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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
CERARTMENTY oF PU.L'R‘; :1:::11::;":::o.w.il:.:f:_.____ __z_Primuv Registration District No.‘lo_.. ,éé _____ Registrar’s No. /él —————— STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED oy
1. PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
Vs 0 o) 8. COUNTY a. STATE COUNTY admission)
v 4759 | |3 COLE MISSOURT GOLE
ev, 4/ 5 b. C‘IDLV (If outside corpaorate limits, give TOWNSHIP only) . 1 Length of stay in b <. Cs\g inside Limits
5 .
s TOWN  TREPEESON CITY, MO, own  JEFFERSON CITY, MO. |Y=® NeO
") 2 ’ai E <. ;%éP?T?ATEOOF (If NOT in hospital, give location) inside Limits d.:gIEsEE‘gs {If cutside, give location) Reside on Farm
=
2 L9l |3 nsturion. MEMORTAL HOSPITAL Yes(f NeD 1209 MONROE Yo O N X
3 ] - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
P - JOHN RICHARD NEWSAM oeaH  APRIL 16, 1962
(& 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Di d Mopths Days Hours Min.
s/ Male White oD oD | ) /5/92 | 70 o] P o]
10a. USyAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w durlng mast of werking life, aven if retired)
g ired Mogkane, Mo. USA
7 ﬂ hur] 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— .
e John William Newsam Unknown Bessie Notels
8 I W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)| (If ves, give war or dates of servi
2420/ |u ne | 1| DAVID R NEWSAM J C MO.
] | 18. CAUSE QF DEATH (Enter enly une cause per line INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: - * ONSET AND DEATH
a o 2 IMMEDIATE CAUSE (a "‘d { 'f-‘) i
! g 8 + X
Sl g euk) 9 urtore, Myotapdrum
o Q Conditions, i DUE TO /
12 a wi enditions, if any, t
3 - el which gave rise 10
— 1% (= sbove cause (a},
13 = stating the under-
{ - ﬂz lying cause [ast. DUE TO ()
'_‘—"—_% = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was female was
g= . dls:asa condition: gwan in PART {a} there a pregnancy in last 90 days.
5 N I T LUy [0 ves [ 0N | O Unknown
‘g é 19. WAS AUTOPSY 20a. ACEIDENT. SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of injury in PART | or PART Il of item 18.)
3 B| " iomgs (0L 0 D
Z . ! -
z |z N . b3 | smeTme OF — Houb ™ Monih, Day, Yoar
=1 B INJUR a.m. .
= g < 3oy . g 3 * pm
Z o [ r 1ol vl boos) 290, TNJURVIOCCURRED e, PLAGE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E " = “WHILE AT WORK ] form, factory, street, office bidg., etc.)
5 *NOT WHILE AT WORK [J
o o 'a) S o L
S o g é 21. 1 attendeq_the deceased from. - - ' ’°#—M‘nd last saw mclive on, ot hat 2_
m o a ; B ge, from the causes stated.
"‘5 o a o) 22c. DATE SIGNED
> | |Z - .
[ w S ) & ] A ’
q T CREMA“ON " . B OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o co {State)
O' [a] REMOVAL [Specify)
z i 4y 19/62 RESURRECTION JEFFERSON G TTY, MQ.,
s < T 7 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGN °
fri - - -
= & M J C MO, ROUbree /T6R | W‘%
(Licensed Embalmer’s Sulment on Reverse Side} y
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“"3 'I' hereby cérfify that Thé\ body whose" name is recorded on rhe ‘fe'e
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rsé side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision

Student - Signed J 742 / d

Signature of Student Embalmer
L|censed Embalr No. :f 3 2/

2zt

P. O. Address 29
TR I f‘lg‘ote The ibove MUST BE SIGNED% BY TF-IE LICENSED"’EMBALMER in his OWN HA
with Ihe above constitutes grounds for revocation of Yicense). 3% % I S
LS emeImed by a STUDENT he also shall sign in his OWN handwriting. -
T If thns\ bo‘Hy is’ no¢ embalmed, fact should be so stated above.
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