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THE DIVISION OF HEALTH OF MISSOURI

S B R b

M UCT,S’- 1955 STANDARD CERTIFICATE OF DEATH Stat8 File Novumrmmssmsssesssssms vt rom
'BIRTH MO REG. DIST. m._&_rmunv REG. DIST. NO. _a_LQ, R.,.,fm.mﬁiﬁ_ ..... e

1. PLACE OF DEATH 3. USUAL. RESIDEMNCE (Whbare decessed lived, 1f 1 vnce bafors
= CONTY cape Girardeau ~SAE Missouri > Stoddara"“‘"‘“'

line for {a}, (b), and (c)

*T'his does nol mean ANTECEDENT CAUSES

b. CITY (I outcide corporata limits, writs RURAL and give ‘e, LENGTH OF ¢. CITY (U cutalds corporsta limits, write RURAL soJ give towaahip
ok o o1 q towrshizi| STAY (ln this ptace) }
toon Cape Girardeau 300)s Town  Dexter 03
d. FHOLIS.PF&T_EO%F (If not in bospital or Fostitgtion, give streat. sddress or location) ADDRESS . {1f rural, give location) [ [
mstirurion ot. Francis Hospital 289 So. Walnut Street
*deceastp v b. (Miadle) e, (Last) | 4DATE (Mamth) (Day) (Yew)
(Typeor Print) O imeon Edgar Newhouse peAH Sept. 19, 1955 .
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVERCNE\SRRED | 8. DATE OF BIRTH 5. AGE o yeums) 1 wouy T | oo i
(B birthday’ Hours | Min.
Male White idowe Aug. 14, 18651 90 I3 |
o, SR, AT gt | 0 0R0 OF SUSTES O I | 1 BIRTPACE oy e o e o ] | FoSTLEASr VT
armer Elkton, Ohio . O
$13a. FATHER'™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Newhouse- Rachel Mon A4 Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT ' S5 S|GNATURE OR NAME ADDRESS
(Yea, no,or unknowsn) | (1f yes, xive war or dates of sorvioe} NO.
s Robert S. Newhouse. Tulsa, Okla.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDITI . - ONSET AND DEATH
: Enter only onecsuseper | T pperiy LEADINGTO%EATH‘(a) sl '

6444..0..“_

the mode of dying, such | Adorbld conditions, if any, WM DUE TQ (b)

WARITE FPLAINLY—USING UNEADING DLACGKR 1INA—iMAJRK A FERMANEINL DRoULURL

alive on

a1 heart falure, asthendn, | Tite fo the above eause (o) stating o
de. It means the dip. | th¢ underiying cause laat. L 26 (
eaze, infury, or complica- DUE TO (¢}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / ~ g
" Conditions contributing to the death but nat s O M
Feraied to the diacase or condifion eauting death. D4, L
19a. DATE OF OPERA: |19b. MAJOR FINDINGS OF OPERATION « 7 i o S ! 20, AUTOPSY?
. TION
. L ves B v O
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5.. Enoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) "(COUNTY) . (STATE)
SUICIDE . boma, larm, {actory. street, offios bidg..ete.) , S .- S
HOMICIDE _ A . . ;
21d. TIME (Moathy (Day) (Year) (How) | 2le. INJURY CCCURRED | 21, HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY - o0 WORK AT WORK . . . . . - R
2. I hereby ~lo _P— /P — 1955, that I last saw the deceazed

ify that 1 gltended the deceased from _Z_._Z¢>_—-i 15
__Li 19Mnd that death occurred at m.P

feom the cauzes and on the date staled above.

(Dep'aa or title}”™
L

””% T L

2%k. DATE SIGNED

- -

23b. ADDRESS 7/

246 LOCATION (Olty; town, of courty) (Stul.e)
Dexter, Missouri .

ADDRESS

Dexter, Mo.

BUERNBVLALCREMA. 24b. DATE 245 I\A‘V‘E OF CEMETERY O EMATORY‘
}
urlaﬂ 9-22-55 Dexter
DATE REB'D BY LOCAL | REGISTRAR'§ SIGH f"'ll' ,J 25 FUNERAL DIRECTOR" & SIGNATURE
127 Sy~ ;‘f" Q (. 3 Strickland-Rainey

(Licensed Embalmer’s Ststerneut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embelmer No.
working under my personal supervision. ’

SEUTONE ceerrannrorsnsronnsensnnantsonsenns Signeimé%‘w._.-%um__m
Student Embalmer .
’ % P4

Licensed Embalmer No

. 0. Address—elllegdod! . L.

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

If this body is not embalmed, fact should be 0. stated above.




