Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 70 04
zes f FILED™DN 111047  STANDARD CERTIFICATE OF DEATH suate Fite o LA 1=
X47070 || Registration District No. j _,2’ g Primary Registration District No. ....i_.._. / { / Registrar's Noyjé.m_“
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
a (o) County swate. Missouri ) County. G¥eENE ﬁ/
8 Oty or o e ity o towa B, write "RURAL” and nama of 1 fty or town............opringfield — M 7
E {c) Name of hospital or institution: / {If outside city or town [,m.u writa "HURAL") _....._..__...‘D
Rural route # 3 . @ Street No Rural route # 3
E (If not in hospital or institution, write street number or location} (Lf rural, givo looation) ‘)
Le h of stay: In hospital instittttion
@ ngth of stay: In hospital or “l (Specify whether || {¢) Citizen of foreign country? HO (Yes or No)
g In this commaunity........ SEVenteen _years
yenrs, months or doys) N If yes, name country.
[ MEDICAL CERTIFICATION
& | il NAME JESSIE M. NEWMAN
AME LR L
: N o S s 20. DATE OF DEATH: Month M&Y day_ 19,
3. (b) If veteran, . (e cial Security R A B
ﬁ name war. none No none Yem'"'"—---leg‘:z ------------- hour, 3 . minute.. 30 . .M.
21. T hereby certily that I attended the deceased from.
E / 5. Color or 6. (a) Single, widowed, married, .. } / 4
l 4. SexFemﬂle,. racc_w-hlte, divoroed...uazxx.lﬁg-_,_.f that Tlast saw h.__ & T alive o 5 / 18 / &7
E 6. (b) Name of husband of V... oo 6. () Age of husband or wife if |[ #0d that death occurred on the date and hour stated above. et
nrciton
A. 3. Newman aliveJTLENOWEL  years |} Fmmediate cause of death
5 7. Birth date of deceased... NOVEmber 5a 1874 || -—-Cerebral hemorrhage........|...&. 48y
5 {Moath) {Day) {Year)
=
o 8. AGE: Years Months Days 1i ess than one day Dueto.ATterio-sclerosis ?
E 72 6 14 hr, - min
- . . Due to
8- 7|50, Birthpiate. Ldncoln, . . .Illinois- /.l .- 7TTTTETITEETITIUI ST -
- {City, town, or county} {State or foreign country)
= ; Housewifae ° v - Other conditions.. Hemi Dl egia 2 Vrs.
= 10. Usual occupation . < {Include pregoancy wn.lnn 8 mionths of death) —_
42] i
= 11. Industry or business Home '\} .| PHYSICIAN
I =1 Tl 4 . . sy _ || Major findings: o , . o } .
- g 12. "Name % <A B TB.leI‘ . - ; ** Of operations:....; . : Underline
= LClear Creek,. Illinois / B0 the cause to
. & |1E. 13 Birthplace i o - o : whichdeath
e, ar cooanl or Llorel,; Y, r
5 § 14, Maiden name. Cminerv& 'ﬁent’ Of autopsy . e Ny %};%—Eaeﬁ:m?
. B 3 = - . : : i .
g\'1s. Birthplace....... Unknown Illinois / 22, li death was due to external causes, fill in the following:
E = v . (Cl“': town, or munt)) (State or foreign country}
B 167 (@) -Infc;r‘m'mt' . MI‘ A b Nemm (Hu sbm‘d) (a) Accident, suicide, or homicide (specify)
B @ Address_ " RFD# 3, “Springfield, Missouri||® Dat of occurence
. 1—7- @ B"u'l‘i&l _ (b) Date thereof._._. 5/ 21/ 1947 || @ Where didinjury oocur? {City or town} (County) (State)
K (Bnml.mmunn, or remmml) . (Month) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in puth
Tt (c) Place. bnnal or cremation.. Ood. _.Fe.m —
N A mle Ty TR of place) :
R | BT RreS) Stgnature of funA, maml-g mey e HO - While at work?._....._. ' (SFT_‘_I_" ‘(",I)'° beans of injury,.. _{_)_ S
, Sprin Souri.. C ,
@ g"‘f ghield,. MJ.S ougl... L add Al g LY (M. D.or otl_]el')m#. '
19. @ (Date rocotved hc;l;gi 0 & —§ - NN N .. 3 N Date signed.‘_;‘.'l.?aﬂ,:.l-\»_T_
(Licensed Embalinei’s Statement on Keverse Side) !




' STATEMENT BY LICENSED EMBALMER

hereby certify that the Body whoseameg

ing under my personal supervi!ion.

recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No....J, ZDV ; 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A
the above constitutes grounds for revocation of license.)

If this body is not eml)almed, fact should be so stated above.
o P i



