R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

m"_-__}rimary Registration District No.

FILED VS AUG 12 195

Registration District No. _____

59-024443

N 7 =

STATE FILE NUMBER

{DED
~ e
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. It imtilu'linr7(idente before
a. COUNTY a. STAT b. COUNTY admission)
Casg Migsoupi Cass
b. C(I)LY (If outside corpaorate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'li'lY 4 Inside Limirg
TOWN TOWN Y N
Gardan City 18 yrs. Garden City @ pheD
R c. FULL NAME OF (If NOT in hospital, Bive location) Ifside Limits d. STREET [If cutside, give location) Resicde on Farm
?‘»%?T%L‘?%o?.“ Y No O ADDRESS Y Ne X
[
at the home | N «Q N
3. (_I:AME OF _DE)CEASED First Middle Last 4, Dg":l'E Month Day Year
ype or print
Georgla Zion Newnam DEATH 8 In 1959
5, SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9- AGE {iast birthday} | IF U:‘hDEE |DYEAR ': UNDER 24 HR
Widowed [ Divorced (O Months ays ours Min,
foemale white X 1-1-1872 87
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE {Cisy and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
housgewlfa aeman, Missourd U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
George W, Zion Magrtha Hob Wglter Newnam
15.  WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURLITY NO. 17. INFORMANT dres: !ri sonv 119
(Yesﬂ& or unknown)l (If yes, give wi’ﬁ.’) dates of sarvice} none Mrs . Maggie PariSh h »
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c), . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - w ONSET AND DEATH
z IMMEDIATE CAUSE {a} Qty| [ © YLmay
g ' - 72
=] Conditions, if any, DUE TO {b) ?

S

BY AFFIDAVIT OF ‘-

which gave rize to
above cause {a},
stating the under-

lying cause [ast. DUE TO (c)

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If deceased was female was
o disease condition given in PART 1 (a} there a pregnancy in last %0 days.
=
; IE!I Yes | ﬂ’ﬁ: I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
& PERFORMED? _{- | O
v YES L] NO B 3 L
= ~.
& | oc. TIME OF _ Houl  Mogth, Doy, Yeoa‘
a L-INJORY . “qym. - “‘;. LN -
2 pim. % T
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- :‘e,‘\ WHILE AT WORK [J farm, factary, street, office bldg., erc.)
' v NOT WHILE AT WORK (O
/79 %

Denth otcurred at.

. <2 ) anendad the decessed fromw )? j_,is_iand last uw_‘_,m alive o
LOPE A
m on e date stated sbove,

and to the best »f my knowledge, from the causes stated.

228, SIGHAE Z

(Degfn or title)

& Lo, A,

22b. ADD?ESS A Q‘é /‘/V

22¢. DATE SIGNED

TA /s

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry? tewn, or county) 7 (stafe)
REMOVAL (Specify) }1

Burial 8-6-1959 Orient Cemetery Harrisonv1lle, issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer‘s Staf

- 3#

ent on Reverse Side)




» = - . ‘.
L DR S O R rt R Y

- © »o¥o . Ty . STATEMENT BY LICENSED EMBALMER

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

-

‘~ or—by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
(i “'.'i"" co e W L B R Y -%= _;'.;—‘5:'.
A
LA - Noie The;above MU%T BE SIGNED BY THE LIQ‘ENSED EMBALMER m‘ his OWN HANDWRITING (Failure to con{
e R wnth‘1he aBove Eonstitutes "grounds Férrevocation of Ilcense) e S ah r»‘! PR 5 |

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated above. ) . |



