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Coroner cannot certify to o death due to netural causes.
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~a) Doctor, coroner, etc. must use only standard nomenclature in item 18. No s
seases in Port | must.be casuclly related.
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FILED DEC 2 - 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTI FICATE OF DEATH

Registration District No. ......

79

..Ptimary Regl stration District No, j JJ?Z,.

E NUMBER

cesswors vo AT ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, If |n=|nuhon Residenco before
a. COUNTY clay a. STATE MiSSOur‘l “b. COUNTY Glay ud;.ss-on]
b. Cé';\’ {lf outside corporate limits, give TOWNSHIP only) | lnside Limits <. C(I)TY ) Inside Limits
town Liberty YesO NFED TOWN Liberty ) ﬂ@,@ Yestl N
c. sglgrl;l_?l:ﬁﬂ%gF {I1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {(If outside, give locullon) Reside on Farm
INSTITUTION RR Ll; 55 ye ars ADDRESS RR Yesi{ NoD
3 ::::u'::‘ ::’n Firgt Middle Last 4, DATE OMonul Dey - Yeor
OF
(Type or print) Zoe Newland pEATH.. =€ t. 21 3 1957
5, SEX U 6. COLOR OR RACE 7. maRRIED L] NEVER MAR&?ED.}E 8. DATE OF BIiRTH |9. AGE ([fn years | IF UNDER I YEAR liF UNDER 24 HRS.
- [l rthday} [Months | -Davs | Hours | Min,
male white woown Tl oworceo [, 980+ 2, 18781 “fG™
“]10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City amd mtato or country) - (; 12. CITIZEN OF WHAT COUNTRY !
during most of working life, even if retired) . H . C SA
tabme farming arrison County, Mo, | U
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacob Newland Marie Evans
TF;WAS DECE:SED)'EVE? IN U. S, ARMED FORCES? ) 16. SOCIAL SECURITY NO,|17. INFORMANT Address
[ ¥ea, na, or unknoun L[ yes. give war ar dates of service)
none 19. G. Vewland Liberty, Mo.

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (n} __

18. CAUSE OF DEATH [Enier only one cause per line for {a), (5), and (c).]
PART I. DEATH WAS CAUSED BY: . i .

INTERVAL BETWEEN
ONSET AND DEATH

/!

Death occurred at

Conditions, if any, DUE TO (&)

which gare rise io i i ] H [ ot

above ~cause (8), L - . .

stating the under. ] = ‘:?) (%_X

lying cause last. BUE TO (c) — 1 —

PART Il. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{®) . g‘MSF gg;ggf*

ER| 7
e . -~ 4 pveslEd no
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part or Part H of item 18.)
2c. TIME OF  Heur  Month, Day, Year B i
INJURY:  a.m, - - o-- e ! et ) -
p.m. ' . -

20d. INJI.FRY OCSURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK
21.- attendedd the deceased from °, to and last saw #:’1 alive on

m on the date statsd above; and to the bear of my knowledde, from the causes stated.

VR | 10-23- 57

Fairview Cemetery

DI il B R Loz
(e dteyd) Nowney CZZ /o | pofa7/s
23a. BURIAL, CREMATION. | 235, DATE 2Z3c” AME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciggf town. or county) S (o) 7

Liberty, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Tyler-Pasley Liberty, Missouri

/-

25, DATE RECD. BY LOCAL REG.
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Embalmar’s Statemant on
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v STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate w:as em
by me, or by ......... e ureeaenetetrebear et r e e et sas e teatettan et ananre , Student Embalmer No.........

- - working under my personal supervision..

Student ....o.oiiaiiiiiiiiiiiiiaicserariiassaeaaaas " signed b TN et

Signature of Student Embslmer
r No.f'f.sg.g

oo . P.o. Addrens Ny

I.-.-i;:en_sgd Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (I
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. - )
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