THE DIVISION OF HEALTH OF MISSOURI

39-003080

All dizoases in Port | must be cnu'snlly related,

lealth, L earr AP REATM 02000 M
Welfare SIAN DARD (ER""(ATE OF DEATH STATE FILE NUMBER
'ublic 2
arvice FIED MAR 3 0 1g§g.gi“mﬁ¢n District No. _______/ _VK_ ____________ Primory Registration District No. M_-o ~ . weme. Registrar’s No. 3/?_--
| &
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore
200 o. COUNTY a. STATE i b COUNTY W-s?ﬁ)
=57 ¢ b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits . CITY 0 3ep ] Imaide Limins
OR : . N OR : /&
TGWN Yos fY) No [] TOWN gl YO ne(q,
e, FgLL NAM%OF (If NOT in hospitol, give location) Lengt.h of stay in 1b d. STREEES {If outside, give location) Y Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION . 0 . ﬂofuff,e 2 a Ylm,N_o[_j___
3 NTAHE QF DE?EASED First Middle Last 4. DATE Month Year
{Type or print
Chanlen ———— Newman DEATH Thanch 22, | 959
v 5. SEX 4 6. COLOR OR RACE 7'mRIEﬂZ] ,JEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In yoars FUNDER 1 YEAR| 1F UNDER 24 HRS.
M a1t birthday) [ Months | Days Hours Min.
hate bhite wooweo ] oworceold| Mogy 2o, 1893165 |
106 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 1 12. CITIZEN OF WHAT COUNTRY?
3 ;uring 9.' th1ji |it. -}n il ratired) INDUSQ S ' I c 3 [ ] E : 5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

130 FATHER'S NAME

Jomes Newnon

13b. uomen's MAIDEN NAME

Netlie Rhodes

14. NAME OF HUSBAND OR WIFE

Peand Newman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SQCIAL SECURITY NO.[ 17. INFORMANT

Address

Y ket i a f forvice -
e~ dpobd g 440-40-5b52 . Peant
18. CAUSE OF DEATH (Enter only one eoun per line for (a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (2) H.YDOS tatic pneumonia 3 days
Candivions, # smy, + DUE TO (b) Carebral edema, acute 6 davs
ich gove rise
obove 'uuu (u?, }
z e e Teer ) UE T0 () Hemorrhage, right cerebral artery 7 days
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase conditien given in PART | {a) 19. WAS AUTOPSY
h - PERFORMED?
2 Hypertens ion 331% YES[] NOTX 2
21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. {Enter.nature of-injury-in PART 1 or PART Il of item 18.)
w -
v | O O
S 20c. TIME OF  Hou  Month, Day, Year
] INSURY  a.m,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NUT WHILE 0 farm, uctory, street, office bldg., etc.} TanT -
WORK
21..1 attended the deceased from __ NOV 4 lZ: lﬁ;ﬂ Mareh 21, 'S9ondlast -m.f“ alive on March 21, 1959
Death occurred at m on the date stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGHATURE egree or title) 72b. ADDRESS 22¢c. DATE SIGNED
M ,é M.ae_ 2211 S. Glenstone, Springfield, [Mo 3/2L4/59
palN BURIAL CREMATION, | 23b. DATE 23c. HAME OF CEMETERY ORICRENRTORT™ 23d. LOCATION (Ciry, town, or county) {Srote}
EMOY M. (Specify} 3-25 |q5q Sh,.l "q"gzi Etd ‘n t'lu” E SI . B. E [ ]] . .
24. FUNERAL DIRECTOR ADDRESS 25 _DATE RECD. BY LOCAL REGT. GISTRAR'S SIGNAgﬂE
Rer Raimey~ s oo - - /Vg,e,&..)

7

{Licanssd Embolmer’s Statement on Reverse Side)



Bl o 98%

STATEMENT BY LICENSED EMBALMER

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

by me, ot by .....coieiicni T Pviviesavinuivel e tasserastreesetararrarirararartrans .; Student Embalmer No. ..... PErrrrver iU |

working under my personal supervision.

.......................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwriting. '
If this body is not embalmed, fact should be so stated abgve.




