RD DVASION, QF-F

~Registration Dmrl:t No, --__l_'l.g_--__,_.}'rimary Registration District No.

DED

DOCUMENT

8Y AFFIDAVIT OF

HEALTH — STANDARD CERTIFICATE OF DEATH

~60-031213

STATE FILE NUMBER

Registrar's No. ’7 g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instifvtion: Residence before
a. COUNTY LEWIS s. STATE MISSQURE county TEWIS admisston)
b. Cél: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)‘:( Inside Limits
wwe REDDISH TWSP. XXXXKXX tTown LEWISTOWN Y O Mo [
[ i‘l.g_épt;lTAAAc.EleF (1f NOT in hospital, glve location) Inside Limits d:[;%%?ss (If outside, give location) Reside on Farm
mstiution: § mi, No. Lewistown Yes (0 N mi. No, Lewlstown |[Ya@@ NeD
3. gms OF DECEASED First Middla Last 4. ogge Manth Day Year
vPe orrind MINNIE MAY NEWBERRY oea AUGUST 19, 1960
5. SEX 4. COLOR OR RACE 7. Morried {1 MNever Married (O |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed Divorced [ 3/31 /?9) 81 Months | Days | Hours | Min.
10a. USUALOCCUPATION (Giva kind of wo'r: done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
CHGOR LR o oven [ reied XXXXXXXXXXXX |CLARK CO., MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TAYL.OR YQUNG SARAH JUSTICE JOHN NEWBERRY
15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
e G o | UXRERRERREE M| NONE EULA WELLS LEWISTOWN, MISSOURI

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: , {OINSET AND DEATH
IMMEDIATE CAUSE (2) L L/ e Lo it G it oy L utfe
/ /

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a),

stating the under-

lying cauvse last. DUE TO {c}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl, If decesased was female was
g diseass condition given in PART 1 (2) there & pregnancy in last 90 days.
g) I O Yes I O Ne | O Unknown
:‘_—- 19. WAS AUTOPSY 1™ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& FERFORMED? a 0
(v YES[3 NOO
& |20 TIME OF Hour  Month, Day, Yesr
& INJURY 2.m.
w P.m.
x

204, INJURY QCCURRED 20e, PLACE OF INJ
WHILE AT WORK [

NOT WHILE AT WORK (J

URY (e.g.,

in or shoyt home,
farm, factory, street, office bidyg., etc.)

208, CITY, TOWN, OR LOC,

ATION COUNTY STATE

- Fasl N -
21, | attendad the deceased fro H ti " ?o‘%%%and last saw mr;. ative on_ZTdeey L7, I/(L' L
Death occurred at. £ _If L <L m on 4he dafe stated sbove, and 1o the beit of my knowledde, from the couses stated.
22, SIGNATURE (Degroo or title) 2%, ADDRESS_ - _ 22c. DATE SIGNED
D ¢, Z. /,;,// A //,/L%Wm /. T/ 4.
23a. BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) rere)

REMOVAL (Spacify)
BURI AL

NEEPER

CLARK COUNTY, MISSOURI

ADDRESS

Zr. LEWISTOWN, MO,

25. DATE RECD. BY LOCAL REG.

-9L- 6ol

(Licensed Embalmer’s Statement on Reveris Side)

26. REGISTRAR'S SIGNATURE
II%ELM ,ﬁﬂn,,




STATEMENT BY LICENSED EMBALMER ;

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

or by Student Embalmer No

working under my personal supervision. i Z é /; z ;Z /
Student Signed

Signature of Student Embalmer

Licensed Embalmer No._Lﬁ6_6_L
P. O. Address_ LEWT STOWN, M]

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

1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




