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

DEPARTMENT OF COMMERCE
BUREAVL oF THE CENSUS

FILED MAR 18 1942 ¢

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 37 a2 B

State File No7232 ............
g

Registrar’s N,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Mary Elizabeth Newberry ..

@ couny...Mgdison 7 - @ saeMissouri ® county... Madison £ 2
(&) Cigy or town Fl‘eder' CKtown tas
(I outside city or town limita, write * HUBAI and name of township) (¢&) City or town.... Fre deri th, QW /
L0 Name of hosmtal ar insmuuon . (If outaida city or town limits, write “RURAL™) 7
e G .‘/ , ) Street No...2Q8._ Albert
{If not in howpital or institution, writa street number or loention) (I rural, give location)
{d) Length of stay: In hospital or institution
{Bpecify whether (¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
o NEWilliam Henry (Harry)Newberry
P 20, DATE OF DEATH: Month.... F€Da . day 13
3. (8) M veteran, 3. @ ! arity I, 1 g hour. 11 H 15 minute, P . M.
X X e
name war. No.
- 21. I hereby certify that I attended the deceased from
$. Color or 6. (a) Single widowed, married, el 7 199Z, 1o ;'g6 L3 19?!.1-
A L
4. Sex.. Male L mCEWhite divorcediid dOWE Q. that Ilast saw h.geaplive on 3-05 L3 wfz
() Name of husband or wife.. 6, (¢} Age of husband or wife it || 2nd that death occurred on the date and hour stated above. “ | Duration

Immedjatg cause of death
—)/?14 . 2 ¢ . - & i

. Birthplace.. Unknown..... Unkn Q1.

{

1 (City, town, ar eounr:y} {Stats or foreign munl.ry)“
16. (@ 1nfomt__elg§.§pl}....ﬁ§.!}.rx....l\le.ﬂb_ﬂ:r.y..-......-......_...
o Address. FTEAericktown, Mo. '
17. (g} _BuI‘ial__ (&) Date thereof. ....2
{Burisl, cremation, or removal)} Monl.h) {Day) (Yur)
() Place: burial or cremation.. ._iy
18, (a) Signature of funeral director
) Address Prederickto
19 (@ (D.ma roveived Ir{?ulur)

. Bi ceeased.Mareh 22 1869 e Xl
7 rth date of d T & e 7
3. AGE: Years Months Days If less than one day
72 10 21 OO .} OO -1 b
ue to.
5. Bmhplm.l?.;:ggle.;L:_;.s;__l.e:.t..o.w_n...._.___._..c.) Missouri
(Cuy town, or county) {State or fareign munlry)
h dition
10. Usual occupation Printer i c():n:]z::‘:“ tions withio 3 ths of death) J
11. Industry or business... NeWSp&p er.. o Eei ] PHYSICIAN
= ajor findings:
(12 Nemeliilliam Newherry || e 2. \ i
o :
F1 13 mirnplace Prederi cktmm ...... {)Aissouri ....... ) the cause to
f ity, tows, or co % (Stote or foreign country)} Of autopsy should be
& ( 14. Maiden name... arg&re ......... MQnthme - charged ata-
E tistically.
=

22, 1f death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (speciiy)
{t) Date of occurrence.
() Where did Injury oceur?.
{Ciiy or town) {County) {State}
{d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
(Specify type of piace} Y
. While at work? ..o (€) Means of Injury.. oo
23. S.ignalu.re....,....z:..:...ﬁ_g_‘..._ Pl e Ty et ...:..... (M. D nfoth:r}.ﬁ.ﬂan
-Address

{Licensed Embalmer's Slntement on Reverse Side)

.. Date signed.g.:és:.‘f
7




- S . | RECEIVED |
District Health Officer No..-ff.-- N

o - District Filg Number o ¥- 2 ~ 278
. Date Filed. /% - #2-
a ; I
. , n ) !
! Yowhg . ' *

et

~ STATEMENT BY' LICENSED EMBALMER

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

- .7 .

: - ; — Registered Apprentice No
Signed.% ALY AY
d Embalmer No Aé / 7 \?

. . . P. O. Address. 722

" working under my personal supervision,

Note: ' The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) o
L -

If 1his body is not embalmed; fact should be so stated above. . e




