MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009145

DEPARTMENT OF PUBDLIC HEALTH AND um.luu318

1003 ' 'j 44;_ STATE FILE NUMBER -
PO NOT WRITE AMENDED HlE _gmm_mgg et Primary Registration District No. M AS0d _ gegistrar's Na. )

ON THIS STUB

1. PLACE OF DEATH 2. _USUAL RESIDENCE (Where docessed lived. If institution: Residence bafore

a. COUNTY a. 5TA . . . COUNTY admission)
¥ississippl
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY Inside Limits

oW ST. LOUTS, MISSOURY %W Byhalia - Yo O Ne O

e. FULL NAME OF {If NOT Irhhm ital. give Ioc-ﬂcn)» Inside Limits d. STREET . . (I cutside, give location) Reside on Farm

A ticn HOSPITAL Yer O No[J ADDRESSRUuw 3=Box 13 Yes 0 No [

Vs 300
Rev. 4/59

1
272308-

INSTITUTION

DATE AMENDED

3: NAME OF DECEASED- First Middle ° ‘Last 4. DATE Month - Day - -+ Yenr
\ L

{Type or print) OF _
- WILLIE MAE NEWSOM DEATH FEBRUARY 8 1963
5 SEX 6. COLOR OR RACE 7. MarrieXdl  Never Married [J° [8. DATE OF-BIRTH-|:¥- AGE [lssr binhdsy} [IF UNDER 1 YEAR | IF UNDER 24 HR

Female g 1 T d W_iduwed [} Diverced [ 1'3"19% 63 Monfhsl Days ‘Houu Min. -

102, USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

tIng most of werking life, even if retired)
usewife -___None UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A F HUSBAND OR‘WIFE

John Shipp Tennessee Jones | Johnson Newsom
15. WAS DECEASED EVER IN E.5. ARMED FORCE ¥ NO. [17. INFORMANT Addreu
(Yehno. or unknown) ' (I yes, give war or dates

Makie McCraven 3125 Adrusy, m::h%m.
18. CAUSE OF DEATH (Enter only one couse per lina for (), (b), and (c). . INTERVAL Bl EN

PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) M ARY ‘EMBOL, .1 hr.
Conditions, If wny; DUE 1O (b} MEE LEF'I' mu b aa.

which gave rise to

sbove cause (3), = v
no Pl | - VARICOSE VETBES Y6 p K ? yesrs

lying cavse lest.

(i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1L If decessed was  female  was
disease condition piven in PART } (a)" there a pregnancy in last 90 days.

]D‘Yel X] No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE. 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in PART']1 or PART |l of item 18.)
PERFORMED? O O o .
YES 0 NOXJ
20c, TIME OF ., Houwr Month, Day, Yeer
INJURY .  aml’ :
. t p-m, R .
20d. INJURY OCCURRED 20%. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . STATE
WHILE AT WORK [ farm, feciory, street, office bldg., ete.}
NOT WHILE AT WORK [OJ .
bl

21. 1 attended the decessed ‘ﬁo#lmi fo—m—and last saw hu—n alive °“——21L.l£63—-

. Death oocurred  at. " — m on the date stated above, and 1o the best of my knowledge, from the causes stated.

2 SIGNATGRE ) - Degres or ik T 225. ADDRESS Zac. DATE SIGNED

| C,é& )/ 7 W\? M.D. | BARNES HOSPITAL | ./8/63

23a. BURIAL, CREMATION, | 23b. DATE 23, y&me OF CEMETERY OR CREMATORY - T 23d. LOCATION (City, town, or county) '(s'{n)- .
REMOVAL (Specify) [ Pnnesse

Remo

+"24. FUNERAL DIRECTOR T T ADDRESS - - 7 i 25. DA:EJESD B8Y LOCAL BEG. [24. R H‘S IGNA';P; Ef

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFF_ID_AVIT oF

ITEM NO.




b
—w

- e Ars g RAR o reme
A P W

STATEMENT BY. I.ICENSED EMBALMER

- he -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - o Ssuaem Embalmer No.

working under my personal supervision. W z : i
Student : : Slgned

Signature of Student Embalmer
Tt ; ST A ’ Licensed Embalmer r7 /gf

P. O. Address

"Lf‘ ‘ -" :I'l_'i'.-a‘ . 1 -

- Nofe: The above MUST BE SIGNED 'BY THE L|CENSED EMBALMER in h|s OWN HANDWRITlNG (Failure 1o comply

with the above constitutes grounds for revocation of license).
Y7 If efbalmed. by a STUDENT, he alse shall sign in his OWN handwriting. ~. -~ E
If this body is not embalmed, fact should be so siatec! above. .

. s H
- . - 1

Y




