RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60=021806
E"-ED % ‘MAX rBDJmJSGG.----_’f..’.Z-_..__anary Registragion District Na, __________-.Z__Reglsh'ar s No. -_-’[______.j 7 STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docufnd lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
Ir. Lo oS Missourt ST o
. b. CITY (If outside cerporate its, qive TOWNSHJP only) Length of stay in 1b c. CHITY {nsi its
! ro N Vﬁ?ﬂ) D OR
’ ow Mrg@. gsouri oA TOWN Chesterfield, Missouri Yo O Ne O
r . FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (If cutside, give |ocation} Reside on Farm
: HOSPITAL OR ADDRESS
| INSTITUTION DOA County Hospital Y O Rt. 1, Box 30 Yer O No
, 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeaar
[ (Type or print} QF
Robert Newman DEATH .
’ 5. SEX 4. COLOR OR RACE 7. Marriedgfif WNever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
. e Months Days Hours Min.
bhle Negl‘o Widowed [] Divorced [ 6/18/25 34, ] [ in
{ i0a. USUAL OCCUPATION Gav. kind ef work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
N! warkm nvcn if retired)
. Gper Hellwig Brothers [Osecola, Arkansas U, S. A,
' l3n FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
| William Newman Annie Lofton Evelyn Newman
15. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yespmo, or unknown)| {If yes, ‘give war or dates of service} .
' NG ] ———————e Unknown Magnolia Henderson Rt, 1, Box 30
E 18. CAUSE OFPRE.]_ATIH tSEt‘:{;r&yAgnE;GgEe p.e; line for (a}, (b}, and (c}. JONTERVAL BET\E{EEN
NSET AND DEATH
im) -
g mumeoiate cavse ot @b wound of the left neck which per
! 3 orate e TNOomMITiat e Ve e
o L
9 conditions, it any,1 DUETOmy  LBET subclavian artery, with subsequent
which gave rise to] emorrs [
above cause (8],
i stating the under-
b Iying cause lasth. DUE TO (e}
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not retated 1o the terminal PART 1ll, If decensed was female was
[ g disease condition given in PART | (&) there & prognancy in last 90 days.
[ § l O Yes LD No | O Unkngwn
i E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
i = PERFQRMED? ] (| 2 4
| 5 YES (X NO O Stabbed during argument
' g o TIME OF — Houl  Month, Bey, Year ]
gl 2 ‘5/8 /60
3 20e. PLACE OF INJURY {o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree!, office bldg., ete.) . .
NOTWHIEATWORKO  |Tavern Parking Lot (hesterfield St. Louis Missouri
’ . 21. | attended the decessed from te and fast saw m_'n skive on
" Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
| 6 %7s. SIGN (Degree or title) 22b. ADDRESS 2%c, DATE SIGNED
| @‘/M il Coromer Clayton, Mo. 5/17/60
r < | "73.. BURIAL, CRWA r [ 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State)
5 & REMOVAL_(Spel
| [g] Remo | 5/14/60 Swift Funeral Home Oceblia, Arkansas
' L4 24. {FUNE DIRECT ' ADDRESS 25, m ECf. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE
| B 4 ,é’ 1221 North Grand 1 1960
|

(Licensed Embalmer's Sut;mem on Reverse Side)




N . L
" - -
. -
- - N
r r N " - 133 -
[ 3 - - . 3 -
.-
[ . M . . . N
~
. . .
.
e
S - -
» * *
L] - [ n - -+ { LN - E -
0 N r * - . .
' 3 . r ~a FeY . . -4 M
. AT ] X e . - —— v

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. -

3 --—-T‘/ . aw
Student Signed ﬁ?guﬂ/{m:? / 7%?.{’ /L%//(/‘(' /|

Signature of Student Embalmer

’ . B Licensed Embalmer No. ?/{' ﬁé :’
P. O. Address /22 / 77 (7 i

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes’ grounds for revocation of license),

If embalmed. by a STUDENT, he also shall sign in his OWN handwrmng .

“1f this body is-not'embalmed, factshould be so stated above. -

- {0 5 ke ot S roor




