THE DIVISION OF HEALTH OF MISSOURI

No. 300 r . 4
-0 | o) JAN 14 1957 STANDARD CERTIFICATE OF DEATH . 0447
BIRTH NO. REG. DIST. N). { PRIMARY REG. DIST. W0. 23000 Registrar's No. ... %,..,.. f',.
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If [ostimution: residence befors
a. COUNTY Adgir . a. STATE MiS souri b. COUNTY_ Seotland adinimdon?,
b. CéTY {1f outide corpurate limits, wtite RURAL and glve c. AI"ENGTH OF c. CITY d, Is Restdence within Iimita of
.4 in this place) a el . 2
town Kirksville, Mo. T Y ey TOWN  Memphis N S e
d. FULL NAME OF (I not in hospital or Institution. give strect address or location) o STREET . (i rural, give locatlon) WU -
HOSP|{TAL OR . . ADDRESS ' D 1' '
INSTITUTION K. 0. H.-Hospital . .
3. NAME OF ' a. (Fimst, T . b, (Mlddl . (Last
DrCRAsEp | Y . (Middle) ¢ (Last) 4 DATE _(Montd) (Duy) éYeu)
{Type or Print) George V. Newman pearn Dec. 31,
5. SEX 1) cou.oa OR RACE | 7. m%wég. glz‘\;rgscaésnmzo. / 8. DATE OF BIRTH 9. AGE Q{-;:.;n o e st. 7 ukotx u s,
. (Bpecify) . t ¥ on ays | Bours | Min,
male White married Mnreh 21, 1899 57 . ] |

10a. USUAL OCCUPJ-’cﬂON (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE™ : 12. CITIZEN
dons during most of 'orkiulﬂt.u:onni! :u:r:) ) DUSTRY (City end Stats or Foraign r‘“"” C, COUNTRY?OF WHAT

Selvage Dealer St. louis Co, Missouri U, S, A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Tnknowm . Tintnowm Nellie Newman

5. WAS DECEASED EVER IN .S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME  ADDRESS

(Yea, no, or unknown 1 you, give war or dstea of serv NO. . .
ko) | Gty are v psw o) | 862387494 | PPl bin Fecirsmane) Memohis, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecouseper | I+ DISEASE OR CONDITION ONSET A:D DEATY

Yine for (s), (b, and (¢) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSEZ

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
at keart faflure, asthenia, | Tive 10 the above cauar {a) stating m

sle. It means the dis- the underlying cause lastl.
ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death but not
related to the disease or condition caueing death.

19a. DATE OF OP_F:'\EJAPE 155. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 M ’ YES D NO [E”
21a. ACCIDENT - {Bpwcity) 215, PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
lsilélh%ICDIEDE boma, farm, fastory, streat, office bidg..ete.}

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

.| WHILEAT ] NOT WHILE
INJURY ' - | ~worx AT WORK

2] hereby certify that I a!tcnded the deceased from ' 10 , lo , 19 , thai T last saw the deceased
+ A2 and that death occurred at u m., from the causes and on the dale sialed above.

{Degree or title) -3 23b ARDRESE

24a. BURTAL, CREMA- | 240, DATE.
TION, REMOVAL (Bpaetty)

Burial Jan, 3, 195 Dot_-rm ng
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

I"H'J?Rm &}é« e

24y

o) {(/JWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

' |
|
Student .cooounmiiiinira e Signed. WC‘M

Signature of Student Embalmer
Licensed Embalmer No. 5/ 2_ ;

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

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

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




