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natural causes.

death due to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cronar cannot cerfity to a

PR WETFIMAWEIY &Y A%

FILED AUG 13 1956
/ 2

Registration Distriet Mo, ... T L

il §EN R

STANDARD CERTIFICATE OF DEATH

AN W AT T B

Primary Registration Distriet No. ... 0 7 W #

STATE FILE NUMBER

o Ragistrar’'s No. .%3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I insjitution: Residonce belore
a. COUNTY Greene o statiMissourl b. COUNTEFI'@EI1@ admission)
)
b. CITY ({If outside corporate limits, give TOWNSHIP oniy}| Inside Limits c. CITY Inside Limits
OR
ok Springfield Yo NoD O Springfield 24 ,r Yosgr Moo
N . - n . w hd
<. §g§h¥£€%gF {If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET s {If ourside, give location) Reside on Farm
wsTitution 828 8. Rogers F rvo sooress 828 8. Hogers Te=D No
3 :::a :.rb First Middle Laat 4. DATE Monthk Day Year
. OF
(Type or pring) FLORENGE M. NEWCOMER carn  Aug., 6, 1956
5. SEX ' , 6. COLOR OR RACE 7. marrizo ] Never Marries (] 8. DATE OF BIRTH lB. AGE {fn years | if UNDER | YEAR hIF UNDER 24 HRS.
fest pigghday) [afonths | Dovs | Hours | Min.
Female White _ wioowep ] pivorcen O 17 March 1891 gsh l
| 10a. USUAL OCCUPATION (Gire kind of work done | 106. KTRD OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country } - 12. CITIZEN OF WHAT COUNTRYT
during most of werking life, even if retired) 0 USA
Home Maker At Home Missourl
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles G. Briddle Lena Roberson
1(5‘; WAS DEC&ASED)EVE? IN U.VS. ARMEdD FDRCES?_ 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
er, no, or unknown! {Iwa.auemrﬁ akl\o!mm) 494—22-11'8?9 KBHHEth Newcomer Sprlngfield ’Mo .

N PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and t).]‘ .
. .y v - - e +
] IMMEDIATE' CAUSE (2) _* { @At A é"--"l/m’ i W

INTERVAL BETWEEN

2ET AND DEATH

Conditions, i[ any, DUE TO

o

. which gave rige to
above cause \a), N
atating the under-

® _454{3
A

a

—J

e

23g. BURIAL, CREMATION, |23b. DATE

R ( Specify)
al-Burial

Local

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. oF county)

|Kirksville,

= Iying cause last. OUE TO (<)

=} " PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T15. was auTOPSY

= - PERFORMED?

_ g /55 A | s no (G

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18} ' ~ T

g O B a .

2 20¢. TIME QF FHour  Month, Day, Year '

'] INJURY a. m. s . . )

o P.m. c

[}

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK L . A
21. 1 attended the deceased !rom_GLLgLiﬁ____. to / 6 /S—G and last saw & alive on __ZLAJ&:G_

Death occurred at _L:_zj_.&l.ﬁl_.._— m on the date stated above; and to the beat of my knowledge, from the causes stated.
v 2. URE N {Degree gr title) @ 22h. ADDRESS 609 . che I‘T‘y' 22¢, DATE SIGNED
. %%.,cé.é/, , Shringfield, Mo, |6-6-Sb

(Sta‘e)
Missourl

8-7-56

24. FUNERAL DIRECTOR

+&%. Springfield,Mo.

25. DATE RECD. BY LOCAL REG.

F-5-s¢

26, REGISTRAR'S SIGNATURE




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L3 + V3 S - » Student Embalmer No,.

working under my personal supervision..

Student . ..o igned.. .. 07 LT e P T
Signsture of Student Embalmer |

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not-embalmed, fact should be so stated above. =




