No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

ALED FEB 20 1356

! RIRTH NO,

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 2 z PRIMARY REG. DIST. IO.L_Z_L_?waumr'xNo........{o.....................,....

7885

State File No..oeeeeevnns

1. PLACE OF DEATH
» CUNY  ygpater

2 USUAL RESIDENGCE (Wters decoased lved.

— 8. STATE

Indlena

M lpatitution:
b. COUNTY mart

resiclence before
sdinlmion?.

¢. LENGTH OF

b. %EY (If outeide i)rpunlo limjts, writse RURAL snd give

c. CITY

d. Is Regidencs within llmits of

John B, Newman . - ]
§5. WAS DECEASED EVER N U.5 . ARMED FORCES?

(Yos. no, orunknown} | (If yes, sive war or dates of service)

Maybell (unim

16. SOCIAL SECURITY
NO.

Yoo Sinece 18 Apr 53
18. CAUSE OF DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION'

None

98, ovmghipersi| STAY @isedll G0 Hikhart 51 e
d. TééP?TAAT_EO%F (H not ia hospla! or instiwution. give |Lroot; address or location) . .ASIST[EREES (if rarsl, give location) . / 3 0
INSTITUTION 142 Pacific 5 ]
SB‘EAC'EESOEFD a. (First) b. (Middle) ¢, (Last) ‘ 4. DS}'E (Month) (Dey) {Year)
(Type or Printy Donald R, Newman peati Februayy 12, 1956
5. SEX 6. COLOR OR RACE | 7. NIAD%R\"{'EB glE\YCE)gC%éRRIE%) 8. DATE OF BIRTH B-I:GE&::I;II hl; U&ﬂ 1 YEAR | o ONDER M ORES.
. N {Epec: ¥, o Days | Hours | MMia.
Male Can Never merri 13 Aagust 1933 2 ] ’ _ ]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE : : u 12, CITIZEN OF WHA’
d"‘fd“:’i“ mmm““u“m_..:‘n‘:! I‘_" ’") X DUSTRY {City and State or Foreign Coontry} / COUNTRYS T
ier s Aﬂ Illinois . Usa
H3a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND’'OR FIFE

ONSET AND DEATH

line for (s}, (b), 6nd (¢) DIRECTLY LEADING TO DI-'ZA'I'H'.(Q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (B}
rise to the above cause (a) stating
the underlying cause last,

*This does mot mean
the mode of dying, ruch
as heari failure, asthenia,
eic. It means the dis-

¢cose, infury, or complica- DUE TO (c)

W
_ngéam(_gf_ﬁzm%

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing deafh.

tion which caused death.

SGiq

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 44 .20, AUTOPSY?
TION E D
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. Inorabens | 2lc. {CITY. TOWN, OR TOWNSHIP) ?j A= county (STATE)
SUICIDE / boma, farm, factory, strest, office hjds.. ete.) . )
HOMICIDE /PCe s DENV' Y Coonre tldanr L7 S FEL (=]
21d, Té#E (Mooth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR? o
AT WHILE!
INURY o 2 -ST = "IN T X | Lot N s AT 0nr S CLITED CAL.
22, J hereby certify that I attended the deceased from = , 18 , Lo ,19_ ", that I last saw the deceased
alive on ) , 19 , and that death occurrmm-m., Jrom the causes and on the dale staled above.

(De r mle}t
AVl

235, ADDRESS

S|

URIAL, CREMA-
N, REMOVAL (Bpadfy)

Hemovsl

24b. DATE .
Feh/ik 195k

24c. NAME OF CEMETERY OR CREMATORY

Tlkhart Cemetery

/
5. LOCATION (Ofty, town,
Elkxhart Indisns

or county} 4

{Etate)

REGISTHA RE

DATE REC'D BY LOCAL
REG.

-/ 7=

., 292;

{Licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S 81 GNATURE
Hedges Funeral Homes Inc Crocker Mo

ADDRESZS




. N .
8 . . N - . -

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 .ot iiicirrcrritrssrcraerrocsiasasanaseaann e nanaans beeenens , Student Embalmer No.............
working under my personal supervision..
Student....oooioii it caiae e Signed...p.. ................... ; .. N A A L S
Signsture of Student Esbalmer
Licensed Embalmer No... 8?1

P. O. Ad.drelvafw

Note: The above MUST BE SIGNED 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.

74 this body is not embalmed, fact should be 3o stated above.




