnowu. (Specity)
rral,

-.zy- 51

23c. NAME OF CEMETERY =] CREMATDRY

24. FUNERAL DIRECTOR ADDRESS

-

(1% s 5

.:Do-n,',{}‘ Aﬂ—ﬂ_/ & m&{e
i 25. DATE RECD.

LOCAL REG.

on Reverse Side)

23d. LOCATION (Clry, town, or caunty}

Dlor .

7 (s1a0df

A Sou e .

26. REGISTRAR'S SIGNATLR

’ £

,
%

LS A A

[/

e =8

el le,



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 BY iivvniiiiieeiesrinrinsrencrssrsesensrenssressaesssascrnssansrassassssncsnssensrossnnrennns .» Student Embalmer No. .........ccceeunee

working under my personal supervision.

SHUAERL civeiereiiiiiiiiireneieeonereenenesnne e rersnan Slgnedﬁﬂlfc?y ; breeesenassnssnsasannis
Signature of Student Embalmer

- Licensed Embalmer No..3..0.43.......

P. 0. Address. d).and pbrams,

~ 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.




