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STANDARD CERTIFICATE OF DEATH
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- 580731639
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed fived. |f institution: Rosidqncg}b}[{re

a. CDUNTYAudrain a. STATE Missouri b. COUNTY Audrai issio
b. C:]TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY o0 ?‘3 insida Limits
tom Mexico Yosf J No (3 om  Mexico o | yaO w0
c. Egls.ig_”f‘:l:iﬂ%gl: {If NOT in hospital, give location) LTg of stay in {b d. i'[[')%l;%';s {lf outside, give location) Reside on Farm
mstiruTion Audrain Hospital yrs. 1317 Omar . Yo [ NeF)
3. :IT?:GE 2Fm[i):)CEASED First Middle 7 Last 4, DS;E Manth Day Year
CLARA NEWBROUGH oy SeDpt.27,58
T D e M T s

10a. USUAL OCCUPATION (Give kind of work done

PEH T8 R Ewp i even it reired

10b. KIND OF BUSINESS OR
INDUﬁRY
Own Home

12. CITIZEN QF WHAT Ci

U.S.A'

11. BIRTHPLACE (City and stats or country)

Santa Fe,lo. ¢

QUNTRY?

l3o.6%‘r ER'S NAME

8 B. Meranda

13b. MOTHER'S MAIDEN NAME

Sarah J. Miller

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, Ndr un&nqum)l (If yus, give wor or dates of service}

None

8. S0CIAL SECURITY NO.

17. INFORMANT Address

1, Robert A. Newbrough,Mexico,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

PART 1.

Conditions, if any,
which gave rize to
obove couse (a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per lins for {a),{b), and (c}.}

443 X

% Iying couse last, DUE TO (<)
= PART I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the tecmingl dissass condition given in PART § {a} 19. geﬁ:ggggsy
<
I Yes[J NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
In]
8 o o O
3| 20c. TIMEOF Hour Menth, Day, Year
& INJURY ' a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strees, of?ica bldg., etc.)
WORK AT WORK o -
21: 1 attended the d ad from / ?¢y .o Q-Q, 7_5 A and lost iow};;aliuon 7 [~ 7-—55
Deoth occurred ot . fa‘ [ P. - m on the date stated cbove; and to the bast of my knowledge, from the couses stated.
“22af SIGNATUR z« or title) Z ADDRESS 22c. DATE SIGNED
% o c Aﬂ
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY o 23d. LOCATION {City, rown, or county} {Srete)

BI¥Y&T*" | Sept.30,58

Bast Lawn

Mexico,Mo.

24. FUNERAL DIRECTOR ADDRESS

recht-Hueston ,Mexico,Mo.

25. DATE RECD. BY LOCAL

D20 29-155
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STATEMENT BY LICENSED EMBALMER

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

DY &, OT BY ittt v it vee s er et veeserasse st en renensereasasesnsannsssnsrssrnassrars ., Student Embalmet No. ........ccoeeuvnnes

working under my personal supervision.

Student oo et s
Signature of Student Embalmer

P. O. Address ME A58 0 e ...

Noté: 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 embalmied by a STUDENT, he also shall sign in his OWN handwriting. *
If this-body is not embalmed, fact should be so stated above.

. t t




