Wz

THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 FILED OCT 2
o | 3 1343 STANDARD CERTIFICATE OF DEATH 9"’92
, ‘BIRTH NO. REG. DIST. Mo. 579 pRiMaRY REG. DIST. No.io_ﬂ Kegistrar's No..... /yﬁ?
/ ? 1. PLACE OF DEATH : 2. USUVAL RESIDENCE (Wbere decessed lived. 1f institytion: residence befare
’ a. COUNTY a. STATE - b. COUNTY adunisgion).
Cass Missouri Cass! ~v
} b. CITY (I! outnide corpurate limits, write RURAL snd xive c. LENGTH OF [{ «. CITY (It outaide corporate lnn.u writs RURAL and give townahig) ’ 1
tawnghip) | STAY (Io this placel|[. -
SOl Ploasapnt H oy Pleasarit Hill &
> d. FULL NAME OF (1f not in hospitsl or institution, give strect address o location} d. STREET - (¥ rural, give location) o
) HOSPITAL OR ADDRESS : o)
3 INSTITUTION 112 S, Campbell  / 112 S, Campbell
3. NAME OF . {First b, (Middl c. (Last
5 DECEASED 2. (Flrst) ¢ i (Lasty 4 DS}'E (Month) (Day) (Year)
& (Typeor Print)  Amy Augusta Newhard oEATH ~ Sept. 25 49
é 5. SEX 6. COLOR OR RACE | 7. MARFHE%. NIE\\;’ERC.IESRR_IED. 8. DATE GF BIRTH 9.]:@}5‘ (In yoars| F CNDER 1 YEAR | F UNDER u mes.
- . {Hpecify} ot birthZay) | Montha| Days | Hours | Min,
2 Female /White arrfed /™ |Aug. 15, 1868 | 81 l |
; 10a. USUAL QCCUPATION (Gire kind of work 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or foreign countsy) 12. CITIZEN OF WHAT
= dnn-dnnnt_fmtot-orkiniui‘ounﬂndmd) DUSTRY COUNTRY?
K ) e Lincoln, Nebraska . S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a b Charles H., Cates |_Elizabeth Palley Otis S, Newhard
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATWURE OR NAME ADDRESS
. < {You, nNr unknown) | (If yes, kive war or dates of sarvice} NO.
= o] , None Otis S. Newhard Pleasant Hill, Mo,
1 18, CAUSE OF DEATH MEDICAL CERTIFICAT[ON INTERVAL BETWEEN
|| Enter oniy onecauseper | ). DISEASE OR CONDITION M ONSET AND DEATH
2 || 1nofor (a), (1), mnd ¢y | PIRECTLY LEADING TO DEATH® (g) T
L
i *Tiis does mot mean | ANTECEDENT CAUSES / é % z W
3 the mode of dyfing, tuch | Morbid conditions, if any, giring DUE TO (b) VM / 770 - (%
- o3 heart failure, asthenia, mﬂlfgd!:‘i fig?;aﬂtﬂ:&;agf) “ﬂ!mﬂ
-5 ete: [t means the dis- T .- %‘ 4‘ é’"""; 7/ .- -
o) case, injury, or complica- “DUE TO () : > (22 %W
b4 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 4 .,
& Conditi tributing to the death but ot Wﬂ »E jr
E‘ reh?tf:t'g)n fhma’:ﬂae m'ﬂcoc;'ldlfiofiamunﬂ: geau‘l &l/ m&d M 24
;i: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. AUTOPSY?
z © . TION .o - . " ' ’
= YES D NO
re) 21a. ACCIDENT {8pecify} 21b. PLACEOF INJURY (e.g..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
A SUICIDE homa, farm, factory . atrent, office bldg.. eta.} ) - -
<) HOMICIDE - .- - - e e . Lo
4 21d. TIME (Mont.hl (Day) (Year) (Hourt 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol
. - . WHILEAT [~ NOT WHILE - . -
J, INJURY - = | “worK AT WORK? L
:;‘ 2. I hereby certify that I attended the deceased from _?'___5__ 19{? lo _%, IB_ﬁ that I last saw the deceased.
'ﬁ alive on _ij_L , and that deaih oacurred al 128 ., from the causes and on the daile stated above.
E 23a. SIGNATU E % (De.grw or titlg Bb?RE‘SS :/ . ; ? DATE S;ENED
é 24a, BURIAL, CREMA— ZAb DATE 24c. I\AHE QF CEMEI'ERY CR CREMATORY 24d. LWATION (Cil.y, town,or county) (‘Sl{te)
. Tl REMOVAL.(BMI) . . L
g s Cem.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Cg / 5 ; .
R REG.,
fagd. 2L 1947

Ut u-nsed Embalmer’s Statement on Reverse Slde)




- Ay

T

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 — e

, Student Embalmer No.

working under my personal supervision.

.

Student c..uvsvaaascocsasesassrssnasannanns
Student Embalmer

P. O. Address

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

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

Tt 2




