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

DEPARTMENT OF COMMERCE

Bonees on ’“T%’_ﬂlm 15 (§RNDARD CERTIFICATE OF DEATH

Registration District N

MISSQURI STATE BOARD CF HEALTH

Primary Registration District No1ﬂﬁ.§__<

A
State Fils No. 6_0_2_8_2.- '
Recisvors 2o CRY .

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

(&) County SETouls;

(e) State_Missonri

() County._ St L%iﬁﬁ_

(b) Cit town
y or tow {I{ outede city or town limlh write "RURAL" and nRme of township} {¢) Cltyor town.........I-a J}uﬁ V.ill&g&,.,...t. mmmmmmmmm &_/‘____2 )
. (¢} Name of h°'1=‘fl;"l'{lengmﬁsnspi tal 0> (If ontaide city or town Bmite, weite “RURAL™) * ;
(1f oot in hospitel or institation, write .tru‘l. number or locotion) {d) Street No"m"hlndworik(l'm};ﬁﬁ.eh;mn)
(d) Length of stay: In hoaspital or [nstitution.......: 5 Months oo . No -
(chih whetber |} {e) Citizen of forelgn country?. (Yes or No)
In this co nit ’
ﬂ-l:. mn;ﬂ‘:w :ayu) If yes, name country
MEDICAL CERTIFICATION
3.0 FUNT 1 AUTSE GOULD NEWMAN, < 2
20. DATE OF D 'rn‘ Mnmh day.
3. (b) If veteran, 3. (¢) Social Security . ,7 ) 5{‘2. -
Cw mingte.
name war. None No._None s our
21. 1 ht.rebv certify that I attended the deceased from. .
F 1 /“ 5. Collor o{t 6. (a) Single, w}id d . b 1wl o Y 22/ 19 _f-{(
emale. e owe ;
4. Sex 7 &“'T.hat Iast saw h. &L ative on ST 0 19_?_{.
6. (b) Name of husband of Wife_—........ 6. (¢} Age of husband or wife f {| and that death occurred on the date and hour stated above. Duration
Arthur B. Newm&n alive o _years Isa:e;:llute cause of dﬁ.__:____ oy -
1. Birth date of deceased...DECEMbDET 30, 1866 " y
“(Month) {Daw (Year) v L &
q E ) ~ "
8. AGE: Years Montha Days If less thast one day, Due to. & - CHUY JE ?7 ........ -
74 8 | 21 N . y a‘—'«”ﬂ% e
- / Due to. -
9. Birthplace Onondaga s New York ‘ da
(Clsy, tawn, or county) {3tate or fareign country) T M . ¥ Ié,} \
h it
10, Usual occupmlon....&t_ home ' o('iu:;“';':':" tlona. T Ya of Aoty ;\ ¥ E
11. Industry or business, . - 7 PHYSICIAN
M. findings: o —_—
E 12. Nﬂmﬂ ur Jr L'M"‘GO uld = C'u}-f- ﬂgifl' ODﬂ:ﬂ:"" ‘ Underline
5 unknown - : 7 New-York |- .= . - PANRETERE | the cause to
= 113, Bi.rtlmlm oot 7 0 - fwhichdeath
= (City, tgwn, or nu!! (Stata or Fareign country) Of autopay S— /.r’[ Q[ _F e should be
& 14. Malden nameL QT TRINE O - - ?1 h e m'm-
E9 15, Birthplace. UNKNOWN New_ York T T,
g ’ P T P— (Biate or fomelgn countes) 22. If death was due to externa] causes, fill in the following:
16. {g) Informant Lr.. H,Q.ﬂewman. - . () Accident, suicide, or homicide (speclfy)
® Addrens_5_Lindworth,.lane, IaDue Village || @) Date of occumence
[ occur?,
17. (@) Purial (8) Date thereof. ;,ept. 23 ,41 {¢) Where did injury [T pow s

{Burial, eramation, ar removal)
(¢) Place: burial or cremation.

o~

(Co
(Moath) (Day) “(Yeas} {d) Didinjury occur in or about kome, on farm in !ndunna.l place in public place?

S5t. Mathews Cemetery

(Bp-dl‘y tm of place)

18. (a) Signature ;f?fulgtalﬁllrecmf C.R, Lupt,on & SOHS . , While at work? eamof mlury-——-—é_/_.._..__
@ 3 elmarg Lvd, , 23. Signatare’. a : E ____. (M D. orother{-?
(Lo Lo ey

19. {a) '2

{Duta roceived loc-lre:i:lru)

¥ (Registrar's sienatored . .. - | Addrrna 7 b o

Date uixm-r!

1:-‘*!

(Licensed Embalmer’s Statement on Reverse Side)




¥,

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..............

, Registered Apprentice No. o

working under my personal supervision, T

Licensed Embalmer

P.O. Address¢ /{/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
“the above constitutes grounds for revocation of license.)

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




