THE DIVISION OF HEALTH OF MISSOURI 2909

No. 300
o a8 FLEDFEB 7- 1355  STANDARD CERTIFICATE OF DEATH 546t File Nov.ovrmmmrseemroe
'B1RTH NO. REG. DIST. NO. _‘2_1_8_ PRIMARY REG. DIST. HO].OD.B_ Registrar's Now 0..8.,8&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
a, COUNTY a. STATE b. COUNTY wdinisaion.
Migssouri .
b, CITY (It outslde corporate limits, write RURAL and giv . LENGTH OF c. CITY R
ouieida eorporate fLmlts, write tomeahip) S$TAY tin tbia slace) OR R el i A
a TOWN St l ng g, Mo. TOWN St » I-oui 8 Y«“ 0 - e ]
g d. FII-IIé-IgPII'I'IAhtEO%F (If ot in hoapital or institution, glve streot address or location} STREEEJS (It rural, give location)
o weturion  BARNES HOSPITAID o 2Z™ 6116 McPherson Avenue
g . 3.3&%@%5%!; a. (First) b. (Middle} (Last) a. DSF (Month)  (Day)  (Year)
e (Tyoeor Print) __ Omega May Newcomb peatH  January 29, 1955
é 5. SEX / I‘V COLOR OR RACE | 7. \I'III?)F(IDII'I‘E[D) IS[E\‘;ggchRRIED' 8, DATE OF BIRTH 9. I:GE (i years| IF UNDER | YEAR | F UMDER u wes.
E X {Spegify} 1 birthday) Mosthe | Days | Hogre | Min.
5 | Fem hite single 9 -16 -1875 |_79 . l
] 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QF BUSINESS OR IN- | !, BIRTHFLACE .
fx doﬂ!durin:mutn!'orkln:life.cnnni! rozir:d) DUSTRY {City and State oz Foreign 81“"} IZCOCIITI‘I%IE%I:I'?F WHAT
& Factory Worker ISaym J ph, Missouri | U034
P 132. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n _-John W, Newcomb Helen Rayh S
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, “ﬁ” unknewn} | (If yea, xive war or dutes of service} NO.
= 494-09.9793 |Dr, W, P, Tate A114 McPher
’L 18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ISI;{ERW‘\‘I;‘SEDI‘E\:?EHN
. ||. Enter only onecouse . N ﬂ
Z " |[ 1me for (), (o), and (o | DIRECTLY LEADING TODEATH*;, __ Myocardial Infarction (suspected) 1L days
L “Thit does not mean | ANTECEDENT CAUSES ) .
© Il the moce of duing, such | norbic comditions, i any, qicing OUE TO @y Arterjosclerotic Heart Disease
— ar heart fallure, asthenia, | rige 10 the abeve cause (a) stating :
=) de. It means the dis- the underlying cause last.
o | careinsurs,or comita- DUE TO () Diabetes Mellitus . Y yrs.
e tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
] Conditione contributing to the death but ot
9 reloted to the direane or condition causing death,
{;‘I 19a. DATE OF OP%%"“ i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
k7
= YES D NO E
o) 21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g..inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
h SUICIDE boma, farm, [actory, street. office blds.. e10.)
z HOMICIDE
g 21d. ngE (Month) (Dimy) (Year}) (Heur) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILE AT[] KOT WHILE
i INJURY = | “woRrK AT WORK 260 X
! :;‘ 22. I hereby certify that I attended the deceased from —Jan, 16, 19 55, to _Jan, 29, 1955  that I last sow the deceased
- ;,f alive on , and that death occurred at D¢ 2CA m., from the causes and on the date staled above.
5 |l slGN y (Deg:rae ot title) | 23b. ADDRESS 23, DATE SIGNED
= M%; . BARNES HOSPITAL 1/29/55
’E:“ 24 RIAL., CREMA- | 24b. DATE * 24c, NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
] TION REMOVAL {Bpecify) R
£ | _Removal 2/1/55 . PPtPrﬂ_G_emeLer{___ﬂL_Lauiﬂ._GQunIJ__MoJ_
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

RE STRA SIGNATUR
WJAN 31 1955 *=* ? J?M 1,0 Drehmann-Harral 1905 Union Blvd.

f F ({icensed Embalmer’s Ststernent on Reverse Side)




o STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!

by e, OF By i ieeeaiaeiaiiieieaaeeaeaa, , Student Embalmer No.............

working under my personal supervision,,

Student .. ..o e i ’ Wy G e b ) Lt
Signature of Student Embalmer

Licensed Embalmer No... Vt" 4

P. O. Addressgy g

Note: The above MUST BE S$IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




