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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958

Registration District No.

FILED JAN 6
4o

Primary Registration Dlsfru:f No. .

1000

43536

"STATE FILE NUMBER

Reglsfrur 's No. No.. 1"'12

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan a. STATE Miasouri b. COUNTY BuCh admi ssion}
b. C:]TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;fRY 47 Inside Limits
N [
TOWN St. Joseph Yes [fNe [ town__ St. Joseph 9 Pr=lf vl
FULL NMAME OF (If NOT in hosblul give In:uhon Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSSTITUTION enep eopa h q 14.0 YI‘B . 3319 Femdale Ave. Yes [} Ne m
3. WAME OF DECEASED First . Middle Last 4. DATE Month Day Yeor
{Type or print} OF*
HATTIE J NEWLAND pEATH  Dec. 16 1957
5. SEX [*| & coOLORORRACE| 7. MA“(IEDmNEVER warrep[]| B DATE OF BIRTH 9. AGE {ln years Fun‘?sn 1 YEAR :: UMDER 24 HRS.
. J 16 1880 77:! birthday) | Months I Doys lours l Min.
Female White wiooweo[ ] oivorceo[]| June 16, ‘
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or country) . E 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if ratired) IROUSTRY
ome Bolckow .. Missourd. ... - Us A
13a. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Cornelius Edelman Amelia Zellars Mp, Frank Newland
15. WAS DECEASED EVER IM U. 3, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Xws, no, or unkngwn)|{If yes, giva war or dates of service) . -
W& | None Mr. Frank Newland St.Joge

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (¢}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

¥ ene can

DUE TO (b)

Conditiens, if any,

INTERVAL BETWEEN
ONSET.AND DEATH

[-)

which gave rise to
above couse (g},
stating the wnder-
lying cause last.

i

DUE TO fc) #&L‘:&

HUM»-O‘ f'r-ha.q,_

3 1«7:
7 4‘-‘%5'

Do

St. Joseph Mo,

: S

{Liconsed Eabolner’'s Stotement on Roverse Side)

4
;9- 7 "4 ' PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl diseaze 'caﬁai'-:tﬁ given in PART | {a} “19. WAS AUTOPSY
b . - PERFORMED,
L : 331X YES[ ] NO
& | 20a. ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item.18.)
w . R Bt S
3 {:] [:] D ! -t Rl . . X TR
S 20c. TIMEOF Howr Menth, Day, Year
’g INJURY a.m.
- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboythome, | 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, cHfice bldg., efc.) . . i} .
WORK AT WORK
21. ! attended the deceased from - 124,/ Lo ¢ec. 1§/ nd last 10wl aliveon L€ e . [é& /98§
Death occurred at 2 :2' EM. m on the d‘uh stated above; ond to the best of my knowledge, from the couses stated.
-~ 220, IGNATURE- | —- - -+~ a* - /‘ {Degree or titla} 4 - - - (;_ 22b.- ADDRESS: - - - < - | 22c. DATE-SIGNED - -
'/ﬁ)»w\ E../ - M Q—O .//0.5'-'77‘1654, #,ﬂ N [AS Y57
230, BURIAL, CREMATION, | 23b. DATE | 23c. NAME OFf CEMETERY OR CREMATORY. 234. LOCATION fffity, townfor county) BT
REMOVAL [Specify)} -
12-16-57 - - .| Ashland Cemetery St. Joseph . Missouri
24/FENERAL om ADDRESS - 7| 3 DATE RECD. BY LOCAL REG. | REGISTRA GNATURE - g -
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“ STATEMENT BY LICENSED EMBALMER
- g [ ‘hereby certify that the body whose nameé is recorded on the reverse side of this certificate was embalmed
Y ' -
* DY M@, OF DY oiiiiiiiiiiiieiicir et s ir ettt eeeseas e s e esesmne e erae s ssreseeennens .» Student Embalmer No. ...................

working under my personal supervision.

] 41T 13 1| R RSO Slgned...%fm ..........

Signature of Student Embaimer
- - - ‘ Licensed Embalmer No. ’5(5 ;7

o
P. 0. Address

20 e It

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with'the above constitutes grounds for revocation of license}. .
ien --If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ [~ T Sorees
If this body is not embalmed, fact should be so stated above. .

B

P




