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‘too:tor, corcnor, efc. must use only standard nomenclatura in item 18. No symptoms will be listed. All
Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

diseases in Port | must be casually raelated.
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FILED AUG 27 13568

Raegistration District No. ...

22

THE DIVISION OF HEAL TH OF MISS50UR1
STANDARD CERTIFICATE OF DEATH

~eireee e Primary Registration District Ne, ...

STATE FILE NUMBER

1000_ Registrar's No. 897

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
o COUNTY Buchanan o STATE Mjssouri * county Buchan¥h™"
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY- ' 'OO ‘Inside Limits
OR
jomw oOt. Joseph - Yes K NoO T%%(N St. Joseph ol B re Mo O
<. sgls.PLI_fl:lAAl!:lEooF {(If NOT inhespital, give location)|L ength of stay in 1b 4 STREET . (If outside, give location} Reside on F
INSTITUTION O , Meth. Hos_'pt. 33yrs - - ADDRESS 31[.} Y'ale St - Yes O NolxwI
3 ::gtl‘:‘ :I'.'n First A ﬁJEKGRL ANIﬁaﬁE W 4, DATE Month Day Year
QF
(Type or print) ID . DEATH Aygr 16! 1956
5. stx , 6. COLOR OR RACE 7 HARRI%D NEVER MARRIED (] 8 D‘ATE OF BIRTH |9. ?ﬁnzi’?hﬂ:t;r)‘ :::R ID:EI:'! ’:I:‘I::R z:::s
Femate White wipowen (] oworcen [ S@pt . h,1891 L . I
10a. YSUAL OCCUPATION (@ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey) ' / 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired) . o
Housewife Own home Wyoming, Nebraska U.3.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William J. Newman Mary Chapman
!‘5}’ WAS DECiASED,EVE(J:t IN IJ._S. ARMEBGFORICES'!_ ) 16, SOCIAL SECURITY NO.|17. INFORMANT Address B
s, RO, o U RGWT R, Bive wWar or ter of service) -
No 155:5>38-5076 Merritt A. Andrey 314 Yale St.

18. CAUSE OF DEATH [Enler only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

THPCAVAL BETWEEN

SEJAAND DEATH
p) -

periiue for (a), (b). and ().} . z ~ "g' oSeprTEN
VAR
&éﬂf o5 ey -

|7

21, ended the deceazed from /o
Deagh oﬂred at

2-4L5p

/& %ﬁ&

m on the date stated abdve; and to the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO (&)
which gore ride fo
abotie cgun dl:)- .
tating the under. .
> lying cause last. DUE TO (c)
=] FART il. OTHER SIGMIFTICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{n) 13 WaAS AUTOPSY
= . PERFORMED?
<
s 3 3 0 x ves [ no X
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part 1] of item 18.)
g O a a ’
;‘l 20, TIME OF  Four  Monih, Day, Yeor
] INJURY  a. m.
E P. m. .
E ] 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢. 9., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, faclory, sreel, office bidg., etc.)
WORK AT WORK
5 r. to and fnst saw DCT alive on/‘ ""f S A

Y A e

22, ADDRESS

FCo 3 %‘e/w;&%

22¢, DATE SIGNED

=/ 2- 3¢

235, DATE

23af ByYAlaL. CREMATION,
B@rk“i"’a‘?"‘""‘ fug., 18, 56

23, NAME OF CEMETERY OR CREMATORY

Memorial Park Cemety.

23d. LOCATION (City, tewrn, or county)

St. Joseph, Mo.

{State)

LClaric Funearal Home

24. FUNE HRECTOR
2

AopRtss 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
St.daseph, Mg, Avz- 22,195 %W . QZZIA"’J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o o =R o o - N , Student Embalmer No,..........

working under my personal supervision..

Student ... oo e
Signature of Student Embalmer

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (]:"‘:
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shail sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.
. ‘- . .




