y THE DIYISION OF HEALTH OF MISSOURI —_
i, G 59-004971
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public Q ? . -
Servico D FEB 4 19555293"‘,;;5;1_ Districy No. i Primary Registration Disteict Now e Registrar’s N°-£ﬁ———£-3---u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [F institution: Rnsdide_n:_n b{lore |
. a. COUNTY v a. STATE b. COUNTY gamizs! ‘
0 ede MO Dade 7
1-57 F b. Clc;f\’ {If outside corparcte limits, give TOWNSHIP only) Inside Limits c. CgRY 1 ’; o] Inside Limirs ‘
R
¢ N
TOW 1,0ckwood Mo Yo b Mo lJ Tom __Logkwood Mo Yorgd N (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos O] No
| INSTITUTION Home yrae * E
3 h'erME OF DE;:EASED First Middle Last 4. DATE Month Cay Yeor
{Typs or print [0}
Rachel A Newland DEaTH Feb 7 1959
5. SEX I} &5. COLOR OR RACE]| 7. maRRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE EI,:':,‘::; FUTD,ER[‘,'EAR I:‘lirN.DER 2:‘:?5.
Female White wioowed(® - oworceo[J| Feb 16 1869 89 1Y | P |
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZER OF WHAT COUNTRY?
d ] H bif von if ratired} TINDUSTRY
uring |;18woev ] .i‘é.n atir Ill. ] usa
13a. FATHER*S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J Davis Nancy J Albertson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
iYes, noheéunkmwnll {1 yos, give wer or dates of service) none J .C NeW].and LOCkWOOd Iﬂo r.t3

18. CAUSE OF DEATH (Enter only one couse per ling for {a), {b}, and Jc}. ) ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M % 5 ONSET AND DEATH
IMMEDIATE CAUSE (a) /& : / 5“""'2% .
Conditions, If any, . DUE TO (b) th w
which gove rise to }
above cause {al, /ﬁ[ % @ W
ing the under.
Tying coure. losr. 7 DUE TO () %'1_

’QE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

uocter, coroner, etc, must use only stondard nomenclature in item |8, No symptoms will be listed.

z
- .9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse conditian given In PART I {a) 19. WAS AU%PSY

3 % PERFORMED?
- T YES[] NO -
. E a. ACCIDENT 3SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
= w
F U O . d
] ¥
: O] 2c. TIME OF Hour Month, Day, Yeor
A a INJURY  a.m.
§ E p.m,
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc.)
3 WORK AT WORK
E 21. | attended the deceased from /"‘ / '5" —_— r? ) o~ 7 W and last Snn@ulwo on ,,?. _~ ) = S“?
H Death occurred at 1+30n- m on the dufe stated above; and to the best of my meladgu. from the causes stated.
g e 1
- 22a. N RE Dogree or title} nbﬁ?ss 22c. PATE SIGNED
0
= ) ¢ z/
2 % ) Vidan ,? rw|2//3 /s .

230. BUR‘I’A’L, CREMATION,| 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)

REMOY AL {Specity) .
Bur'iaj Feb 10 195§ Lockwood Lockwood o

24. FUNERAL DIRECTOR

‘u ’ {Licensed Embcimer’s Statement on Reverse Side)

. ADDRESS - 25 DATE RECD, BY LOCAL REG, | 2. msTR»\éﬂGNAT
Greenfield B . | 2 ~/p-/957 gj_, . M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0L DY Lottt ettt e et s ane s sae e ee s e e reeabtas .» Student Embalmer No. ...................

working under my personal supervision.

Student .o SignedM..

Signature of Student Embalmer
License et No. 7. 2% . |
P. O. eSper Y :

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.

-




