Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.. XC=1741 66 .75 .

D' I Registration District No. ______-_-_L[_‘.}___-_

DOCUMENT

BY AFFIDAVIT OF

Primary Registration District No. __________o__TRegmrar s No. _____!__H_________

-60~-000474

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY BIIT.LER a STATEARKANSAS b. COUNTY SHARP admission)
k. CITY (If outside corporate limits, give TOWNSHIP only} Léngth of stay in 1b . COIYY Inside Limits
R
10N POPLAR BLUFF 55 DAYS TOWN HARDY Yeo Ol Mo X
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION §p HOSPTTAL @ MO ROUTE # 1 Yol Mo
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
(Type or print) OF
WILLIAM NEWMAN oEaTH  JANUARY 3, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J 8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowaed [ Divorced ¥ 6_12_87 72 Months | Days | Hours I Min.

during most of working

10a. USUAL OCCUPATION (Give kind of wark done

lifa, even if retired)

10k, KIND OF BUSINESS OR INDUSTRY| 11.

13a. FATHER'S NAME

AUGUST NEWMAN

13b. MOTHER'S MAIDEN NAME

ANNA RICHTER

BIRTHPLACE (City and state or country}

HAGAMAN, NEW YORK

14, NAME OF HUSBAND OR WIFE

12. CITIZEN QOF WHAT COUNTRY

U.S .A-

None

—_Yyes

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, er unknown) | (If yes, give war or dates of service)

PART 1.

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c).
DEATH WAS CAUSED BY:

16, SOCIAL SECURITY NO. Tiy. JNFORMANTNO living rel'aﬂ%s

ford ’ Ark.,
INTERVAL BETWEEN

ONSET AND DEATH

mmeniATE cause (Acute myocardial failure and Uremias Unknown

Conditions, if sny,1  DUE T0 b) Coronary Arteriosclerotic heart disease with aortic

wbhich gave rise( t)o p : .

apove cauvie a8,

i h der-

stating the under. DUE 10 (@ & congestive hea.rt fulure Unknown
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ill. If deceased was female was
Z disease condition given in PART | (&) there a pregnancy in last 90 days,
-
S| 1,Benign prostatic hypertrophy 2. Bilateral inguinal hernia [BYes | GNo | O Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUHCIDE HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED, {Enter nature of injury in PART I or PART Il of item 18,)
[+ PERFORMER? [m] o O
o YES [
6 20¢. TIME QF Hour Month, Day, Year
2 INJURY a.m.
I.IEJ P

20d. INJURY QCCURRED
WHILE AT WORK

0]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farm, fn:tory, atreet, office bidg., et}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

ZL//anended the deceased from NOV 9! 1959

D.I,

2

w_January 3, 196Qdmwmzr

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

23a. BURIA.,

Lt

23b. PATE

Jan.5,1960

22b. ADDRESS ~

VAH, Poplar Bluff. Mo.

22¢. DATE SIGNED

1/5/60

ETERY OR CREMATORY
Baker /Cemetery ,

23d. LOCATION (City, town, ar county)

Williforg—~Rt.) Ark.

(S1ate)

24, FUNERAL DIRECTOR

ADDRESS

/
ligginbotham Funeral Ser,Hardy,Ark.

pa
25. 0,7 :_;CAI. REG,

{Licansed Embalmer’s Sra:emcnl on Reverse Side)

I00. W Lp b AT i ’ i

l
gbw




Meiad

R _'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 S i i N =~ * L ) v Student Embatmet No.____ .

waorking under my personal supervision. " |
. {

. * . .

Student Signed [? 0 7 oy W ol oty Sl A e

Signature of Student Embalmer
- Licensed Embalmer No.;_?—jz:_
Y opoO ‘Addressw

Note: The above MUST BE SIGNED BY THE: LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
with the above constitutes grounds for revocation of license). s
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
. If this body.js not embalmed facl should be so stated above.

# B Yooy '_\‘;} Y.‘i \\ \ .




