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STANDARD CERTIFICATE OF DEATH

State File No... sssion st sssion

PRIMARY REG. DIST. NO. 30_,_..0 Regisirar's No. .72 .7&......... ...... n

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

Y m\lﬂkw-u)

15. SOCIAL SECURITY
NO.

ar w:lnw:nf dI-u!ufviu) NOblE

' BIATH NO. . REG. DIST. NO.
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decosssd lived, If institution: residence befors
a. COUNTY CAPE CIRARDEAU a. STATE M ISS OU R I b. COUNTY. UNKL m adinisalon).
b. C|TY {1t cutclde corpurats limits, write RURAL snd give c. ALENGTH OF ¢. CITY (If cutalda sorporats limits, writs RURAL sad give township) |
) ca)
oW CAPE GIRARDEAU "% DA TS MALDEN |
d. FH!Q'SLPWAT.EQ%F (1 not 1n bospial or loadction, eive strses adrms or location) || 0. STREET. - {11 rusal, give location) Q j i
INSTITUTION S ©,East Mo., Hospital 209 N..MADISON
3‘£‘EACMEESOEFD a. (First) b. (Middle) C. (Ll.ll’:) ' 4, Ds;E {Month) (Day) . (Year) |
(Type or Print) LOREN o ‘NEWPORT DEATH MAY 9 1956 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEsChElsRRLEE. | 8. DATE D_F'BIRTH -, 9, A?E Ia n;n l: w::l 'D'.n;: ; UNDER uull:.
(5 - . birthday oa o
MALE YwhITE P | JuLy 27,1895 | 80 | =
. Lisu. worl X N- | 11 LACE . . , |
IO:ML.JE umcu%&%'ﬁléih;:ndd 1; 10b. KIND OF BUSINESSD%ETIRY 11, BIRTHRLA (City and Btate or Forsigs Country} {J 1zcgll;l;=]z_ll-:‘r‘l’?|-'me
ERAES DENT ISTRY CONWAY, MISSQURI UeSedle |
13a. FATHER'S NAME Jlab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Re J. NEWPORT OlGA |
|

I7. INFORMANT' S SiGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

- Enter only anscstsoper | Ty, pe 77 ¥ LEADING TO DEATH® )

MWAL CERTIFICATION
1. DSSEASE OR CONDITION e : 12

FRANCES WEABER, NEWPORT, MALDEN ,Mo.
, . INTERVALBETWENW
N

ONSET AND DEATH

tine for (a), (&), 2nd (¢) ~
+T%is docs not mean | ANTECEDENT CAUSES p —

the mode of deing, ruch | Morbid conditions, if anyg, giving DUE TO (®) e feten "-'M

ox heartfailure, asthenla, | Tite £0 the abose cause (o) stating ‘ W’ . v

dc. It means the diy. | the underiying couse last. - I 7 v oliee oral

ease, infury, or il DUE TO (:) o

tiors which caused death. | I1. OTHER SIGNIFICANT CONDITIONS . 77Lcelcrelrrnol ﬁp«f &7"“""‘"&.

{oms contributing o the death bui not

Condi
related to the dizcase or condition causing deuth.

19a. DATE OF OP'IgIROAPE 19, -MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s... luorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 2 hotoe, farm, fastory, strest, offiee blds.. s1e.) .
HOMICIDE A _ . .
2td. TIME . {Moath) (Day) (Yewr} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ’ WHILEAT NOTWHILE
INJURY AT WORX . .. -
2. I hereby certify that I allended the deceased from Jlo_ &> - 4 190, that T last saw the deceased

eliveon T~ ¥~ ___, zs.gr,. and that death occurred ol © ¢ JVA 2

m., from the causes and gn the date stated above.

Dezmaortl:lec 23b. ‘..

PP e 2 D A
2a. BURIAL, CREMA- | 24b. BATE .| 2. NAME OF CEMETERY OF )
%ﬁ&‘ﬂf"“" G 10=56 MEMORIAL PARK MAIDEN, Mo,

REG SIGNATURE

0. (p-

DATE REC'D BY LOCAL

25- FUMERAL DIRECTOR'S 81GNATURE RDDRESS

DAY FUNERAL HOME, MALDEN, Mo,

5-/7- 3
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STA’I'EMEN'I{ BY LICENSED EMBALMER

[ hereby c;:rtiiy that the body whose name is recorded on the reverse si'de of this certificate was etnbalmed by me, or by— ...

- [— Studont Embalmer No.

working under my persona! supervision, - vaﬂw
Signed ()/ 5 QL < B Zamtnd

Student Lisececerscenercrnnesnsannine canane A
R Licensed Embammréo_ﬂ

Student Embalmar

P. O. Address AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
the above constitutes grounds for revocation of license.) _

If this body is not ‘embalmed, fact should be s0. stated above. ’ ) s
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