.5. No.300

LV,

1048

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HOOZQL PRIMARY REG. DIST. M.M Registrar's No, ...°2,...ng....

FILED SEP 29 1958

28-033646

'B{RTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deceassd lived, 1f I w
> ONY  Nodaway > STATE Mo. & " COUNTY Mo dawa Yy =
b. CITY (M cuteids eorpurste limit, write RURAL “dw‘::-blp) §T l;{E?llE:rhl; ng'l;, <. ng ) 7 ft..g‘ a ;.,gt;m mwuﬂwt::
TOWN Hopkins yearg tow Hopkins oD
d. FS%PN.;}ME OF i o bospital or Institution, rive street address or location) "ASJI?IEEE;S (U Tarsl, givo location)
INSTITUTION CZH( 8.
3 BJECEA.."%FD a. (First) b. (Middle) ¢. (Last) DATE {Month) (Day) (Year)
(Typeor Pint)  FTADK Marion New DERTH Sept. 20, 1958
5. SEX 6. COLOR OR RACE | 7. m\&r{.lisg BF\‘{EEC“Q"“"'ED' 8. DATE OF BIRTH 5, d‘.GE,.ii';.*;'" JF v x| 7 ek u v
. (Bpacily) t ) ontha| Days | Hours | Min,
Male ° | White Merried | Oct, 16, 1885] 72 l |
10a. USUAL 2&?5!:.12’0‘1: (G tadof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i\, sag saate or Toraign Coustry) lzcgmﬁwrwum
Section Laborer C.B.& © Rallroed Mohawk, Ind I .S.A.

138. FATHER'S NAME

William New.

13b. MOTHER'S MAIDEN NAME

Mary Regina Dillon | Letha New

14. MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURIW 17. INFORMANT'S SIG{ATURE OR NAME ADDRESS
(Yea,to0,0r unknown} | {If yes, rive war or dates of service) O 6 0
no 495 05 9 Mrs Letha New, Hopkins, Mo.
18. CAUSE OF DEATH MEDICAL CE| LFI J ION INTERVAL BETWEEN
| Enter only cneceusaper | 1. DISEASE OR CONDITION ONSET AND QEATH
Jize for (a), (b), and () | P'RECTLY LEADING TO DEA Q,D.,U\A,{M_,
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fatlure, asthenda, | Tite to the nbore couve (o) stating
dc. It means the dis- the underlying cause last.
case, infury, or complica- DUE.TO (c)
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the disegse or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .;L
TIoN $H20 1
ves [ wo LB~
2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY {ex.. lncrabont | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bhomae, Iarm, factory, street, ofice bidyg..ev0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm_zn NOT WHILE
iNJURY = | “woRrk AT WORK
2. I hereby certify that I altended thc deceased from _ﬂ-_(_lg Ia o IQSXM&! I last saw the deceased
alive on , 19 , and that death occurre a M., from the ca ses and on the date siated above.
23a, SIGNATU (De; or title) b. ESS Zic DA SIGNED
Nam =2 W onll
%‘lla. BgERMI&}" CREMA- | 24b. DATE ™ . NAME OF CEMETERY OR CREMATOF’Y 24d. LOCATION (City, town, or county) (Slate ‘
(Bpedlfy) .
Birial 9-24-58 Hopkins Hopkins, Mo.

DATE REC'D BY LOCAL

%ﬂz‘-’—s ?U | RZGZZ RAR'S SIGNATU

25, FUMERAL DIRECTOR'S SIGNATURE

AQDRESS

Hopkins, Mo.




SR gde 8 100

- 'STATEMENT BY LICENSED EMBALMER

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

DY e, OF By it ir et iaasnnisiear et , Student Embalmer No.............

working under my personal supervision..

Student ......oiiis ittt
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in. hls OWN HANDWRITING. (Fai
“to comply with the above constitutes grounds for revocation of license). L
) If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. ’

- T
.



