All diseases in Port | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

4 10:&gistm1ion District No. ..

Primary Registration District No.

39-007497

STATE FILEﬁMBEi P o
< e Registror® 5 4

F =" BT 4T LY

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res'ide_ncg )for.
. COUNTY . STATE b. COUNTY admissidn
: ¢ Missouri /’ﬁ
b. CITY ({lf sutside corporate limits, give TOWNSHIP only) Inside Limits c. C::)TY Inside Limits
1SR St. Louis ves &) Ne (3 Tony  Ste Louis Yeslyg No[J
c. FULL NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lo¢ation) Reside on Farm
HOSPITAL OR ADDRESS
¢ instirution Homer G, Phillips 16 yrs. 3016 Lucas Yes [[] No (K]
3. (P!rAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ype or print} OF
Richard Newfield DEATH 2 10 59
5. SEX ”_{ & COLOR OR RACE 7'MARR|EDDNEVER warrteo[]| 8 DATE OF BIRTH 9. AIGE “.".{;“'; IFUND.E?;YVEAR’ I:gl;lN.DER z:rt:as.
rhday v in.
Male Negro wooweo[]_7 oivorcenX| March 12,1888 K[! "I |58 I
10a. USUAL QCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
duringme 5t of working life, even if retired)} INDUSTRY
Laborer Pine Bluff, arke. ! Us S. 4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Alexander Newfield Mary Ann Bowman i -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, pp, or unknown)] (If yes, give war or datex of servics) .
i None Flester Burr : Ste,P
18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), ang {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANDdDE TH
IMMEDIATE CAUSE (a} unde
Condltions, if any, DUE TO (b}
which gava rize to
above causa (a),
stating the under- }
(:l): lying couse Jast DUE TO (<) R,
= PART I{. OTHER SIGNIFICANT CONDITIONS CONTRIBUT, TO DEATH but not related to the termingl diseass condition given in PART | (a)} 19. WAS AUTOPSY
hy PERFORMED
= vEs[] No[% L
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
< O [ O
O 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, ctory, street, office bldg., etc.)
WORK AT WO
2i. | attended the deceased from 2-6-59 . to 2=-10-59 and lost 3aw IIE'“ alive on 2-10-59
Death ogcurred at 93 50 P m on the date stated abeve; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE egres or title) 4 | 22b. ADDRESS 22¢c. PATE SIGNED
M.D. 2601 Whittier Street 3-59
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {State}

HEHSVET"

Febe13,1959

Father Dickson

1, . rouis O

24. FUNERAL DIRECTOR

« RANDLE & SON

ADDRESS
3133 Bell Avea.

25. DATE RECD. BY LOCAL REG.

FEB 1359

Zood Zidh,. 2

{Licenssd Embaoimer*s Stotement on Reverss Side)

}/} ’ - ;’




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt e e e e ta s e e s ana e , Student Embalmer No. ..........coeeiee

working under my personal supervision.

SHUdent -eeveeiniiiiiiii e
Signature of Student Embalmer

P. O. Addressy/‘(/ 7

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure L
to comply with the above constitutes grounds for revocation of license).

P 13 embaimed by'a STODENT, he also shall sign in his OWN handwrmng -
If this body is ot embalmed, fact should be so stated, above.

- -



