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BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

8441

AR 27 19 4§T ANDARD CERTIFICATE OF DEATH State File No
Edjrhnﬁ!ct No..............Lg_......_... Primary Reglstration District No. —_3...0 0 lf- Registrar's No. [ 0
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
Co Barton Missouri Barton 2
(a)} County. [aHaT {¢) Swmte (b) County. ]
(8 Cley or town Lamea :
(It outside cit¥ or town limita, write “RURAL" ond name of township) (¢) City or town........ r, .
() Name of hospital or institution: (If outside city or tawn limits, write “RURAL™) /
Conrad_ Apt_lrtmen#s _ | _ (@ Street No Fh)
{If Dot in hogpital or institution, write strest number or iocation) (If rural, give location) b
Length of stay: In hospital or institutl N
(@) Length of stay: In “Dé 5 o :ar s"" ety whaber || () Cltizen of ferelgn conntry? ° (Ves or No)
In this community Y
years, months or days) ‘ If yes, NAME COUNLTY . urnvnisrsrrenss
MEDICAL,CERTIFICATION

3. (0 PRINT HARGARET ALICE NEWMAN

3. (8) If veteran, 3. {¢) Social Security

/o3

20. DATE OF DEATH: Month M. 7775 ).

L AL L 7

day

Y

year hour. minute.
No
ame wor 21, T hereby certify that [ attended the deceased from -
P ’ 5. Color or 6. sg) S}nsle. wirlcm'fd(.1 mrri(cid. . —_— 9., to h— 19
4. Sex ] race Ldi""’md—--——ﬂ—l-'---—o-ﬂg——-— that I last saw h...=="Talive on 19 i
6. (5) Name of husband or Wife.. ... 6. (¢} Age of husband or wife If and that death cccurred on the date and hour stated above. Duration
Gust C, Newman alive ... years || Immediate canse of death
7. Birth date of deceased.... November 21 1861
(Month) (Day) (Year) -
8. AGE: Years Months Days If leas than one day
84 2 23 hr. tnin
. N R Due to
. Rock Island County, Illinois /
0. Birthplace A
v {City, town, or county) (S1ate or foreign mll;i) 2 /
. i Other conditions.
10. Usnal occupation Hou 8 ew-lfe {[aclude pregnancy within 3 monthe of death) ‘/ 1
Y .
11. Industry or business ' Seajer fodi .\E‘(b PHYSICIAN
- Or nndings: _—
5 12. Name Robert Bowes vy Of operations........ G\\ Uaderline
E 13. Birthplace Ireland T ;lrlh?icc;l(lj;tg
toma, opco (State or foreign Dwnu:') Of aut. should be
E{ 14, Maiden name ﬁ& u%ém'a'n ’ autopsy c}:a{geﬂ ata-
tistically.
. Birthpl Ohio Himmes [ i —
§ 15. Birthplace. T ————— Biatn ox foreizn conay) 22. If death was duoe to external causes, fill in the following:
16. (@) Informant Frank Johnson (a) Accident, suicide, or homicide (specify)
) Address Lamar, Missouri {#) Date of occurrence
occur?.
11 (o . Burial () Date thereof... F8b_16_1946 || () Where didinjury PR

(Burial, cremation, ar removal) (Masth) (Dex) (Year)
() Place: burial or cr Lake Cemetery

18. {(s) Signature of funeral d.mmrKQNAllTZ EUNERAL HOME -
(%) Address Lamar, Missguri

19, {a)

fon

e L INL "”éz‘u‘?r‘.-’ ~;M -

(Stal
Did injury occur in or about home, on farm, in lndusmaj plaoc in public pl.aoc?

{d)
{Specify t. f pleca)
While at work ., (ﬁn .idga':; of lnjury....._.(_.,z.____._.___..
23. ﬁ M A_ (M.D.orother)” 7% R
Address. [\ .o ..., Date signed._ “ !

/F

(Licensed Embnlmer'oﬁtemenl on ReveOA Side) 6 5' &/%. IQﬁp
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STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name is record.ed‘c‘)r‘l‘éhe :-'r.a\rerse'side of this certiﬁcate was embaln;ed b;r ﬁe, or by
) . Reglstered Apprentlce Noweee e . . ..... .
working under my personal supervision. . N i
L e -.
" ' ngned ,L M,, b-—u...-
' ' " 2247

Licensed Embalmer No

i’ 0 Address

Lamar-, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.I\DWBITING. (leure to comply with

the above constitutes grounds for revocation of license. )
_ If this body is not embalmed, fact should be so Btated above. .




