TEDJAN 25 1949 THE DIVISION OF HEALTH OF MISSOURI

. No.300 Doy
e STANDARD CERTIFICATE OF DEATH e pie o 3 IR
oinh wo. 1R ‘/‘ REG. DIST. no.L/L PRIMARY REG. DIST. Wo. _‘;QZQ Reqistrar's Nowm Lot ’Z."...._..-.._-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If instltution: resid before |
a. COUNTY ~ a. STATE R . b, COUNTY ldminl!nnl
St Francois Migsourd St _Francois .. ./
7 b. CIEY (11 outzide corpurste limits, write RURAL and d'n...hi ss:rAI:(ENG;'I;I: DEF c. CITY (1f cutadde oorporats limits, write RURAL and give townahip) / x }
tom ) ¢! | + .
6 TOWN Rural Libertyville 35 TS TowN Rural Libertyville 2
d. FI':IJ!‘IS-PPTAANI‘_EOORF {If not in hespital or lnstitution, give strest address or Ioul?;n) dA%rDRREEEgS (U rarsl, give location) '
' insTrTution Farmington; io.R.R. #3 / Farmington, RF D # 3
é 3D“‘EACMEESOE% a. (First) b, (Middle} ° c. (Last) 4. DATE {Mcuth) - (Day) ({&)
(Typeor Print) Clarinda Newberger DEATH Jenuary 14, 1949
5. SEX 6. COLOR OR RACE | 7. MI%RRIED NIE‘}rgRCgSR?DED 8. DATE OF BIRTH 9. hA.GEkgn yea| o vmcn | YEAR | IF UNDER M WES,
‘ R (Spaolfy) * n Hours | Min,
Female / -White Wido 8 September 27,1899 §" P lfT I
10a. USUAL OCC[&PATIDN (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btats or torelgn oountry) 12. CITIZEN OF WHAT
dooe during most of working life, sven if retired) ; DUSTRY . . d‘ COUNTRY?
Bongework I - Housewife Missouri S
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE /
Henrv Gray | Clarinda Gray Adam Newberger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, no, or unkmown) | (I yes, give war or dates of service} N ne 5 . . . .
no 0 L, V, Pickard; Farmineton, Mo., R'R #3

18. CAUSE OF DEATH MEch ERTIFICATION INTERVAL SETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
line for (), (b), and (¢) | D/RECTLY LEADING TO DEATH® (g)

*This does not mean ANTECEDENT CAUSES

the smode of dying, such |  Adorbid conditionas, if ang, giring DUE TO ()
as heart follure, asthenda, | Tise to the abore couse (o) sating
de. It means the dis- the underlying cause last.

case, injuiry, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nol
related o the disease or condition ecauring death. N -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v v o ’ 20. AUTOPSY?
TION .
21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY te.x..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, larm, {agtory, strest, office bldg,, sto.)
HOMICIDE
. 21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURBED 211. HOW DID INJURY OCCUR?
! OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aitended the deceased from ﬂafaé IOi,Z to _g)fL 19.4-‘,2 that I last saw the deceased
alive on _.fg&t/ , and tha! death occufred al __.LA m., from the causes and on the dale stated above.
23, SIG (Dregres or title) M Z3b. ADDR| 23c. DATE SIGNED
- %&‘4——4 M A M % |/"/4 ‘Z/

WRITE PLAINLY—USING UUNFADING BLACK INK--MAKE A PERMANENT RECORD

| BURIAL. CREMA- 24, NAME OF CEMETERY O CREWATORY | 24g7LOCATION (Olty, towm, o comaly) (Bmte)
A 5N REMOVAL Bpoeitor
. Pyrigd E/La Parkvievw-Cemetery Farmineton , Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . 5. FUNERAL DIRECTOR' S §16NATURE ADDRE S
REG. .
[ L5/ 444 ililler Funeral Home , Farmington, he,

s Statememt on Reverse Side)




r Y

SZ{YED

"o Health 0££1cer No;_ - cemess
~n Filag Humber__-l-ft-flu:nl;?:-

TR V=1 T Mo g-o v A \/_,?-4.

STATEMENT BY LICENSED EMBALMER

I hereby certify that 1

body, whoss name.is reco on the reverse side of this certificate was embalmed by me, or by cmvcrrme
[ROOURURTUPRE A = ol (O o o ¢ 7 v o 7 A . Student Embalmer Mo,

working under my personal supervision.

Student ..... emaesesuna vaasusnans vearunana
Student Embalaer

Licedded Embalmer Nn-37-5 =

P. 0. Address v ,g%»

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 this body is not embalmed, fact should be s0 stated:above.. - - "y "7 r




