- Health THE olwsuoﬁ OF HEALTH OF MISSOURI 58__024259

., & Welfare STAN DARD cERTIFlCATE OF DEATH STATE FILE NUMBER
S, Public N
Ith Service '”_ED JU N 1 6 lgsaggiﬂroiioq District No. 3a-"{‘..l:’rlmclry Reqisfraﬁun District N°-mkh.,o..3.3.........,..-._..... Regisirur'ﬁ._,j_o ________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef 4
' . COUNTY . STATE b, COUNTY admi s sion
-5 30 ’ Saline Co, ° Missouri Platte )),
by 1-57 b. CITY {If euiside corporate limits, give TOWNSHIP only) Inside Limirs <. CE)TRY 0 ch;’c e Inside Limits
|
: TUWN Marshall .hmshin Yes [] Nk TOWN Camden Point Yos[X] No[J
<. Fngli. NAME OF (lé NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (M ouiside, give location) Reside on Farm
HOSPITAL DR A
fp iNsTITUTION Missouri State Schopl 20 yrs. Yes [ Nofp)
3. P{rAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Newton Sigears oeen June 13, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED(K] 8. DATE OF BIRTH ¢, AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
2 last birthday) [Months | Days Haor Min.
Male 4’ White wDOWED ] /3 oivorceo[]] Vi aads *& .51 “VI"S -,) 7' I ’y ) ]

104, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state orép‘unfry} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY : .
None None Camden Point, Missouri U.S5.A.
Vla. FATHER'S NAME 13b. MOTHER®S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Louls Sigears Annie lemon None
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give wor or dates of service) .
Nonea a0 ane alele Narsnga ¥l -

18. CAUSE OF DEATH (Enter only one couse per linsforid), (b} afhd {c).}
PART |. DEATH waS CAUSED BY: -

IMMEDIATE CAUSE (a} WA Ay g i

A -
Conditiens, if any, DUE TO (b) catl

which gave rise 1o }

above cavss (o),
stating the wnder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use anly stendord nomencloture in item 18, No symptoms will be listed.

(z) lying capse lost. o ol —— =
< B / s CONTRIBUTING I
L HE
2 Y LT A P 4 Vs : e
;; - " 20b. DEACRIBE HOW INJURY OCCURREY. (EnYer nfffi¥s & |n|ury i PART For PART Il of llem IB
3 2B
: 9
© U| 20c. TIME OF Hour Month, Day, Year
£ 8 INJURY  a.m. .
‘;‘ 3 p.m. L
E 20d. INJURY DCCURRED 200. FLACE QF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D' farm, factory, sireet, office bldg., etc.)
3. WORK AT WORK Y )
4
f 21. | attended the doceased from d last iawﬁ‘ alive on __Jlmg 12 9 1958
- Death ogpiered at date stoted above; ond 1o the best of my knewledge, rom the couses stated.
E 22-?&“1 72b. ADDRESS 22¢. DATE SIGNED
o L]
z ; Marshall, Missouri 6-13-58

L = &y ’\-' -
BURIAL, CREMATION, | 22b. DATE 23c. NAM R CREMATORY 23d. LOCATION (£jty, tows, or county) {State)
REMOVAL (Specily) ; /-5, ]?)"8’ t&g WZU
ADDRESS 25. DATE RECD. BY LS%D EG. | 26- REGISTRAR'S GRATU
.
tad Ldona - 14 Kead

{Licensed Embalther's Statement on Reverss Sida)




NN L m y
== TONT NN

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt ettt ettt et e et e e s sieessaseas s s tb s abasarn e rbaeaaerannaaans .» Student Embalmer No. _,.......ccocevnnen

working under my personal supervision.

Student ..ooooviiii e Signed ... /7%
Signature of Student Embalmer

Licensed Embglmer No. 9/ %3

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.




