Health, - 65
, Welfare STANDARD IFICATEOFDEATH = —— ‘é%gi:]%‘%%? T
Public . . f g ? g
Service Ly UL’ ’ 2 3 IQQQis!ruﬁon_ Estlicr No. Primary Rugistraij?g District Ne. é{ Re!istrut's No._ gt &/ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased haed If institution: Residence befpfe
- COUNTY STAT b. COUNT admissio
30 > U Dunklin = STATE Missouri " Dunk1{n
1-57 b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits €. chY Inside Limits
TOWN Senath Yes [] No (2 ool Senath Yes[] No
/ c. ﬁgls-kﬁ”:&"%l?p (I NOT in hospital, give location} | Length of stay in Ib ossdo A][-)%REEES Rt {If outside, give location} l:uide n:‘Fcrm .
INSTITUTION Residence es [ Mo [] T
3. rTAME OF DE}CEASED First Middie Lost 4. DATE Month Day Year
- ype or print QF -
James Washington Newman oeatH Octs 11, 1958
5. SEX 6. COLOR OR RACE] 7., ARR,Ei’NEVER warrizo[ ]| & DATE OF BIRTH 9. AFE, f.'~".|',§°'3 ;z:u'q}?gz g vve.\n |: UNDER 2 HRS,
a1t birthday' nths ays ours. in.
. Male A White wooweo[]  / oworcen[d| July 5, 1882 |
E 10a. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEMN OF WHAT COUNTRY?
= duri Iwrln 0 lide, wven if uvir-d) INDUSTRY
; Rt ired FaT Darden, Tenn. / U.S,
; 13la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
: Sam Newman Mary I, Duke Susie Newman
5. 15. WAS DECEASED EVER IN &), S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yes, no, nknqwn)| {If yes, give war or datas of servics) T
3 g e o .o e Carl Lee Newman,Senhath, Mo, Rt, 1

sttt e et A e i bbb b B LA L LLL I R * L)

All disecses in Part ! must be causally ralated.

L

THE DIVISION OF HEALTH OF MISSOUR]

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I

-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rlse 10 }

obove cause {a),
stating the wunder

w—%_

573X

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 wHiLe ATE]

NOT WHILE — -
AT WorRk L]

WORK

farm, factory, street, office bldg., e1c.)

lylng cause lost. DUE TO (e}
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass conditlon given in PART | {a) * 19. WAS AUTOPSY
PERFORMED? &
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
Jﬂ'
] O [
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
'20d. INJURY OCCURRED - Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attanded the deceased from

Death occurred at

and last saw 7

im
m ¢n the dgffe stated obave; and to the bast of my knowledge, from the couses tiated.

o pd

alive on

2. SIGNA LIRE 7 (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
ér W) Wd T nath S DNl 4
23q. BURIAL, CREMATION,| 23b. DATE 231.‘/ AME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State) L4
REMOVAL (Specily)
ur?[a‘l 10/12/58 McGrew Senath, Missouri
24. FUNERAL DIRECTUR ADDRESS MO ® | 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... ................................................................................ , Student Embalmer No. .....c..ocoeeeeeen

working under my personal supervision.

GEUAGIE  covreernrrrarennreineisssssarnssssssrnamrsssaranaressin

. Signature of Student Embalmer |
. - Licelised Emba Q\* l
. , ' . , P. m@ﬁki\-m \
‘ Note: The above MUST BE SlGNEb BY THE LICENSED EMBALME‘:R 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 handwiriting. |
If this body is not embalmed, fact should be so stafed above. .



