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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE"A.PERMAN iINT RECORD

DEPARTMENT OF COMMERCE

CRED JUN 1}5@

Registration District No....

Burzav or

THE ChNMNaus

STATE BOARD OF HEALTH OF MISSOURI 17211? .

STANDARD CERTIFICATE OF DEATH State File No.
Primary Registratlon District No. _131:2 7 Registrar's No Jo

i. PLACE OF DEATH:
{a) County

(&) City or town..

(¢) Name of hospital or inatitotion:

Jane Chinn Hospital.....fo

Webh _C

Tf oataide ¢ity or town Ikl

() Length of stay:

1o this community....
yeera, moniha or dayw)

{1f mos o hoapital or institotion, wrlte stroat number or Pmthn)
In hospital or institution

47 years

Jas. ._er
I

te, vn-lu "AURAL' and nama of townghip)

{Spacify whather

(a}
{c)

4]

()

USUAL RESIDENCE OF DECEASED: 4?
sate_Mlssourl () County. Jasper

City or town Carthage
(It atalde city or town limite, writs "RURAL™} =

sueet N CRIE@8tnut & Howard Sts, 2

(If rural, give loostion)

Cititen of forelgn country? No ?/ {Ves or Na)

M yes, name country.

r
6, (b) Name of husband or wife .o

ot Eae Katie Franklin Newton
" 3. (8 If veteren, 3. (c} Social Security
natoe war NQ No..... N_Qnﬁ .......... -
5. Color or 6. (5) Single, widowed, married,
. s Female!| neWhite vorccaii dGOWEQ

6. (¢) Age of husband or wife if

20.

21,

MEDICAL CERTIFICATION

DATE OF DBATHZ‘(MB % e ARY ~}
yur__ . -chours o S m .ﬁl....,.M.

that I last saw h'a’)/ alive on
and that death occurred on the date and hon,

I hereby certify that I attended the d% -
7" 19_{*[

Fo "

r(fte‘dabove -t
Duration
Immedjate of death ., PR Vd

Edward W, Newion alive_. =...years 7 r
e »)
2. Bicth date of decemsed.. NOVEMbE P 17 1859 m vtvoco ~Zitt o e .
(Mams) (D) " Wead) ot A g J (/
8. AGE: Years Months Daya If lesa than one day Due to /ﬂ i < . "
94 5 15 . . M}/p& ~ Sl A AT
- : || Due o
5. Bisthplace .- Cowelsville  New York |
- (Clu tawn, or conoty) R - _(State or forelgn Wlﬂ? o IR -
10. Ustial ¢ tion Kt Home Othe.r ?m:ﬁ]:in:u: within 3 months of dsath)
11. Industry or business None PHYSICIAN
" Major findi o . —_—
E 12. Name_... ... Panliel. Frﬂnkl' in Of operatlons ™) Underlize
2 13, B, B8NNDINEEON New Yori / {j\f) U“'-" e e o
{CIt {Stxte or forslgn country) )
ﬁ 14. Maiden pame. . —rﬁn .‘.:’R_iee de SRS Of autopey : t:::::ag:e-
= i | Y.
5{ 15. Birthplace S%{:i?fﬁgm) '(E_ Ef IO"Y"?E‘:E;,!- 22. 1f death was due to external causes, fill In the following: '

16. {a)
1]
17. {a)

. {1 ]
18. (o}

 EIE e

1m°an£an&E"..HE§.W t on 7
addrenn—_Joplin, Missouwri .
Buprisl

(B;rlnl. cretaation, or rtmvll)

~Place: burial or cremation..._. Eﬁ-rk .Q e tr.e I‘Y_________

Slznar.uu of [uneral director.

e {0} Date thercofM

onlh)( y) Ylll‘)

n Cartha Migsgun

Knell Mortuary

(a)
[C)]
()
(d)

Accident, suicide, or homicide {specify}
Date of occurrence.
Where did Injury occur?
(City or town} (Couanty) (Sta:
Did injury occar in or about home, on farm, {n industrial place in publ!c p ce?

@) M. D.orot 7L
et Date dznedé

1”4

)/?O

“(Licensed Erabalmor's Statement on Reverse Side)




S-S - AT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was én&balmed by me, or by

Registered Apprentice No .

working under my personal supervision. _ :iz m
S:gmrl

. . Licensed Embalmer 50“3,? / . |
' P. O. Address C—mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tJ mply with
the above constitutes grounds for revocation of license.)

. If this body ia not em.balmed, fact should be so smted above,




