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Corcner cennot certify to a death due to naotural couses.

Dr.C.M.Newman USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D

diseasas in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFI

It" E“ nﬂAR 3 1959-gi:h'mion District No. —--Z-J—& ----- ~Primary Registration District Now oo, ) -

59-005096

STATE FILE NUMBER

CATE OF DEATH -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-!Id-ﬂ;- be
. STAT _ admi lon)
a. COUNTY G‘P.ntr'v a E Fissourl b. COUNTY ﬂmntr,y
b. Cg’f;f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CgI'RY 3 f f-r |n;.dg Limita
TOWN ‘xlba I’l‘f Yesx Ne TOWN Albany Y-;Ex No O
c. 53‘5‘&1}“‘:1’:‘%8’: &L‘NSTmr.h‘osplaljbve lﬁcuﬂnn) Length of stay in 1b 4 STREET (" cutside, give location) Reside on Form
INSTITUTION .~ "% 1 . * | one day aporess 903 3. Benton YesO No
3. MAME OF Firat ) Middle Laxt 4. DATE Monlh Day Year
DECEASED . .. oF
{Type or prini) L2Ura Jeross Coulter oaati rFebruary 23 199
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HF UNDER 24 HRS.
( ) marriep [ NEvER marrizD [ | tast birthbaw) [romee ] Bos Tt Fom T ot
F d wiowen (B - oworcen [ JUly 29 1880

10a. USUAL OCCUPATION $0b¢ kind of work done
duri%f mpﬂ aj work ng life, even if retired)
a

104. KIND OF BUSINESS OR INDUSTRY
house work

12. CIMZEN OF WHAT COUNTRY?

U.5.

11. BIRTHPLACE (City and atate or country)

Platt, Co., Misz

¢
ourj

13, FATHER'S NAME
Jasper Newkon

D=liog3

14, MOTHER'S MAIDEN NAME

Jdaney Jane Jamlson

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fua, mo, or unknown) {11 yea, eive war or dates of srvice)

no

16. SOCIAL SECURITY NO,

17. INFORMANT Address
¥res,Beul: Cox Albany, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one ccweﬁu Jor (a), (b, end (c).]

T e t+A

. INTERVAL BRFYWEEN
~ ONSET DEATH

/

WHILE AY D NOT WHILE
WORK

AT WORK N

W
wm, facto!

ry, streel, office Oldp., elc.)

Conditions, if any, DUE To (8)
mﬁ gare rize to
e cause \0),

sloting the under- . V—
z Iying  cause loat. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(g) 8. ;ﬁi&ﬂ%ﬁ'
[
hi 4 20 ( ves[J »o R 1.
E 20a. ACCIDENT SUICIDE HOMIC F20t. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.) -
§ () 0

20¢. TIME OF Hour Month, Dey, Yeor

3 (NJURY . m. — 7
E Pp.m.
X | 20d. INJURY OCCURRED MIURY (e, 9., in or about Aome, ST*TE

s

207, 1Ty, Tozaﬁﬂ LOCATION g! g COUNTY

2l. I attended the deceased from
Deoath occurred at

-~

on the date

, to _L_Q:.S_ynd last saw " alive on 4&%
.
stated above; andgoff he beat of my knowhﬂ‘e from the caukes stated

Ra. 3?' (Degree or title) %_‘\ 225, ADDR! % TE SIGA
nl, W.D; 2/21h%
230. BURIAL. ERERMATION, 23, DATE 23. NAME OF CEMETERY OR CREMATORY ity, town. or county) [ (State)
turia Feb,. 26,10 Graniview Albs% iacomt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGIS‘rRAR S SIGNARUIRE
Cliiford ®Brooks. Altzny, .lo. ,Z-;Z ‘7- 5‘ 734/1&

{Licensed Emboimer’s Statement on Reverse Sldc)




STATEMENT BY LICENSED EMBAIL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF DY i T it icettacarstssccssnsnssnsmaremnarssssrssncnseesenennss, Student Embalmer No...... .

working under my personal supervision..

Student ......cooioiiiiii e iii e reienieneeee Signed .. LT ORI Ler N K T
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




