Doctor, coroner, etc. must yse only standard nomenclature
All diseases in Part | must be causally reigtad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'ﬂ'PR 6 1q5§ginmtioq District No.

THE DIVIS|ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistricyNo. .

R.g

—a954) %

1238,

e

. PLACE OF DEATH 2. USUAL RESIDAJENCE (Where deceased lived. |f institytion: ;%Ienca brfore

0. COUNTY a. STATE COUNTY issian |
s §t ﬁguig
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;rY € nside Limits ‘
: i
o 8t Louls Yes {1 Nof] TOWN Overland %6;1 Yes(X No[]
<. ;gg&#ﬂ%gf’ (If NOT in hospital, give location) | Length of stay in 1b d. STRE R G (if outside, give lecation) Reside on Farm
ADDRE
¢ instiution Jewish Hogp 3 da 5509@9 Lyr‘ld'but’eff? Yos[J No[]

3. MAME OF DECEASED
{Type or print)

First

CLIFFORD

ALFRED

4. DATE Month

A/éii/sy oo MAR

14, 959

5. SEX 4. COLOR OR RACE . 8. DATE BI 9. AGE @ FUNDER i YEAR| 1F UNDER 24 HRS,
M o MARRIEDZN‘EVER MARRIED[ ] ot Do Dionthe [Dope [ Fiours o
wDowED[ ) pivorces[ ] J‘Z 1
100. USUAL OCCUPATION (Give kind of work done | 1pb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ! 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY,
Photo Engraver Post Ligpatch Norwcod Ohilo USA

13a. FATHER'S NAME

William W Newby

13b. MOTHER'S MAIDEN NAME

Amelia Bornkolz

Helen Newby

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, nr;tsunkmwn)l (if yes, give war or dates of service)

16. SOCIAL SECURITY NO.

490-01-1836

17. INFORMANT

Address

Helen Newby Overland Mo

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

MYOCARDIAL INFARCT /e

INTERVAL BETWE EN

ONSET D h
L doys

CORONARY ARTERIOSCLERCS/S

YRS,

21. | ottended the deceased from
Deaath occurred ot

m‘l /
10:35

quR 59 and last suwh.'ahvcnn

D m on the dote stated cbove; and to the best of my knowledge, from the causes stated.

Conditions, if any, . DUE TO (b) :
which gave rize 1o :
bo: {a), |
sbove oure (9] } Y¥2.0.] |
F lying couse last, DUE TO (c)
e PART il. OTHER SIGNIFICANT CONDITIONS commaunus 'ro/uEA-m but nat related to the terminal dixenss condition given in PART I {q} 19. gAzé\ggggg‘;’ ‘
E
S L ASTHAMA ! vesA nO[}
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
s O O O
L
Ul 20c. TIMEOF .Hour Manth, Doy, Year
a INJURY  am.
"X p-m. -
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inorcbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 form, factory, street, office bldg., etc.)
AT WORK
7

22a. SIGNATUR es or title 22b. ADDRESS 22c. pATE NED/
et 5. Lok M. o | 25600 brrdom 59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stete)
Reuov.u_( iy} ~
51 2/12/59 Yt Lebanon Bridgeton Mo | !
24. FUNERAL DIRECTOR ADDRESS 23- DATE RECD. BY LOCAL REG.

Ortmann F Home 62221acklsni

MAR 16 '59

/7 D.

Cverland Mo

4 Embal.

{Li on Revarse Side)

] T
< 2




STATEMENT BY LICENSED EMBALMER

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

’

by me, or by ... QL 2mALstA ..

wotking under my personal supervision.

Signed ([[7 é

Student

P. O. Address

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




