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10.48

PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AQ__PRIHARY REG. DIST. no.M Kegistrar's No

!;..,,HLE_D MAY 10 195

10909

State File No.wiccnereeessnsrnransian -

¥

i. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jdecoased lived. If iastitution; resilence before
a. COUNTY AUDRAII‘I a. STATE MISSOURI b. COUNTY AUDRAINMHM:.
b. CITY 0 outsids corourato limits, wrlte RURAL uad sive | . LENGTH OF . CITY - 4 Resldence within o of ©
o MEXICO e PRl o MEXICO EETRET
d. FH&IS.PI;J_IJ}ANEI_EO%F fi1] iul. ia booniu(l:) oIlr ﬁ.ﬁ;ug‘?‘. e stroot nddrem ot {oeation) AsDrDRESS 1 t rural, give loeati . Dé :7“ =)
INSTITUTICN J ol 317 OII’IAQ ST KEXICO ’ MO . O
3. NAME OF a. {First) - b. (Middle) ¢, (L.ast) 4. DATE (Month) (Day) (Year) =
DECEASEC ALBERT ALLEN - HEWBROUGH pEAH 5=k~
5. SEX b 6. COLOR OR RACE | 7. mpncmgg EWSECESR(QEE 8. DATE OF 8IRTH 9, L.A.GE' (In yours) 17 unok 'vun o ook s
MALE WIIITE HMARRIED =12-1872 g5 ™ '
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. i siuce o Foreign Countrv) or 12, CITIZEN OF WHAT
PRI | oy FARM MUNROE COUNTY, MO LBVA
, . | e D e Ha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ROBERT NEWBROUGH MARY MeGEE CLARA NEWBROUGH
:(3“\@5 DEC};?:‘:’.EP E\(IIEE Jﬂ.?;f‘,;‘f‘?,"‘ﬁﬂ. i?ﬁﬁg 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y NONE MRS. CLARA NEWBROUGH HMEXICO, MO,

18. CAUSE OF DEATH
. Enter only onecause per
ltne for (8), (b}, and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if anyp, giring DUE TO (b}
rise o the above cause {a) slating
the underlying cauase last.

*This does nol mean
the mode of dying, such
a2 heart fallure, asthenia,
etc. It meanz the dis-
cate, injury, or complica-

IN’TERVAL B EN
ONSET AN FH

11. OTHER SIGNIFICANT CONDITIONS

Counditions contributing to the death but not
related to the dizease or condition cousing death.

.'iou_ which couzed death,

7 a

Ckd

13a. DATE OF OP'IE%?\E 19b. MAJOR FINDINGS OF OPERATION m.«UTOPSY?
I ..
?/“5 o ves L1 no
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) d
SUICIDE, . homa, farm, factory, sireet, office bldg., sta.)
HOMICIDE R
21d. T!ME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . . WORK AT WORK

2. I hereby certify that I attended the deceased from — —
alive on ._‘A'_?:ﬂ_, Im_ and tha! death occurred al 2__3_Q.p.

r i
IQﬂ o e IEﬁilhai I last saw the deceased

., Jrom the causes and on {he date stated above.

PLAINLY--USING UNFADING BLACH INE—MAEKE A

or titl&)

23v. AbDRESS W 2. DATE?NED
) [

L, CREMA-

TIONIU;'H!%IMI{JEM:') ~— 7 ~ / 9 5__5.

24b. DATE

24, NAME OF CEMETERY OR CREMATORY

BAST LAV MENMORIAL PA IK

24d. LOCATION (City, town, T coun,

MEXTCO, MOY

(State) -

DATE REC'D BY LOCAL RE R‘S SIGNA RE
fost &/ .r - S

.4‘ ALK

122l

25. FUNERAL DIRECTO S1GNATURE ADDRESS
’ ‘ . e /B ” )

e 2 e A

“eensed EmBelmer's Statement on Reverse. Slde)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF by Lo e

working under my personal supervision..

Student .. .o et aar e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -,
J¥ this body is not embalmed, fact should be so stated above. \ .
. 1_‘

- %!




