¢ Haglth THE DIVISION OF HEALTH OF MISSOURI {) 7
pt. Heath, e mwaPirATE AP REATY e e e e
., & Welfare F".EDN OV 26 195‘7 STANDARD CERTIFICATE OF DEATH STATE FrLg?BER )
5. Public / '25
Ith Service Registratien District No. ,,,.....I...._ ks e Primary Regislraﬁun District No.__* __---.d.é ——— Regasrrur s Ne. Ne., ,",,,;j,,, _________
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
S = CONTY Tafayette Ef¥Souri b YTFayet te""'""""V
ov. 157 b. C:)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CE]TR)' Inside Limits
. b
TOWN Od es 88 Yes Bt Mo LI o Odesss e ofF YeOl v
g. FEL'!’_! NAlI:\%ROF {If NOT in hospital, give location) | Length of stay in 1b d. S'I'DRERE'Es (I outside, give |o=£i3:) DR“ide on Farm
HOSPITA ADDRE
INSTITUTION 65 Yrs/ : Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) ‘ oF
k¥redrick Himes Newhard DEATHNov, 16, 19567
5. SEX 5. COLOR OR RACE| 7 m;zllemnsvsk waRRIED ] 8. DATE OF BIRTH 9. A|GE “‘,.“,:;,,; :::T‘?Eag\;em I:LUNDER 2:":Rs.
1 a, rthday nths ays urs in. .
Male White wED[] oivorcen ]| Sep b, ]574; QB [
10a USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE ({City and state or country) C 12, CITIZEN OF wWHAT COUNTRY?
t'rin mozt of working life, aven il retired) INDUSTRY :
GDOTEY Dover, Mo. .
: 13a. FATHER'S NAME 136, MOTHER*'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
; John Newhard Mary Himes JiRegsie Hewhurd
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: ("l'n/‘mnoor wnknown}| (H yes, glve war or daotes af service) Mrs . Be BS i e N awhard y ode S Sa . Mo .

el

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptams will be listed.

All diseases in Port | must be causally related.

Gy

L= VL

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c) ¥
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, |f ony,

which gave riss to
above cauvse (a),
stating the under-

!

DUE TO (b) _* %"““‘-@

WWW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs lost, DUE TO {c})
S PART 112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART i {a) 19. WAS AUTOPSY
B A PERFORMED? 2~
g Y4l X YES[] NO J;ﬁ
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} ~ v
y o 03
zl v
UL c. TIME OF _Howr  Month, Day, Yeor
a | @.m.
53 p.om.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY(eg ,tnhorubouthn‘mn, 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHIL o atc
WORK D AT WORK D

2.

Wt B Pl

undlusfsaw: alive on W/}~-/?J 7

| attended the d-coaar % :44‘-. [M.é f;’,@
Decth occurred at A -

m on the date stated above; and to the bast of my kmwledge. from the couses stated.

22a. 1 {Degree or title)

Z‘ZﬁRESS E M R

22¢. DATE SIGNED

ST 57

230. BURIAL, CREMATION, | 23k, DATE 7| . 23c. NAME QF CEMETERY OR‘CREM‘EFDRY . 23d. LOCATION (City, tewn, or county) {Stete)
ariar”™"” | Nov.16,1957 Odessi Cemetery - Odessa, Mo,

ﬁfah s&a . 1&0 L)

24. FUHERALlﬁlﬁErEESP al'k 8

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR

(1= R2-/P5]

4/

{Liconsed Embalmer’'s Stotement on Reverse Sids)
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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 embalmed
by me, 0T by ..iiiiiiiiiiii s .» Student Embalmer No. ........... R,

working under my personal supervision.

Student ool e
Signature of Student Embalmer

. . 7 Licensed Embalmer Nol/(y—?/

| | . ) . e ' ' P. O, Addtess.@mff%

o T NGtél TheTabdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this-body is not embalmed, fact should be so stated abo:fe. L -
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