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'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

CummgormCovs - GTANDARD CERTIFICATE OF DEATH St vt
HLED JAN 5 1%% Primary Registration District No... g W

Registration District No...

Yo 39842

Registrar's No///g._..

1. PLACE Oé' DEATH:

{a) County reene

2. USUAL RESIDENCE OF DECEASED:
sare Missouri

Greene Bg

® Cityortown_0pringflield @ Wiliard @ Councy
(If cutside city or tawn limita, write “RURAL" ond nzme of township) (¢) City or town... ar
() Name of hoapital or institution: {If oataide city or town limita, write “RURAL")
1216 W, Walnut St. (Rest Home)y = .~ willard /
{Lf not in hospital or institution, writa street ber or location) (I rural, give location)
(d) Length of atay: In hospital or institution.......:.l.-..5‘ dayswm vl | PR ¢ fored ey No ' - Noy
ther ¢) Citizen of foreign country es or No,
In this cotamunity Lifet ime
years, moaths or days) Ii yes, name country S OO OO OO
MEDICAL CERTIFICATION
it e Laura E. Newton December o5
3. (8) If veteran 3. (c) Social Secarity 20 DATE OF]"%E&H[’ Month % day
’ ' ) ) ho
name war N Q NO..._.N.o._._..._._____._.._... year i
21. I hereby certify that I attended thg de
l , 5. Color or ) . (a )’Simgle. mﬁn{t& mame((i 19& to.
ow
4. Sex Fema e I Tace sdivbiced 2L e that Ilast saw hﬂ.{\ghve on_ .l .
6. (») Nameof husband or Wifew. . e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour st,ated above Duration
obert L. N ewton o Tmmediate cause of death
7. Birth date of deceased.... 427 Aoy 2 “ 7/
{Month} Day) {Year)
8. AGE: Years Monthsg Days If less than one day
77 l l hr, min:
o, Birthotace Greene County Missourl U
i . lown, or couply, (State or foreign conntry)
. OuS ew e . Other conditions
0. Usual occupation - {foclude pregnancy within 3 montha of death)
11. Industry or busmess_I.n t'he home i s PHYSICIAN
E 12. Name Willlam ?{alls &) A ) / A1 agtropx:zr:g:ns ______ L : 2 . /7\ U desti
" nderline
=1 15. mpncMOntgomery County-V irginia o U the cause to
1 counl| B
£ { 14, Maiden name FIIYRBEEH S taffoyd e Il of autopey &~ rerged st
tistically.
E{ 15 Bmhn!ﬂ"Giley County lﬁ?ﬁ%iﬁii/ 22. If death was due to external causes, fill in the following:

{City, town, or county’

16. (¢) Informant Mre. Laura Adamstaug ter)
@ Address._0PTingfield, Missouri
7. @ ..purial *_ (b) Date thereot.... L= 1=48

(Burial, cremation, or removal) (Macth) (Day) (Year)

{c) Place: burial or cremation We Sley Chapel Ceme.
18, {(a) Signature of funeral dinwn'rJ W -Klingner & CO .
o adres_opringfield, Missouri . _

19, @ L2258~ f_g/m ® waM Dz

{Data received local reristirar) (Rexistror nngnnur‘-) / [ /

(a) Accident, suicide, or homticide {specify)

(b} Date of occurreace

() Where did injury occur?.

(City or town)

(County) {State)

(@) Did injury oecur in or about home, on farm, in industrial place, in public place?

: o !’l.runl'phne)
While at wogk?........, .._..,..._____. (c) Means

23, Signa 7 / =
Address... "_.z .Aa_r ; .t.'

(Liccnsed Exijnlme{'ésmtement on"‘{ever o :de)

of IMJUTY e e

(M. D. m)m.___
’/f [ cigmea
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STATEMENT BY LICENSED EMBALMER

. oo eeee e : ..., Registered Apprentice}o ............................... N ,
working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by.

Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HAI\DW ITING (Fa/re% comply with
the above constitutes grounds for revocatipn of license.)

If this body is not embalmed,‘fact sho&ld he so stated abave.
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