THE DIVISION OF HEALTH OF MISSOURI

el BT B STANDARD CERTIFICATE OF DEATH 33789
. 10.48 HL&D SEP 2 4 1933 State File No
171
' 2IRTH NO. L REG. DIST. MO. _gj_gnmmv REG. GIST. HO.__J_O_BReau?mrlNa " Bﬁﬁl
0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where 4§ d tived. If i il before
a. COUNTY ‘ . . a. STATE Mi BSOU.I‘i b. COUNTY 4:15210
b. CITY (H outside corpurate limits, write RURAL snd give c. LENGTH CF || ¢ CITY d. Is Restence within Limits of
QR hip) | STAY (in this i QR - ra
TOWN St Louis township) ( place TN St . Louis aglty gﬁpm hdum,
g FHCI)-IS-PEJ'IB’?_EOORF {I not in hospital or Institution, give streat address or loeation) . %rgngSS (I rural, give loeation)
D INSTITUTION.  Homer G. Phillips Hospital b 27L0 Madison
ﬁ 3. NAME OF s (First) b. (Middle) ¢, (Last) | 4 DATE (Month)  (Day) (Year)
[ |l (Twpeor Print) Raymond Newsoms DEATH
E 5, SEX & -1 6. COLOR OR RACE | 7. 'th\’l.?)ROT'I'EB gﬁggc%BR‘EIED 8. DATE OF BIRTH ‘9.::55’&:?“ bl; IJ:.EII | YEAR | IF UNDER a wEs.
. pecliy, . it ¥, on Days | Hours | Mig,
; Male Negro Hidowed 9 | August 19, 1898 | 55 l |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - A
g :omdmh:mmtnfworﬂutﬂn..:an‘}lruiudwml B DUSTRY {City and State or Foreign Couatry) izcgll..l'ﬂ'lz'ﬁt{f?oFWHAT
& Laborer Unknown Indiena (Town Unknown) /
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR wIFE
SN 3 N
urny Newaom Geneva 3cott one
' ﬁ {775, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S s:su URE OR NAME ADDRESS
(Yes, 0o, or unknown} | (II yw, kive war or dates of servics) NO. ’ . -
3 |_Unknown Unimown riyite Mézi‘) Baldwin St
] 18. CAUSE OF DEATH .. MEDICAL CERTIFICATION lgurgg_‘ﬂxﬁ gzggzsu
| . Enter only onecauseper | 1. DISEASE OR CONDITION - + N TH
Z I tinefor , (b, and (¢) | DVRECTLY LEADING TO DEATH® (5) Primary 1Bronchogen1 ¢ Carcinoma Undt,
g *This does mot mean ANTECEDENT CAUSES ] . |
- the taode of dying, such | Aforbld conditions, if any, giring DUE TO (b) |
3 as heart fatlure, asthenia, | 7ise to the above couse (¢) statiuq R |
. dte. It medna the dig- | o Uhe underlying cause last. .
» eake, infurt, or complica- DUE TO (&)
. tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
& . . Conditions contributing to the death but ot Metastasis to Larynx and dt.
3 related 1o the disease or condition cousing death. Cervical Nodes Undt.
[ 2] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
[ TION \ : : —
[ ves L] wo (A
o 21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (e.g.,Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)}
SUICIDE homs, farm, fustory, atrest, office bldx..at0.)
N HOMICIDE . ) ‘ .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
" . WHILEAT ] NOT WHILE! :
-I INJURY - m. | woRrK AT WORK
< P ~ _bT- 45 53 _3_4__ 53
E 22. T hereby cerlify that I altended the deceased from == , 18 , to ke , 19 , that I last saw the deceased
: _; elive on __.._._Q:).L_._._, 19_'53, and thal death cccurred at ., Jrom the couses and on the dale stated above,
E NATI._I'RE . (Degree ot title) | 23b, ADDRESS . ] 23, DATE SIGNED
m%»mj& , . D. & 2601 N. Whittier 9-5-53
E 24a, BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)}
TION, REMO\IAL {Bpeeity) v
§ Removal 9/6/53 Anderson, Indiana
"DATE REC'D BY LDCE%L STRAR'S SIGNAT 25. FURERAL n;:cron’ § SIGMATURE ADDRESS .
SEp5 1958 Tj Bard ;WZZ W8 G A) K s lornilar, 252 Siasgon

(7 p) ((.lc!med Embalmer's Staterent on Reverse Side)

%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by o e in e ne et eemaemmnedeanen. , Student Embalmer No.............

working under my personal superviaion..

Student ... i Signed..
Signature of Student Embalmer

Licensed Embalmer No.. %f..{

P, O, Address 2625/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes gr’ounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T< this body is not embalmed, fact should be sc stated above.




