. ‘ - é
-Registration District No...ss. 6 L

DEPARTMENT. OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BuzgAu o Tz Carsus STANDARD CERTIFICATE OF DEATH

Primary Registration District No..hj“im‘gngm.m

Siate File No.

15497

Registrar's No, &j "\S -

1. PLACE OF DEATH,

{a) County. Missis Sippi
(&) Clty or tdwn Charleston
% (I ontside city or town limijts, writs “HURAL" and nams of township)

{¢) Name of hospitzl or institetion:

71) _State Street 2

(I nat in hospital or institation, writs street pumber or Jocation) i
(d) Length of stay: In hoapital or Institution

In this community, 5 days

(Speclfy whether

2. USUAL RESIDENCE OF DECEASED)

@ e, Missouri

@) Comnty.._Madlson

a City or town. Fredricktown

(d) Street No

(If ontaide city or town limits, write “RURAL")

Route

{If rural, give oontion)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Fredericktown Missouri

15. Rirthplace.

years, otiths or days) - - - (¢) I foreign born, how longin U. S, A.? years.
8. (a) PRINT ; m MEDICAL CERTIFICATION
et . John Bennett Newcum April 8
- 20, DATE orw. Month. day
8, () If veteran, B, {¢) Social Security " 2 — 7 P.M
Siia i T XX No xR 1, 1 ym:: redf; I :: deceased F o
2L 1 h y certdfly t I atten L] Tom
Male 6. Color owhi ta 6. (o) Single, wldtgfrfg.:[lg. M 31 1&. to. %A/. ! 1&;
4. Sex race divorced-..... -1 that st hi _ alive on Apne . 19_‘{9‘
8. {3) Nan.‘.tﬁiuhfd or wife - B. {¢) Ageol hus%udﬁr wife if ~ and that desth occurred onithe date and lonr stated above. Duration
“u18sE | " Uirednal N ‘
> r Yormarrda g
B e Séptember 3 IBB S s
(Month) {Day) {Year} . . [/
8. AGE: Years Months | Days If lesa than one day Due to.. ’ oot D1 K
77 5 [ \
| hr. min bl 4 A y
. D 0. -
o Bromme.  Fredricktown Missourd [ T ltl"’ -
{City. town, or coonty) (State or farcign wmn? U
" . r contditiona
10. Usua! socupation Re t il‘ed FaI‘mB r ) c?lr::irude t il 3 b of doath)
11. Industry or business Fariing PLYSICIAN
s . M findi H —_—
E 12. Name. Bennetlt Newcum I ni&' operations... X Caderline
e Vincennes Indiana the Cruse ta_ _
& U138 Birthplace - i;‘ ¥ which death
e -
B ¢ 14. Maiden name SERET TP hces FERETE =D  ofanopy \ should be
=] tiatically.
5
=

(City, town, or county) (State or fmlrn couakry}

16.:(&) Informant Samuel M. Newcum
® Addrigs_.! Z1 State St. Charleston, Mq
17, (a) -Burial _ (3 Date thereo! 4-10-40

{ Buris), tremation, or retoarsl) (Moush) (Day) (Year)

Fredericktown, Mo.

(c) ‘Place: burial or cremation
18, (o) Slgnature of funeral dlrecwlai

19. {(a} 4‘ yd /— 4 o & \7 -‘t/
{Daterecoirad lecal readstrar) {Rexcintrar’s siguatars)

r-Nunnelee Servicw~

22, If death was due to external causes, fill in the follow?z:
{a) Accident, suidde, er homicide (specify) %

o{8) Date of occurrence

A

{¢) Where did injury occur?. x
(Conemty)
{d} Did injury occur o arﬂvzut home, on farm, in Industrial place, In public place?

{Cizy or Lown)

{Sinze)

type of place)

Date egn

(0 Meam of injury_
(M. D. 3 :
“’4% i

(Licensed Emhbalmer's Ststement on Reverse Side)




RECEIVED
District Health Offloer No. 2,

District File Numbeé}.{.o.-_zz
Dot Flled ... L L /4O

STATEMENT BY LICENSED EMBALMER

-I-hereby certify that the body whose name is recorded on the reverse aide of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision. MQ M %/
J ) Slgned -

- - Llcensed Embalmer No 3 ?‘S

. ,' 0. Addrem /@/@w(uia 2

Note: The abore MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




