MISSOURI DIVlSlON OF HEALTH — STANDARD CERTIFICATE OF DEATH , ey y
DRPARTMENT OF Pl.f_?l.lc HEALTH AND wl:Lnynz 3_}"'““ Reaiaraton Dieric o 3 / a7 " TS R

Registra istriect No. ’
DO NOY WRITE . -
ON THIS STUB AMENDED %ﬁn@m — .
B 1. PLACE OF DEATH 2. USUAL ﬂmﬁ (Where. deceaud Ii\H I m ufuﬂnn Residence before
b. COUNTY 3on

VS 300 ] e.counry Harr isen : a. STATE
Rev. 4/59

admission)

b. C‘I)‘l;l {If cutside corporate limits, give TOWNSHIP anty) Length of stay in 1b e CITY Inside Limits
. . OoR

I S -
OWN Shermen Township 2 yrs, Town Bethany, Yes [0 Nogd
c. FULL NAME OF (if NOT in 089"# give location] Inside Limirs d. STREET (If. cutside, give location) ide

DATE AMENDED

HOSPITAL OR . . ADDRESS Reside ‘an Farm
nsiTuTion. . ReX oD Yes O No[X _ R.F.D.#4_- Yes (X No 3

3. NAME OF DECEASED First Middle Last 4. DATE Mnmﬁ Day Year
(Type or print} . Haze 1 ( ) N OF
nens Newsam 'DEATH May 25,1963
5. SEX 4. COLOR.OR RACE 7. Married Never Married [] 0. TE or amm 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Femle Wh ite Widowed Diverced O {4 /2 70 -Months | Days | Hours 1 Min.
10a. USUAL OCCUPA'FION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ooun!rv) 12. CITIZEN OF WHAT COUNTRY

WIPSREEWT ™ o #*ied | Housekeeper (own) Fredrick,So.Dakofa  U,S.A.

13a. FATHER'S NAME = T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Hurst , Unknewn Gaerge C, Newsam

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address - R F D #4
Yes, no, )[ (4 ves, oipp war or d .
{Yes, no, or nk&own l( yes, HN ar or ates Mrs .Carrie Gever Bethanv Yo .

18. CAUSE OF DEATH (Enter only one cause p INTERVA
. PART |. DEATH WAS CAUSED BY: ONEET AlthB‘gAE'F#

IMMEBIATE CAUSE (2} Benerallized Carcinomatosis 3 mo,

-

Conditions, if any,} DUE TO (B)° Carcinoma of Cervix 2 yra.

DOCUMENT

which gave rise to
asbove cause (a),
_stating the under-
lying cauze lest

Py
DUE TO {c) -
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY Mll. If deceased was female was

di diti i in PART | {a) the in last 90 d
isease condition given in a Anemia and cachexia [ 5 rYe“a Tesal;::f i1 ;fun&n:::

19. WAS AUTOPSY | 20s. ACCIDENT _ SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. Entar nature of injury in PART | or PARY 11 of ftem 18.)
PERFORME! (m] m] O
. YES[J NO ) .
20 TIME OF___ H Manth, . Yean |
INJURY - 13 a?:\“' s i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pom.

'20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, YOWN, OR LtOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bidg., ete.) )
NOT WHILE AT WORK [

+

_ _m_\;mciu. CERTIFICATION

a 4 sttendad the decensed from. 1=23-1958 _, 5=23=6J ord et savghyalive on 5-25-63

Death occurred at. 9 e 45 P'M L m on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

(Dagree. or titla) N 22b. ADDRESS N 22:. DATE SIGNED

225. SIGNATURE D
»g // / LG %} Bethany,Missourl 5=27-63

-"73a. BURIAL, CREMATION, | 23b. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) {State}

MR YaT | 5/28/65 | Foster Cemetery Harrisen Count

24, FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG
)7 New Hampton,Mo, [.J- O K

(Licensed Embaimer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT. BY LICENSED EMBALMER
ATEM| ; R

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

or by K Student Embalmer No.

working under my persenal supervision.

Student

Signatyure of Student Embalmer

Licensed Embalmer

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

If embaimed by a STUDENT, he aliso shall sign in his OWN handwrmng

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




