THE DIVISION OF HEALTH OF MISSOUR]

28—-022953

. Health,
& Welfare STANDARD ER'"H(ATE OFf DEATH S __STATEFILE NUMBER
 Public g ? . "é‘a é
. Service I —““ 7 1958:gummon DistrictNe. _____ e/ o | anory R.guhuhon DIHNC’ No. ___ L2 &, L ________ Raglnrcr s Na. Na...... Z _____________
. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare decnud lived. If institution: Rnld.m:c before
. 300 a. COUNTY o. STATE OUNTY ission
Ray Migsourl on
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only] | Inside Limits .. Clc"rRY Inside Limits
TOWN Orrick Yos [ Mo TOWN __ Buckner Yegl] Nl
<. l':-lgls-é-l NM%OF {t NOT in hospital, give location) | Length of stay in 1b 0JéoSTF!EEE'gs {If outsida, give location) Roside on Farm
TAL OR DDR
sTITUTIoN 4Mi. SWof Yrrick 1 Yos ] No[]
3. NAME OF DECEASED Firsy Middie Las: 4. DATE Month Dey Yeoar
{Type or print) "
William le1] Newell DEATH July 2 1958
5. SEX 6. COLOR OR RACE| 7.\ i cieo[never marmieo[]] & DATE OF BIRTH 9. AGE (n yeors b UNDER T vEAR] 17 UNDER 2¢ M
ap 14 a’ ntha ays .
le (O |White woowen[ ] 3 oiorceof 1) Oct, 24, 1888 ]

100,

13a. FATHER'S NAME

USUAL OCCUPATION (Giva kind of work done
during most of working life, even if retired)

nd

10b. KIND OF B
INDUSTRY

USINESS OR

11. BIRTHPLAC’E (City end atate or country)

Bueckner, Miggourd

[}

12. CITIZEN OF WHAT COUNTRY?

Tg.A

13b. MOTHER"S MAIDEN NAME

Viols Bulckby

14. NAME OF HHEBAND OR WIFE

[ Susie Newell

15,

WAS DECEASED EVER IN 1), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Ye ., or unkngwn)| {1f oi ar dnv-l service)
Yeas | Wor1d  ar" i Susie Newell 11317 E.14 Inde

18. CAUSE OF DEATH {Enter cnly one £ause por line for {a), {b), and {c).)

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

CO"'GN&W o cc./a_;,'uv

INTERVAL BETWEEN
ONSEwD DEATH
5 et

/

Caonditlons, If any, DUE TO (b)

which gave rise v

obove cauae {a}, }

tating th dar-

l‘yll:gn‘cau.nwl‘u::. DUE T0 (c) ‘mo ,

PART Il, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissass condition given in PART I (&)

19. WAS AUTOPSY
PERFORMED? ¢
YES[] NG (]

o. ACCIDENT SUICIDE HQMICIDE

g O |

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

Dc. TIME OF Hour Month, Doy, Year
NJURY  o.m.

p.m.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK O

20e. PLACE OF INJURY (e.g., inor about homs,
arm, .ctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

NTY 5~ - FLISTATE
COU ‘::’:‘:.’“_{-‘1&" s

<

p—

21. 1 ottended the deceased from

. o

and last law: alive on

Deoth occurred at

—

/ ce P m on the dote stated cbove; ond to the bast of my knowledge, from the cousas stated.

All diseasss in Port | must be cavsclly raloted.

23s.

Ly -

4.

220. SIGNATURE {Degres or title}

22b. ADDRESS

22c. PATE SIGNED

‘@' CWII &’\A. GW R;"AM’I\'{ A\)‘f‘#‘t‘" ? ZIIf
BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY GR CREMATORY 734, LOCATION (City, town, or county) {Stere)
REMOV AL (Spacliy)
July 5, 1958 Mechlin r Unak Grove WMissouri

v

ADDRESS

Orrick, Moe.

FUNERAL DIg

25. DATE RECD. BY LOCAL REG.

735‘9

EGISTRAR'S SIGN

b

on R Side}

{Licensnsd Embolmer’

TURE




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, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Address .}

Note: The above 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 sign in-his OWN handwriting.

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




