IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-042493

EI:')!BED "S nmﬂMﬂZ Iaflgan _____L_sj. é---....?nmary Registration District Na, __.g.aal.__kegutnr ‘s No. ---_.é_._-_z____ STATE FILE NUMBER
1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. COUNTY a . STATE b. COUNTY dmissi
° sper * ST M1 ssourd Christian ™™=
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI.II-!Y Inzide Limits
ow  Joplin 5 weeks TOWN Chadwick Yes [J No O
[ :E%SLP?!I’;TEO(&F {if NOT in hospital, give location} Inside Limits d.:[;'[?)%EETSS {If cutside, give locatian} Reside on Farm
instrution St, John's Hospital Ye¥X] No[J Yes O NZO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Typa or print) QF
JOHN ISAAC NEWBERRY ceaiNovember 19, 1960
5. SEX 6. COLOR OR RACE 7. Morried3f] Never Married [J |s. DATE OF BIRTH | ¥. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed [] Divarced [J 1_11-1 93& 26 Months I Days Heurs Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rin o3t of workm lifeoven if retired
Battery produetion | Eagle-Picher Co., Chadwick,Mo, | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Newberry May Wilson Martha Lee Newberry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Ch d 1 k
[Yes, no, N\gknown} I(lf yes, give war or dates of service] 97_38_11],87 rs. Martha Lee Newberry , agwlce
[t 18. CAUSE OF DEATH (Enter only one cause per [ine for (a), (b), and (c). INTERVAL bswaEN_
E PART ). DEATH WAS CAUSED BY: b A QONSET AND DEATH
z [MMEDIATE CAUSE (s) Ih-f\r‘?} Cé’/‘czjr&/ 6”10*‘?13 Gigef |~ ~0(0
g Sy b deral fo~it~6d
(&) Conditions, if any, DUE TO (b} < A]" Fa N wal | ([ = f'l_f\
f which gave rise 19]
sbove cause (a),
' stating the under-
' lying cause last. DUE 7O (c)
_ = PART {I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART lIL. If deceased was female Wll'
g disease condition given in PART 1 (a} ) there a pregnancy in I_asf 0
I b | . / f 4 ' 4 ( Yes O ko nkhown !
. £ 19 th Hac/ vred Jtus clvgddra o n.
; E . ?E‘\:DESC[N E‘ W INJURY OCCURRED. (Entef nature of injury in PART I or PART Il of item 18.) .
] ar . . - LY
| g v (1 COv accidlen]  pas ?
' < = 7
| 9| e Eor Hour , L:j:\;:m__h. /D;Y% {7 d<sen ger in one whepr shvek’ by and e .
| g b__Pm Cay |
| 20d. INJURY ?CC%%RKEDD 20e. I;LACEFO: INJU'RY ’(c.gf.f,. in ':Irdabou: I;omo. 20f. CITY, TOWN, OR locj N COUNTY STATE
Wi rm, factory, street, office ., efc. k
| . NOT WHILE T WORK [J * Y — ° /VVQ‘ /' ) ()Q—S_P ¢y~ /Lb .
. —& d " S ]
: 21. 1 attended the deceased from {7 —t/ "‘@ to. and last saw hi’; slive on !! -/ X ~ &)
! Death occurred at. Q : 1 q AM m on the date stated above, and to the best of my knowledge, from the causes stated.
. fam )
' 6 228 SIGHNATURE ] (Deg ar title} 22b. ADDRESS . 22c. DATE SIGNED .
el 2 Jhnd . ek, A, e |2~ 4d
I z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a REMOVAL (Specify)
2| Removal™ 11-19-60 Eudora Cemetery, Polk Coymty, Missoyri _
L‘(L 24, FUNERAL DIRECTOR ADDRESS 25. DA'[E.lRECD. BY LOCAL REG. |26, ISTRAE'S SIGNATURE
= [STEVE PARKER MORTUARY, JOPLIN, MO.| //—.23-/7éo 227N

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘1o ~ | hereby cerfify that the body whose name .is recorded on the reverse side of this certificate was embalmed by
o o RIRN fo . )

or by ———— Student Embalmer No.

- - 5 T
. v . T

- .
working under, my personal supervision. . L / '
/--"—'—""""'_ i -
Student Signed %
. Signature of Student Embalmer 4 g .
. ™ ' Lieénsed Em ) ﬁ

.
A -t ST “'\\‘

Note: The\\above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV

{Failure to cof
- .with the abpve constitutes  grounds for revocation of license). . _ _ -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. 1 R 4




