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

DEPARTMENT OF COMMERCE
U OoF THE CENSUS

§ liegistmlion District Nu..zﬂ__,__

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

//
State File No 39769
__92/ (74

Registrar's No.

4
1. PLACE OF DEATH:
(s} County. St.

(&) City or town_.........0V 0.
(If outalde city or town limlts, writs "RURAL* and naros of townahip)
{¢} Name of hospital or institution:

Berliner Nursing Home,

Louis,

2. USUAL RESIDENCE OF DECEASED:

(@) State. TEAASRBLE ., @) County

(c) City or town Memphis.
(if auislda city or town limits, write “RURAL"}

16. (o) Informant Dl" H&I‘Old G + Newman .

® Aamm_:&ﬁ_umul_@_e_-._jw“
17, (8) burigl (3) Date thereof 11/14 40.
{Buarial, cremation, or removal) (Mooth) (Day) (Year)
(6} Place: burial or cremation. 3 L . _Mathews Tepelery
18. (s} Signature of funeral dlrcctor__c_;__B.._lem_&__s_Qnﬂ
(k) Addrerss ] 44

NOV. 1

{Date roceived local

19. {a&)

(If not in howpitel of institution, write streel number or location)
(d) Length of atay: In hospital or institutio * i ||- (@) Street No #45 So. Tucker.
{Specify whother 0 {If rural, give location)
In this community. =2
yoars, monthy or days} J {¢) If foreign born, how long in UJ. 8. A} years.
MEDICAL CERTIFICATION
3. (a) PRINT -
ruLL Name... ARTHUR B, NEWMAN. 12 Al
20. DATE OF DEATH: Month.......0 S Y,
8. (4 If veteran, 8. (c) Social Security P 2 2= e,
name war none. Ne none. year. hour, minute .M
21. 1 hereby certify that I attended tl? deceased from
5. Color or 8. (a) Single, widowed, married, e . 2 o O
hit Merried oy v
4. SEI...ME._l_e..: ......... mce.ﬂ.*_i_._i. divorced LE T L ED o that I last saw h_ === allveon, ~ e . /O 19 P
6. {b} Name of husband orwife.___.__._._..... 6. (¢} Age of hushand or wife If || and that death occurred on the date and hour stated above. Duratlan
LOU i ge G‘ . Newm En. alive... % ___years|| Immediate cause of death. - -
7. Birth date of deceased__ 9.1y 21,1883 T —
{Month} {Day) {Yoar) . . -
8. AGE: Years Months Days If less than one day Due to Al D T = e
P) dflww‘_u_m 5 o
7 7 - 3 2 1 hr. min, 4
Due to. oy
o. Birthphaee____FBlIrpOLRt...  New York. . : P/
{City, town, or county) {State or [oreign country) Baaar= TLL %—-
10. Usual occupation RE t i re d / Other conditions
/ (lmMamﬂt&h!mﬁ-dW[
11. Industry or business.. B.E81 TS te ent. /2. PHYSICIAN
8 {12 xome_ WElllom M. Newnen. R R — —
v Underline
& L1s. Birthplace : ork ) the cause to
15 foreign ocuntry) —
ﬁ { 14. Maiden name C'gﬂ"néwm ,( Ur‘lkn °) Of autopsy. w n?:—
tistically.
o] .
E 16. Birthplace T Ppm—— Igf::‘; E‘mrmliw 22. If death was due to external causes, 5l In the following:

{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(¢} Where did injury occur?
{City or town) {Coanty) (Brate)
(d} Did injury occur in or about home, on t'arm. in industrial place, in public place?

(Bpeci?y typa of

7 While at work? {&) Mmg /‘.a
) P, WMD
28. Signature (M. D. or other) o
Taddress D 2 1 T o oo S Date signea’?- 127 Y°.




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o coineeee.

- Registered Apprentice No

workinﬁ under“my personal supervision,

Signed._Q

I Licensed Embalmer No._ 2~ 8 /7 -
P. 0. Address ,.J,_?‘ /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N H.ANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) v -

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




