MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = .~ r :63_’.020908 i

DERPARTMENT OF PUBLIC KEALTH AND wezsﬁm! ~— STATE FILE NUNBER
. Registrati i N e Primary Registration Diktrict No. ar's No. _z

DO NOT WR!
ON THIS Sﬂ.ll

1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where decessed fived. If institution: Residance before
a. COUNTY p . STATE . COUNTY ‘admi
Nodaway e Missour 16 NOdaway admission)
B, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OoR OR
rawn  Clearwmont 6% vears TOWN Parnell Ya gl No O

c. FULL NAME OF (If NOT In hospital, give location) lnside Limits d. STREET . {lf cutside, give location) Reside on Farm
TA ADDRESS

HOSPITAL OR
INST!TUTION-,-Iall 1n Nurs 1ng Home Yﬂm No O none Yes [J No D(
3. EME OF BE)CEASED ) First Middle ) Last 4. DATE Month Day Yesr.
ype or prin . OF
Albert J New DEATH May 19, 1963

5. SEX &, COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH %, AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24_ HR .

Ma | e White Widowedy[ % Divoreed [ 11 6__1 8? - 88 yrs. Months | Days Hours | Min.
10a. USUAL OCCUPAYION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or noun!rv) 12, CITIZEN OF WHAT COUNTRY

FatmeT = "FeLfred” ™™ .| Farming Hancock Co,, Ind. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William New Mary Dillon Della Crenshaw New,dec,.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

, fio, or unknown)| {if yes, give war or da f
" i yoo aive war o detorof 4 Mrs, Iness Sobbing, Omaha, Nebr,

TB CAUSE OF DEATH (Enter only one ceuse per Wwrrr vor 1wy wra s INTERVAL BETWEEN
'ART ). DEATH WAS CAUSED BY: . . ONSET AND DEATH

immeDIATE causee) — Cireulatory Collapsa 2 hours

VS 300
Rev. 4/59

07240
20

DATE AMENDED

w

Pis

~

%‘m Nl o]t | e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3

o

DOCUMENT

“which gave.rise to
above :nuu"d(l). . .
t - t -
ing” ceowe o) tueto@__Carcinoma' of stomach and colo . 2 years

" PART Il. OTHER 5|GN|F|CANT CONDITlONS CONTR,I UTING TO DEATH b not releted to the terminel. 'PART-VIII. If -decessed wer femels war
disease condition given in PART | (a) rneavy gmolt ng thera & pregnancy in last 90 days.

Arteriosclerotic brain- syndrome; Senility;Myocarditip [O ves ] O Ne | O Unknown

Conditions, if mv,] [»111 TO‘,(E).' - _ngq 1 LI 7= Hemorrh@g‘e 1.2 fs! a_\.LS_

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDIC“)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I of item 18.)
0 0

FORMED?
YES [0 NO[X 7t -y o ome P P T
c. TIME OF  Hou  Manth, Day, Vesr
INJURY  amm. : . N
- p-m . _ ot

RY RRED 20e. PLACE OF INJURY {e.g.,.in or about home, | 2Gf, CITY,” TOWN, 'ORYLCCATION=" - ) COUNTY STATE
20d. \INNI:II‘IJI.E Aol‘c\ﬁgl K O] . form, tectory. s!rw office bldg., atc:)
NOT WHILE AT, WORK ]

2| sttended the deﬁaalad from 'Via]f'ch 19 P 1959 Mﬁgmd lest naw. ham"'“ on_IﬂaL].Q_,_l_,ﬁB_,__

Desth- occurred at-— 9 10 ‘p —m on the date stated above, end 1o the bewr of my knowledge, from the causes stated.

“ e o WG] 77 b, ADDRESS , ) ~Z2:. DATE SIGNED
2 ,‘% Box:-388,' Clearméont, Missour} 5/20/63
a. BURIAL, CREMATION, | 23b. DATE ! 2‘3: NAME OF CEMETERY 'OR CREMA'I’ORY T 23d. LOCATION (City, tawn, or county) {State)

asmofmis:wm 5/22/6% ' | ‘Rése.Hill . . .. | Parnell, Missouri

24. FUNERAL DIRECTOR ADDRESS '25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR‘S SIGNATURE

Price Funerai Home, Maryville, Ma] 3" £/—¢ 3 444—4’1/67"6’//

(Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED. mnmsn e

- - e g P e

Lo hereby cemfy that the body whose narne is recordad on 1ha reverse srde of this cerhhcate was embairned by me,
v e . + I

cerby_ el et g tIre ey ar v o -j-Srud‘emEmb'a'lmerNo:

working under my personal supervision,

Stut_:lenf -

“Signatura of Student Embalmer « -

~Ngte: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER m h1s OWN HANDWRIT[NG
‘with the above, constitutes grounds ‘for revocation of Ilcense)

If embalmed ‘by ‘a STUDENT, he also shall sign |n ‘his OWN handwriting. R

If thus body |s‘not embalmed fact should be so Stated above. -

ZARERTE




