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-3¢ IHILED FEB 20 1952 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. &—t' PRIMARY REG. DIST. MO. _I/_JL?Z_ Registrar's No. 12 G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Ineralssrukim bafoin
a. COUNTY 'C&SS o a. STATE b. COUNTY sdicimion,
\ Misscouri

¢ LENGTH OF Il c. CITY (f outsids corporst= limits, write BURAL anJ cive towmablp! )} /?
STAY (I.vhh place) . i
eqrst™wN_  Pleasant Hill . it

-
——
=2
e >

b. %EY (If outelde eorpurste Umits, write RURAL and sive
town . Fleasant Hill =

d. FULL NAME OF (If not ia hosplial or Justitation, give sireet address or lommtion) d. STREET - (Uf rural, give location) d
HOSPITAL CR . ADDRESS
INSTITUTION - 125 N. Randolph 125 N. Randolnh
3 NAME OF 2) '?[l‘?;“s) ~ B (Miadie) e (Last) 4. DATE (Month) (Day) (Year)
(m,"pﬂm) S, NEWHARD DEATH 2._.3.1057%

=
E ‘
e
E 0| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U yean] w tooen 1 tua | x o i i
) (Bpegiy) oo eurs Tla.
“male white WIASWEG™ L) 5-17-1866 | l |
g 10a. U uf.lé% OCCUPATION Qe bdnd of mork 105 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city st Sture o FareiggfCountry) 12_CITIZENOF WHAT
& T . Clarkville, Iowa U,.5,4A,
13a. FATHER'S NAME N 13b. MOTHER" S5 MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
< John Newhard . . Mary — »~ : élgz A, @emha_rﬂ N
ﬁ 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
s - (Yes. po, or unknown) | (If yew, sive war or dates of sorvice} NO. -pa S ]
:i] no no no Mrs B? Brannock Plesssnt Hill Vo,
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
¥ . || Enteronly onecauseper | . DISEASE OR CONDITION _ o _ ONSET AND DEATH
Z [l 1o for (o), (b, s0d (o) | DIRECTLY LEADING TO DEATH" (s) P . .
i T3is does wot mean | ANTECEDENT CAUSES -
O |[ tae ‘mode of asing, euch | atortid conditions, 4 ang, givtng DUE TO (5}
3 as heart fallure, asthenia, ‘riu o the above cattee (a) slating ) , . L -
B Nete. It means the dis. | the uRderiging cade last. S : S T FrX
o || o ingurs, o complica. DUE TO (&)
S | tion which coused dexth. | 1. OTHER SIGNIFICANT CONDITIONS * EEr Lhnonraassclar AT veltrocd, <
= Conditions contributing to the death but mof . . “4ho-
q e cr mition muntny deatt, S T P ld Certbrovoascclas, :
E 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . ] Lo e ) 20, AUTOPSY?
) TION . - SRR J=
2 . ‘ ves[ ] wo
"I 238. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) °
,c’ SUICIDE bame, larm, fastory, virest. office bldg. e} Ve 5 : s
2 HOMICIDE _ : 0] '
g 21d, TIME (Moath) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ H’HHIAT NOT WHILE
| INJURY AT WORK
< | 2=3-330_
E 2. ] hereby certify that 1 altended the deceased from O — /8- Z;__., lo = 9, that I last saw the deceased
; aliveon _L—= 2 = __ 195 32., and that death occurred al M . Jrom the couses and on the date stated above.
E“ {1 2a. 81 TURE (Degres of ith) Wonnzss w 23c. DATE SIGNED
| %W ﬂ _D LAt e e, )Za 253
E %A.ONBURIAL CREMA- | 24b. DATE 24z. th\f eou= CEMEI‘EtRY I:)R CREMATORY | 24d. LOCATION (Otty, tows, ot county) (Btate)
} = &gsa I ’
B AL | 2-5-19531 Bt il o, | FPleasant Hilpoue
ZTE REC'D BY LOCAL | RES 'S SIGNATU 4(5/_d 25° FUSERAL DIRECTOR' S $IGNATURE ({331}
] (Licensed Eml.-imn'-—s—t.mnwm on Reverse Side)



ST. A'I'EME‘IT.A BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by mmoeaee

Student Embalmer Ko.

working under my persona! supervision,

%ﬂ{ A
S5tudOnt sevevrsovnvansonns ceetesssrerraany . Signed &= g AR L . = 2l S

Student Embaloer —_—
Licensed Embalmer No I ‘F-S'

P. O. Addrus_wm.&?z«_

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

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




