SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61~ 012435

STATE FILE NUMBER

Ny Y 1087

Registration District Neo. -.,-_-______.l__---___Pr|mcry Ragistration District No. _-_-3.%2__Reglstrcr ‘s No. _/_8_5__________
| AMENDED I

1. PLACE OF DEATH =~ 1v W7 2. USUAL RESIDENCE (Wherc deceased lived. If institution: Residence bofore
W
A - a COUNTY Adair a. STATE b. COUNTY asdrmission)
T Mo, Adair
Q b. CITY (If cutside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z oR i OR
s 190N Kirksville ¢ 4 TOWN Kirksville Yel No O
El [ ;%SLP"!IAATEOQF (If NOT in hospital, give location} Inside ‘Lil‘ﬂifl dAs;Zr)%%EETSS (i cutside, give lecatien) Reside an Farm
) .
= iNstirution. Laughlin Yes (X No I 1415 N. Green Yes O Nofd
=
.
3. NAME OF DECEASED First Middie Last 4. DAL /% C 74 Year
(Type or print) OF
. Mildred Fern Newcomb DEATH &k 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Marrind™] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
H H Months Days Hours Min.
F wh Widowed [] Diverced 2-2-1911 50 -
108, 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
during moaﬁuégmaﬂywcn if ratired} 8&13318dy sublette Va1 fa] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.
. William D. Newcomb Nellie M. Stites none
5. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
, (Yes, no, or unknown}[ {If yes, give wer or dates of service)
n Bessie Moore,lL15 N. Green,Kirksw¥ille,mo
] -1 18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b), and (c). INTERVAL BETWEEN
uz-' PART I. DEATH WAS CAUSED BY: 2 é —_— ?SET AND _DEATH
& g f IMMEDIATE CAUSE (s} Mﬁ-"}'&- Adr<’ G XS h /3] m_}
2 g fors  HYAL
< 8 ; oerom _ L¥DBE A=Al A s Awp Seua2et Yy
et wbhom‘ gave rise‘ I)o [ §
d . sbove couse (2), /ﬂg p_ ; % — . -~
= stating the under- i
lying - cavsa  Tast. DUE TO {) ke e {3 p/}’/?/ v § U/ 1! i S r i
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminat PART 1L If deceased was femala was
g disease ¢pndition veg in PART | () there a pregnancy in last 90 daya.
§ f# II:] Yes | 0 N- I O Unknown"
E 19. WAS AUTOPRY 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[+] PERFORMED? ] 0
o YESL] NO
S| 2 TIME OF Houl  Meath, Day, Year |
& INJURY a.m,
; p-m.
20d. INJURY QCCURRED 200, PLACE OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
o "
- - b . S - 2“
é 21. | attended the decessed fro / 2 6/ and last sow .:,;llvn on Pl u
o on the dete stated above, and to the best of my knowledge, from the ceuses stated.
— Fal ]
8 e {Degreeg or title) 2276, ESS 22c. DATE SIGNED
5 = P . L‘-«a 5- >t/
2 Z3a. BURIAL, CREMATION, | 23b, DATE 7k N LEMETERY OR CREMATORY 73d. LOCATION (City, Town, of county) Grare) ¥
o [a] REMOVAL {Specify) H )
5 e E_lLi-&1 Maftdes Hills Cemetery Kirks¥illemMo.
s 4 24, FUNERAI. DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 28, ISTRAR'S SIGNATURE
o %] Dee "iley Funergl Home,Kirksville,M0. | »7 5 196/

“{/(J‘ W mwcenud Embalmer’s {atﬂem on Reverse Side)
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) N STATEMENT BY LICENSED EMBALMER .
R ot
- * e ”t [y .-?" - ‘.".\‘Io i \A’ \\'5 !"‘(: -'\ N __;\.\ 1.".‘,_,/_‘4'-)\_ Q
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
LAY -";
or by s ¥A Ay | Student Embalmer No.
o
working under my personal supervision. f.
Student Signe

Signature of Student Embalmer

N - v . \ed -, - \ S =G Licensed Embalmer Noé((rpﬁ

- ™

: e - N "._ P.O. Addres?ZZ%.‘mg‘ ﬁ . é%
.‘
W v

Vel ™ = i Note: . The above MUST BE SIGNED 8y THE LICENSED EMBALMER in h|s OWN\HANDWRITING {Failure to comply

" with the above constitutes grounds for revocation of Ilcen:e) o

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

If this body 'is*iiot embalmed, fact should be so stated above

handwrmng






