MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-009731

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE ENDED Registration District No. _-____________-_l.-.__Primary Registration District Noéﬁg_Q.O,_____aegishur‘s No. ____4_9&3_,____ STATE FILE NUMBER ;
onTHissus  AMENDE —FICED APRTI06D
1. PLACE OF DEATH =~ 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
R_VS 100 o a. COUNTY Adaip a STATE Mo, b.county Adgir admission)
ev. 4/59 % b. Cg;f (1f outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COIIZY Inside Limits
]
. z TOWN  Kirkasville years own Kirkaville Yes [ No ]
00 / Z o c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. ASEEEIEETSS {1f outside, give location) Reside on Farm
. 2 /7] g WX 103 E. Harrison Yos T Nofl=ff - 103 E. Harrison S t. Yo O No Bt
3. {l}lAME OF DE)CEASED First Middle Last 4. DoAgE Month Day Yaar
Ype or print
4 WILLIAM KING MeNEW peam April 2 1962
G’ 5, SEX &. COLOR OR RACE 7. ddassimdbedm] Never Marri a. DAT F aIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
T_c_ Male White ieprnuns] ME /gfqz Months Dayy Houyry Min.
)
10a. 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
& Ug') durmg ’E t of varkuT Ilf%\fé Ii retired) F arming Fu.l t On, Mi a Souei U
7 0 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE d
e Benjamin F, McNew Nancy Jane Fugate Never Marrile
8 22— w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address M
— < {Yes, no, known} [{If yas, give dates of ice) ; 3 il
0 ) < s, No, ﬁ(;n oW, yes, give war ﬁoa es of service N 0 N. E aggie Moncreif’ KlI’kSVllle, Qe
-——-&L— o [ 18. CAUSE OF DEATH (Enter only one cause per line far (a), (k), and (c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2|5 z IMMEDIATE CAUSE (a) Coronary Occlusion hours
11 o] ]
|E R [a] :
Q
] o | a Conditions, if any,]  DUE TO (b) Coronary heart disease years
- _3 @ "‘5 which gave rise to
Iz o e wnder:
13{ - 0 1= l’vinggcauu fast. DUE TO (¢} myoc arditi 8
Z -
. -
N z PART Il. OTHER SIGNIFICANT CONDI"ONS CONTRJBUTING TO DEATH but o1 relate Io the ,te al PART I1l. If decessed was femal was
g disease condition given in PART I (3) DO Yy weas not f i"j:‘ there a pregnancy in last 90 days.
w
Z Slabt. 8pm L/3/62, cause of death secured from his EREREE
g = | 19 WAS AUTOPSY | 20a. ACCIDENT sut%ue HOMEIlCiDE DO NORSRIDREECY. njury in PART | or PART Il of item 18.)
. W EDR ' .
s Jqe 5E§F3m~ok+«. LB - former physician who has not seen him
Zz |z S| R TIME OF - Hour < Month, Day, Year. since 12/5/60, Body was full ol tigssue
pd 3 INJURY  am. .
x 9 g pm. . |gas and In a bad state of decomposltion.
E o 20d. INJURY OCCURRED 208, PI.ACE OF INJURY (e.g.. in or about homs, | 204, CITY, TOWN, OR LOCATION * COUNTY STATE
or WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
5 o a NOT WHILE AT WORK O
o N
S o g é A 21. | attended the d d from - to. and last saw ::1 alive on.
@ g o Death occ) on the date stated asbove, and to the best of my knowledge, from the causes stated.
w = .
g W 3 o) 22a. SIGNATUR P 22b. ADDRESS 27¢. DATE SIGNED
c| P 5| 'Nova E, 7 Sofoner, Adailr Co. | Kirksville, Adair, Mo. L/L/62
< 23a. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY Smwiniwaiggr’ 23d. LOCATION {City, town, or counly) {5tate]
y AL (Spe<i
g 2| piwiel " |April 5-62 |  Stuckey Millard, Adair, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR’'S SIGNATU ’
o]
= ZlFoster Memorial Home, Kirksville, Mo. #.4./952 Zj GM ..
/ 7

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

T 24/ %rv% e/ o

Student

Signature of Student Embalmer

Licensed Embalmer No. h'? LLZ

p.O. Addrdilrksville, Mo,

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN .HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation of license). v~ Ly
b ¥ embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng . .

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

- ) N B



