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5 8 ]‘935 CERTIFICATE OF DEATH
] oy -
gg 1. PLACE OF DEATH G/Q) .3{) 13 2
E B  Countf...... Ozark Registration District No........ o~ File No .
a E Tovnship Bayou Primary Begistrotion District No.....¥...... Fns ..... > Registered Nouooeeeecrrssr s sssssens
> é' City. (No. - st Ward)
1
55 2. FULL NAME John H, Newton
Ly g (n) Residence, NoBﬂkerSfieldaﬂoB; ............. Bhiy cocrivicecrres e cemerirerns ‘Ward.
. {Usual place of abode) (If nonresident, give city or town and State)
3 8 Length of residence in city or town where death ocenrred yra. 10 mos. ds. How long in U. 8., if of forelgn birth? yrs. inoa. ds,
- Oy -
g"g FERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
s .
4 g 3. SEX 4 COLOR OR RACE | 5. e AR arorce-OR | 21 DATE OF DEATH (monTH.pAY.aNDYEAR) SE€ptember 1, 1036
L . " .
i 5 Male White Married 2, I HEREBY CERTIFY, That I sttonded deceased from
2% || 5 wupemen, winowep, or oivorce Avgust 30 1596, ... SEDTEMbEE 1, 136
o . B0 AR R R S S By IS
:5 (OR) WIFE oF Carrie Newton Llastsaw b 4. ativeon..S€R&EMDET. ). L1998 . Death Issaid
;j, X 6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) August 22, 1879 to have occurred on the date stated above, 280 Pa.m.
38 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causio of death nnd related causes of importance were as followa:
H . day, ........... hrs. . . Date of onset
2 2 57 10 P min. || Diabetes Melitus Unknowr
.o - 8. Trl:;ldec'l pfrofkl%n, or part:lgnu.lar
= nd of work done, as er,
] '%‘ 0 sawyer, bookkeeper, e Farmer
=B E| 9. Industry or business in which
"i?" % ;%kmglasb:‘lgﬂeé;s sflk mill, Mechaniec ||l L.
E-] 10. Date deceased last worked ot 11. Total time (years)
g b § ;E:})uccupatmn (month and :ggun; igun 20 Other contributory cnuses of importance:
38 | ——""" ———————} | Carbuncle of cinin,.wrist and
5 2 * Blue Sprmgs Missouri, P B
12. BIRTHPLACE (C1TY OR TOW! 'Y . .
2 g IRTHPLACE (CiTY oR TowN) ...abdomen; gangrene;
-]
g g E |3‘ NAME S el S. Nevrton ................ None .............................
% o E ) Name of operation ... o X A e e Date of......coeveevvirvanes
o] E E 14, B%RTHPLACE (CITY E;RTOWH) K inge bury, England. What test confirmed diagnoaia?.. Clinical . Was there an autopsy?.. .
=] STATE OR COUNTRY, — -
g & ﬂ ho 23. I death was duo to external causes (violence), fill in also the following:
-3 i | 15. MAIDEN NAME Sarah luncy Accident, suicide, or homicide? Data of InfUry.omewermarrns T
> T = Where did inj ?
H g 9 | 16. BIRTHPLACE (CITY OR TOWN)..... Muscatine, lowa, [ Wheredidinjury occur {Spesiiy city or town, county, and State)
=fe)| (STATE OR COUNTRY) Specify whether injury occurred in indusiry, in home, ot in publie place.
EEE 17. INFORMANT ....... Avis Bredy {daughter) -
= 5 (ADDRESS) . Manner of injury
E& 18. BURJIAL, ?1§M.\1T:0N. OR REMOVAL Nature of injury
] g PLACE 111y Ridge Cem, o Sept. & 130 24. Was diseass or injury in any wey related to occupation of deceased?. NO......
3 19, unpertaker, ROb€Ttson Funeral Home, 11 o, apecily {
B (porss)  WEEt PIETHS 1.1_ssour1; (Signed) M . M. D.
v M
2. FILED 9 ~f 193‘ ' (Ad alcersﬁeld. wmlB8.0Ar ...
7 Registrar.
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