THE DIYISION OF HEAL TH OF MISSOURI ’ 24226

aslth, STANDA D CERTIFICATE OF DEATH oo
Welfare HLED JUL 2 7 1956 :- ?YATE FILE NUMBER 7./
Ublik Registration Distriet No......_ l. ....................... Prifmary, Reglﬂrqlmnr DI!H’IC' No. w50 I 20 2L ??qﬁsh-ur's No. ol
Srvice
1. PLACE OF DEATH 2 USUALLRESIDENCE {¥here d-tannc{hvad I instigution: ?&d-n:o‘hc{w'
) STAT b, C » admission),
' * o COUNTY o 0p0g0n ﬁ*ﬁ. gsourl INBC s [3
13(‘)5% b. CITY (U outside corporate limits, give TOWNSH|P only) Inside Limits €. CITY -l‘lr/f SLO Inside Limits
- OR P L
TOWN ‘Ly‘-’ :—o h'c' YesU §°x TOWN De. /‘ 4 Dq / Yos® HNoO
- T 7
f_.’ c. sglgFl'..l_!P_l:t‘E OF (If NOT inhospital, give lo:unon) Long!h of stay in 1b < 4. STREET (if outzide, give toca Reside on Farm
Z7 INSTITUTION'iJ.t. View Nurs.Hn|3 Years ADDRESS /j’lh/n -Cz Yesn Wio
° \
-2 3. NAME OF Fire Mlddle Last 4. DATE Month Day Year
s 3 DECEASED . OF .
2 (Type or print) - Willlam Thomas Newman ceatd July 15 1956
3 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {In years | F UNDER | YEAR fiF UNDER 24 HRS.
£ rrg 0 m::ﬁ[} NEVER MARRIED [] i 3 | P R e
= ¢ M W | woosE  owoscoj¥arch 29,1866° 90 . |5 h8" [™]
3 : 10a. USUAL OCCUPATION (Gice Rind of work done [106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) ) |12 CIMZEN OF WHAT COUNTRYT
g 3w during mest of wortmp life, epen ij retired) ..
i¥ + [Rétired Hote Hotel Fredericktown, Mo JU.S.4A,
E‘ 5 b 13. FATHER'S NAME . 4. MOTHER'S MAIDEN NAME
» 0 w " . . .
e 9 William P, Newman Harrlét .Spillman
Z o 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
R {Yes. na. or unknown} | (If yer. give war or dates of seraice)
B2 W No None Hrs. Grace Davise, Desloge, Mo
E E = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] INTERVAL BETWEEM
£y = PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
- Té :‘L" IMMEDIATE CAUSE (a) _ . {
e & T . "
ga k- . .
2. Z Condiians, if any. _GALMMM-
550 . which gace r{a o | PETO® - ~ .
v S above cauze (8): -
0% = stating the under. !
5(3 o = fying couse lost. DUE TQ (¢)
c x =} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa) 15 WAS AUTOPSY
v © E PERFORMED?
3L ¥ S : 33/x ves [ no[@—
g _E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Pard 1] of item 18))
- o 0
ER-ER U .. b
£2 4 = |20 TIME OF, Hour  Monih, Day, Year |*
o8 o INJURY * a.°m.
L : E p.m. .
+ 5 cz) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in of aboul Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
3+ . WHILE AT ] NOT WHILE farm, factory, atrect, office bldg., ele.)
Es 4 WORK AT WORK
; E 2 -
| ":-— : 2l. f attended the deceased from i- ,2 '% g..!__ . to 7‘ ’5- 56 and last saw }#n alive on _LM__.
O “c-', . Death occub(n! m opn. the date atated above; and to the best of my knowlsdfe, from the causes srated.
o
£ o 2a. (Degree gr yéfe) U 72, apDRess £ F 2 M A . 22c. DATE SIGNED
L £
S A - Owgni_@m Ing - {7-16-5%
5‘ 5 @ DATE Bc nNAME OF CEMETERY OR CREMATORY 23d. LOCATION (CRy, fown, of eotniy) (State)
Te ' e
82 /17/1956 Prkviey Cemetery P e
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCA TUR -
502, L Boyer & 50U Desloge, Mo T/ b~ .
{Licansed Embalmer’s Statement on Reverse Side} V i




JEFFERSON - COUNTY HEALTH DEPT.
.. HILLSBORO, MISSOURI
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'em
byme, or by ... e et e e manrareeveasenamaoeataatannnaaananeas , Student Embalmer No.........

working under my personal supervision..

f"g
Student . oo ittt raea e Signe e A e o e eieaaaaaan

Signature of Student Embalmer

Licensed Embalmer Nos="%%

v v P, O, Address%&..
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. S e

¢



