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

All dinecses in Port | must be cousally related.
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| HED BEC 9 1953uuienciyi e

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
72

Primary Regllrrutmn Dlstrll:l No. ‘30./_,7_ ______ Reglsfrur s No. No. ,/....éﬂ.l

58-039349

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY C ooper o. STATE rqis a O'U.I"l b. COUNTY C 00 admi ssisn
b. CITY (If autside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Ced T E Inside Limits
o Boonville YesX] Ne (] TgﬁN Overton ° Yes [ Mo 7]
e Eg]s"ér?;:rEoSF {If NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE'gS {If outside, give location) Reside on Farm
mstituTion ot Joseph Hospiital 1 Weelf ——————— Yes (] Ne (X
3. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) Nancy Baze Newell oeky December 5 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED| 8, DATE OF BIRTH 9. AGE {In yeors JIF UNDER i YEAR| IF UNDER 24 HRS.
Female White wIDOWED[N . mvoncsng August 8, 1877 BT""“'“’ Horthe | i ] e

109. USUAL OCCUPATION [Givae kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Pl 12. CITIZEN OF WHAT COUNTRY?

dury 110 ingnlife, even if ratired) UST
TOWEEWTY OWri Yone Clsrksburg, Missouri UsSA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U.SBAND OR WIFE
Beverly Baze Lucy Jane Balley John E, Newell,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, or unkrawn)|{lf yes, give war or dates of service)
fo - ————e | My s Fap] B4 scher, Overton Mo
18. CAUSE OF DEATH (Enrer only one cause par line ), (b), and {c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSE D DEATH
IMMEDIATE CAUSE (o) W 7/’0 .
Conditions, i any, - DUE TO (8 Mbw ,a’c’—(/w
which gave rlse 1o
abeve couse (o), }
stating the under-
é lying causs last. DUE TO (c)
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o rha terminal diswase condition glven in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
& 4200 YES[] NO
%] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
8 o o O
t:) 20¢. TIME OF Howr  Month, Day, Year
2 INJURY a.m.
&3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {».g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bidg., etc.} : :
WORK AT WORK " P -
21. | attended the dececsed from , o /(9‘(& \/ -’\f? and last 1aw :" alive on ’61{0 ‘/—'\/ l;

Death occurred ot

m on the date stated above; and 1o the bast of my lmowledge. from the causas stated.

2%3?4laﬂxaxq2292%49‘

m??iﬁﬂﬂqéap )

Voo

Tda. BURIAL, CREMATION, | 2ab. DATE 23e. HAME OF CEMETERY OR CREMATORY . LOCATION {Ciry, town, or county) (5tate)
EMOVAL (Sgecify)
EUOVAL (igecit bec. 7.1958 Walnut Grove Boonville Missouri,

24. FUNERAL DIRECTOR

Goodman & Boller,

Boonville

Now2/s /&

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SlGﬂATURE

[Licensed Embalmes"s Stotanten ..‘./.m.. Side)




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 By it rer e e en et r e rr v aset e enrnrens .» Student Embalmer No. ..........cevvuinne

working under my personal supervision.

StUENt oo et e e rens Signed MM}WW{_ ...........

Signatufe of Student Embalmer
Licensed Embalmer No.. ""539
P. O. Address. Boonvilie ....M.Q.!

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 hcense)

If embalmed by a STUDENT he also shall sign in his OWN handwriting. . O -

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

- . - - . t..




