tration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.._3.1_8..Primury Registration District Nn.,lbmgw,

58-042033

STATE.FILE NU

e d LOAS_

J._BELACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
a. COUNTY a. STATE M b. COUNTY admi g €ion)
0. /
:3'57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c Clc;l";( tfside Limits
]
N
! TOWN S+, Louls Yes (@M TOWN St, Louis Yeslyg Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREETSS (M outside, give location) Reside on Farm
HOSFITAL CR . - DDRE
32 INSTITUTION My Bagifj_c DOA :.;‘A_f?r 1,053 S‘Spring Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
John Lawrance Newbarry PEATH Now. 14 1958
5 5. SEX 6. COLOR OR RACE| 7. MARRIED ) NEVER MARRIED[ ] 8. DATE OF BIRTH 4, Al(anr {Ji,:'r‘;:;; ;:Jnl::'ER I':I,:yEAﬂl I::::DER 2:‘"»1125.
M a W WIDOWED / oworcen[]] Q/ZL/OB i |
J0o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stare o country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, aven if rotired) INDUSTRY
Conductor Mo Pac., Light. Arkansgas / i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| John E, Rosie Biggs Maslette Newberry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address

SIBLE

{Yex, ne, or uﬂinﬂwn)i(ll yes, give wor or dotes of service}

none

Maslette Newberry 4053 S Spring

DEATH WAS CAUSED BY:

P

PART I.

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

INTERYAL BETWEEN
ONSET AND DEATH

- BURIAL, CR,
REMOVAL {

mova

235-0

11/17/58

lfr)

Mt. Zion Cem,

23¢. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town, or county})

Paragould Ark, 5

gg IMMEDIATE CAUSE (o) —Sphandoecardial Infaretion 10 dayas
@
x

‘%&' Conditions, if any, DUE TO (b)
. - which gove rise 10

\} [ above caouse (g, }

=z stating the undes %l /
o z Ilying covse last. DUE TO (c}

N PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART | (o) 19. WAS AUTOPSY
1A [ PERFORMED? A
EYY I ves[] wo[sk
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
— =pgw
g ¥ : 0 0 O No injury
o W IBG| 20c. TIMEOF Howr Month, Day, Year
FRE INJURY  am.
‘;‘. el k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oy WHILE ATD NOT WHILE 0 form, factory, street, affice bldg., etc.) :
2 WORK AT WORK
E 21. | attended the deceased from N . to IQQQ a u' 19 iSnnd last ‘saw ti-r'n-ulivc on Nov. Ill 1958
4 Death occurred at '7 :_}'5 P M, m on the date stated above; and to the best of my knowledge, from the couses stated.
E‘ ‘4 22o. NGN% {Degreo or title) A 22b. ADDRESS 22¢. DATE SIGNED
R
z 2. - 1755 S. Grand, St, Louis, Mo, 11/15/58

{Srate)

24. FUNERAL DIRECTOR

ADDRESS

Schumacher 3013 Meramec

25. DATE RECD. BY LO(‘:’AL REG.

2%1?;.\!2 S SIGNgTURE f '2

(Lt d Embal [

on Reverse Side)

_MML‘
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY i et irre et e e st tranenrr e s a e rea st e st aeassaa e es .» Student Embalmer No. ........coccvvveee

working under my personal supervision.

Student ..o e s s
Signature of Student Embalmer

t Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If embalmed.by a’STUDENT, he also shall sigd in“his OWN handwriting. *. " * ~ LRI Rt
If this body is not embalmed, fact should be so stated above.
ge tew LITT edisanog




