. No. 300
. 10.48

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BLED JAN 12 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, M. _é_&__ PRIMARY REG. DIST. uo.-é_'zﬂ Registrar's Nomw.. ......:2

42320

State File Novwurenn

B sy

- BIRTH NG. S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tved. I fpat 5d befors
a. COUNTY cedar a. STATE I\;Ii s Souri b. COUNTY Cedar sdmimion).
b. CITY (M outside corpurate linmits, write RURAL and givs ¢, LENGTH OF c. CITY- (i outaide sorporsts limits, wrise RURAL and give township)
OR . . townahip) | STAY itn this place) . . 950
townCaplinger Mills TOWN Caplinger Mills 27" »
d. FULL NAME OF (If not in bespétal or Instisation, glve strest sddrems or locstion) d. STREET (If rarsl, aive location)
HOSPITAL OR ADDRESS
INSTITUTION
S.DNEACNéESOE’B a. (First) b. (Middle) ¢ (Last) | 4. DS}'E (Mo‘nth) * (Dey) (Year)
(Typeor Priney WALTER NEWMAN. DEATH Dec- 13 s 105?
5. SEX c 6. COLOR OR RACE | 7. M%}EB EIE\.\{ESCPGEIEAJRRIED, /‘8. DATE OF BIRTH . 9. AGE (Ia rﬂm ': :z:l | TIAR | O UNOER B onEs,
. A (B pecify) 0 Hourm | M.
Male | White Harried Aug, 6, 1867 | “BE | % |
10a. US‘II.F::II;OCCE'PATDN (Giwvekindof work | 10b. KIND OF BUSINESS OR R“- 11. BIRTHPLACE (State or forclgn sountryf oq 2 ClTI_IZ%B‘I"OFWHAT
Ty mogt of working life, even if retired)
FATHTAT Own Farm Cedar County, Mo, US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
William Newman Jemima Sul Laura N
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY p
fYNno.otunkm'n) (10 yoe. Five war or dates of service) NO.
o) None 14 .

18. CAUSE OF DEATH
. Enter only one ceuse pexr
line for (s}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

" IH‘I‘ERVAL BETWEEN

ONSET AND DEAHE

the mode of dring, such
_a# heart foflure, asthenia,.
ee. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
Jrise_to the above caude (o) sating
the underlying cause lod. - -

case, infury, o complica- _ DUE TO (¢) i _
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not
releted to the discase or condition causing death.
19a. DATE OF OPEE)%& 19b¥ MAJOR FINDINGS OF OPERATION . ' ! EEEERE I © | 20."AUTOPSY?
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (e.s..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory . atreat, offlow ., #18.) A0t 0 it
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF A WHILE AT NOTWHILE +
INJURY o | “woRrk AT WORK

2. I hereby.certify that I attended the deceased Jfrom __é‘_J;L__._,
— LM T 19

alive on Ly /14 , and tha! death oceurred af

Igﬂ_, lo _M__, 19;.:3, that I last saw the deceased

m., from the causes and on the date sialed cbove.

23a. smz{;‘;r;e - f Z g, m’wo; zm@

23b. ADDR! 23c. DATE SIGi
;%%w-|/y%b

*

Z-ia BURIAL CREMA- | 24b, DATE

THVETEL o | 12-15-1953

24z, NAME OF CEMETERY OR CREMATORY

Caplinger Mills

244, LOCATION (Clty, town, or county, (Etate)

Caplinger Mills, Mo }_

S¢~d

DATE REC'D BY L%'.%L REGISTRAR'S SIGNATU,
Ef

g

(Licensed

25 AFUNERAL DIRECTOR'S S)IGNATURE

oot -

hDOIESS

mer’s Eutm on Reverme Side)

MO




L2l

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, SR,

Student Embalner No.

Licensed Embalmer No /’! 3 z ; .
P. 0. AdMMJ...Mﬁ_.—J

working under my persona! supervision.

StUdONt wesevensssssoncscansee reases R Signed...
S5tudent Embalimer

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 [icense.)

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




