MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MHEALTH AND WELFAR§60
Registration District No, oo . 2 =0

DO NOT WRITE

am——Primary Registration Distrier No, _

..~ B63-050605

STATE FILE NUMBER

ON THIS STUB

AMENDED

307_6_’____%0!'1"0'" No. —2‘LI'ZL";

ity AT 41964

VS 300
Rev. 4/59

YN T
2 R

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY
Vernaon

2. USUAL RESIDENCE {Where deceased lived.

a. STATE

Misgouri

b, COQUNTY

¥ institution:

Yernon

Residente before
admission)

b. CITY (If outside corparate limits, give TOWNSHIP anly)
R
TOwWN

Nevada

Length of stay in 1b

c CITY
OR
TOWN

Nevads

fnside Limits

Yes [ No O

. FULL NAME OF {If NOT in haspltal, give location)

HOSPITAL OR
105 Eest Hunter

INSTITUTION

{nside Limils

Yns? Ne O

d. STREET
ADDRESS

(If cutside, give location)

105 Esst Hunter

Reside on Farm

Yas (] No‘x:]

3. NAME OF DECEASED
(Type or print)

First

FRED

Middle

ELI

N

Last

IN

4. DATE
OF

DEATH Den

Month

Day

amber 26

Year

_1963

o[ 5

5. SEX

fi. COLOR OR RACE

7. Married (3 Never Marriad [

8. DATE OF BIRTH

9. AGE (lasr birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Divorced []

Montha

Daya

Hours

Min.

M

Wh

Widnwgdp

10-24-1886

77

o (B

;

=)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
—

0
>

]

—
(%)

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

N L=
z
o
=
=1
o
Q
Aa

SHOULD READ

10a. USUAL QCCUPATION {Give kind of work done
during most of working lile, aven if retired)

i‘lanager. Service Stetions

10b. KIND OF BUSINESS OR INDUSTRY

Betired

11. BIRTHPLACE (City and stale or country)

132 FATHER'S NAME

Lewis W, Newlin

13b. MOTHER'S MAIDEN NAME

Mary A. Willison

12. CI

ZEN OF WHAT COUNIRY

Bloomgd'ah*%usamo o}zj‘?w@_g_ 58
Mvrtle Belle Newlin,Deceased

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yes, no, or unknown)l {If yes, give war or dares of servi

Address

Greenwood,

Mlasoud

o
18. CAUSE OF DEATH (Enter only one tause par line
PART |. DEATH WAS CAUSED BY:

Mrs, Hugh Renfro,

IMMEDIATE CAUSE (o)

Probable cerebral embolism

INTERVAL BETWEEN
ONSET AND DEATH

sudden

Conditions, if any, DUE TO (b)

__Arteriosclerotic Heart Disease

Unknown

which gave rise to
above cause (3),
siating the under-
lying cause last.

oue 10 o) __(enaralized Arteriosclerasis

Dnknowm

PART 1L
diwaswe condition given in PART | (a

Diabetes Mellitus

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
{a}

PART 111, 1f

deteated was
thare a pragnancy in last 90 dayx

female  was

[Dve |

One |

O Urknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 m]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART 11 of item 18.)

PERFORMED?
2 i - 4
Month, Day, aear

YES[J NOM
Hou.
20e. PLACE OF INIURY [e.g.,

a.m.
p.m.

INJURY

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

. INJURY OCCURRED
WHILE AT WORK

. TIME OF
] farm, faciory, street, offi
NOT WHILE AT WORK []

in or about home,
ice bidg., ete)

Cesth ocovrred ot

e

P

- I attended the deceased fr June 20 . tn_mnbﬂr_?é_l_.l%at saw :ﬁ; alive on__QcIDb_aLzm_

l’ 'Mm on tha date stated above, and to the best of my knowledge, from the causes stated.

vitle) m

zb. ADDRESS Moore Bldg.,Nevada, Mo

12-31-€%

{5tate)

2
T3c. NAME OF CEMETERY OR CREMATORY

'7ﬁ£‘u&aﬂi$%?%24qudaﬁsi__
23d. LOCATION (City, town, or county)

23a. RERIAéth EMAT”N,
Wy 8t

December 28

Moore Cemetery

Nevada

Missouri

24. FUNERAL DIRECTOR

ADDRES!

25. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.

/~9- 194

{Licensed Embalmer’s Stalement on Rwuré Sicle)

Ferry Funeral Home Nevada, Missouri

24. REGISTRAR'S SIGNA%
éé;ji (222 &« = 'a¢2?L>




STATEMENT BY LICENSED EMBALMER

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. SQ .
. P. o.'AddreéZ-v—-«—Z_.L

7

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure o comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed fact should be so stated above. -

N “1"‘ B B




