1. Haolth, THE DIVISION OF HEALTH OF MISSOURI 59__024433

L & Welfers  ET) £y VS JUL STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
5. Public 21 1959 i . 5&
bith Service R:gistmrior! Di_sr_ricr No. -q g ¥ Primary Re_gisfr_a@ District No. e J aq.,m_ Registrcr's No..__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b)ef -
. COUNTY STATE b. COUNTY ission
. 5. 300 a Carroll o. Missouri CarroF1 /'
ov. 1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTY Inside Limits
R
TOWN  Davm. Yes (J Mo Q TOWN Dawn Yos[J NoX]
<. Fng!'. NAME OF (|f'NOT in hospitcl, give location} | Length of stay in 1b o/ ?d STREE';S (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRE
£___institution HOME . 35 years N 4 Mile S/W BlueMouwag.w(
sy
3. NAME OF DECEASED First Middle Lesf 4. DATE Month Day Year
{Type or print) OF
ELLA MAE NEWMAN peatH  July 15th,1959
5. SEX 6. COLOI-? OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1| YEAR| IF UNDER 24 HRS.
F ‘-?h]_te Wi last bjrihday} [ Mentha | Days Hours Min.
/ 4 wooweol]  owvorceo[|Nov,23,1871 8 22
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAEE (City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even 'f retired) INDUSTRY :
retired farm wife DesMoines, Iowa, / U.5.A.
13« FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RU{BAND QR WIFE
John Collins, Emma 272 Frank Nevman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address
Yes, no, or unknqwn}| {(If , gi d f service . -
(e e o ko] 1y e detes s sier) | Troy Gilbert Dawn,Missouri.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).) — INTERVAL BETWEEMN
PART I. DEATH WaS CAUSED BY: ONSE?ND DEATH
IMMEDIATE CAUSE {a)

Canditions, if any, DUE TO (b} .

which gove rise to
above couse (o},
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

z lying couse last. DUE TO (¢}
- = PART {l. OTHER $IGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but not reloted to the termina! dissase condition given In PART I {q) 19. WAS AUTOPSY a
] h . i PERFORMED?
: s AXF X YEs(1 wol)
= 7| 20a. ACCIDENT SUICIDE HOMICIDE 20b. [yﬁhﬁE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= w
g o O (| (W]
g S{ 20c. TIMEOF How Month, Day, Year
3 g INJURY  oum.
g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
&g WORK AT WORK
E 21. | ottended the dacoased h7~ é 2 - -r? ) ?‘ /- J_7 and last saw Lallv. on G '-2-}“' .I’;-
- Daath occuired ot 4 : P.M. m on the date nuted above; ond to the best of my knowledge, from the cous/ﬂnled
§ 22a. SVURE /d (Degree or title) o) RESS 22¢. DATE SIGNED
-l
z o= D, taty Xeo 22719
1) ,Cﬂ EMATIONJ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or esunty) {Stats}
MOYAL (Specify)
o Burial 7/17/1959 NewSalem Cemetery Tina,Missouri.

Q‘\

25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

* UEYEESYd w. Austin "Fina, Missouri ,

({Licanzed Embalmaer’'s Stotem on Ravérse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...... #3233
P. 0. Address.... Tina,Missouri

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,




