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FILED JUN 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY RES. D15T. ND..-!_.O_..O_..S-. Regisirar's No

18391

State File Noww i mesesnm

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence befors
a. COUNTY a. STATE - b, COUNTY adunimion).
M4 ssonri
b. ClTY at id. limite, writs RURAL and gir . LENGTH OF c. CITY " ence w wot
gutslde corpurate fimits, wriia W'l:lhl'p) gTAY {in thia plare) OR ¢ IIE:.‘:;M ni;lcwr;-::’:tedunazl\:'ns
TS St. Lonis 6_dys TOWN gy, Louis - - * 0,
d. FH%}S.PI;I_I»_‘\ME OF (If oot in hospital or institution, sive strect address of louuun) xs;;RzFEE;rs (If rural, give location} . A;\S‘ {D
INSTITUTION A1 exdan anfhm_gnéfgﬂj 3547 So. Jefferson Ave.
3. DECEASOEFD a. {First) b. (Middle) ¢. {Last) ] 4, DATE (Month) (Dey) (Year)
{ Type or Print) Leroy L. Newberry DEATH  May 29 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE (In yesrs| IF UNDER 1 YEAR | & ONDLR 11 WEs.
o OWED DIYORCED (8pacif Last birtbdsy) Monﬂn, Days | Hours | Miz.
M i farrie Feb. 10, 1891 65 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : - 12. CITI
Audm’m warking it .':““u:;m:d) Y STRY {City and State or Foreign Cnnuy.[/ COUN'IZ'E?!:I{?OFWHAT
utemobile mechanic Yellow Service Col Walnut Ridge, Ark. U.5,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Samuel N. Newberry Martha A. Huichings Anne A. Newberry
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Nor unknown) | (I yem, xive war or dates of service)
0 492-07-1213 Anna A, Newberry 3547 So. Jefferson Ave,

18. CAUSE OF DEATH
. Enter only onecausg per
line for (@), (b), and (¢)

*This docs nol mean
the mode of dving, such
aa heard fetlure, asthenia,
ete. It means the dis-

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiens, 1f anyp, giring DUE TO (b}

EDICAL CERTIFICATION

INTERVAL BETWEEN
o, ONSET A

rize {0 the above cause o) siating

the underlying cause last.

care, injury, or complica-
tion which caured death.

reloted to the disease or condition causing death,

———
DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death but nol —_——

19a. DATE OF OPERA-
110N

| 19v. MAJOR FINDINGS OF OPERATION

L e

2ta. ACCIDENT _{Bpecity} 215, PLACE OF INJURY {e.g..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICiDE bome, farm, factory, street, office bldg.. #t0.) —

HOMICIDE
21d. TIME (Month)  (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE HOT WHILE —_—
INJURY WORK ATWORK
2. I hereb ify !hat I aucnded deceased fro 19&.‘ lo w1 ISQQ., that I last saw the deceased
~alive on ang-that death oc d af _4_._152 m,, from t uses and on the &E!—e stated above.

WRITE PLAJNLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

b

{Degres o m{;] 23b. ADDRERS, <3 30

%Zla’ BUER Mlo.a\;. CREMA-
(Bpecliy)
Removal

May 39., 1956

24c. NAME OF CEMETERY OR CREMATORY
Parkview Cemetery

23%-.DATE SIGNED
3-30-%

24d. LOCATION (City, town, or county) (Btate)

Flat River, Mo

DATE REC'D BY LOCAL

MAY 31 1856°

RAR'S SIGNATURE

4

- ﬁs ERAL DIRECYOR'S SiGNATURE APDRESS
m/ oftmeister Colonial Mortuary
¥/ F)/- Chi n%j- St T and HA

(Licensed Embalmer's Statement on Reverse Side)

ey




1a

STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was em

I hereby certify that the body whose name is recorded

by me, or by

working under my personal supervision..

N o Tt 2 By

Licensed Embalmer No...x. &

P. o.._AddressZS/,/gd,ﬁ_-P_

Note: The above MEJST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




