ot THE DIVISION OF HEALTH OF MISSOURI 959-006'724
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .

Public

Service LED MAR g ‘iqggegmmrmn District No. ﬂ qm__w_m -Primary Registration District Na. ;L 443 Registrnr'tk“e‘_"_g ___________

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |F institurion: Rasldenc?’)ore

. COUNTY . STAT b. COUNTY issi
° Randolph ° F Missouri Randoloh

1—57} b. CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o2V g Inside Limits

0
TOW_ Huntsville Yos [} Mo [ 7omy  Huntsville Yos[E No[J

<. FgLL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR R
iNsTITUTION  Depot Street 7 weeks ADDRESS carpenter Street Yes [] Mo

3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year

(Type or print) . OF
Sidney Allen Newby pEATH February 27 1G59

5. SEX o 6. COLOR OR RACE| 7. mnmzol}r]sven warrien[] 8. DATE OF BIRTH 9. AGE (in yaors HF UNDER 1 YEAR] IF UNDER 24 HRS.

male white WIDOWEDE] DWORCEDD August 5, 1899 59|u|lbirrhdar} Months | Days Hours I Min,

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) C, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

INDUSERY . a2 . .
ret. service station opr. Service Sta. Randolph County,Missouri) United States
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W.B. Newby Abnie Rains Hester Ruth Newby

15. WAS DECEASED EVER IM L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkno (11 , give wi dates of service) N N a
w3, nnc mwn)l (M yas, give wor or dates o ce none MI‘S . _Allen Nek’by: Huntsv:llle . iiii- ssouri
18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE {a} _@M /Z/ » I f M
(had a h)p;xstensiVe carﬁipovas alur < r
Conditions, if any, \  DUE TO (b} ///4. A (z.er ¢M——4/ %M A

Y DY HPIEIS wied W BT EL.

above couse (0),
stating the wnder-
lying couss lost.

DUE TO () ___* 44 3%

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminat dlseass eongition given in PART I (a) 19. WAS AUTOPSY
) W PERFORMED?
O gz (3 M,& igﬂ;za vES[] NORTZ

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ART Il of item 18.)

a O ]

2c. TIME OF Hour Month, Day, Yeor
INJURY  am.

N ‘p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from / 9 Jkﬁ o4 , fo / fj “‘? and lost sav?'t"-clwn on /\r

Death ccourred at ‘ 1/1/ j )?1 mon thn date %md above; ond to the best of my knowledge, from the couses stated.

220. SIGNATUZ . € /Zﬂee or fitle) 22b. ADDRESS 22c. DATE SIGNED
77 7 Lloten sy Yo | Yoyl 7

m_g,dr CEMETERY OR CREMATORY 23d. LOCATION JCity, town, or county) (Swto]

“artal” |Mer. 1, 1959 | Huntsville Gemstery Hunta#fille, iissouri

24. FUNERAL DIRECTOR - DDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR' 5 SIGNATHRE
L 3-4. 59

{Licensed Embolmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

M3 "W FW WY QI W AR L T S e TEgEi kg

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M Ty W TG T ey

230. BURIAL, CREMATION, | 23b. DATE 23¢,
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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 M, O DY ottt es e et ar ettt etarn e aaranaaaes , Student Embalmer No. ...................

working under my personal supervision. .

Student .............. e e, Si 1gned\7M A’g y?

Signature of Student Embalmer
Licensed Enbnlmer No \.? f/ :

P. O. Address /7% 215

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

to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N ;

If this body is net embalmed, fact should be so stated above. }

!




