5. No.300 THE DIVISION OF HEALTH OF MISSOUR! 4 4 398
eSO ED DEC 29 1955 STANDARD CERTIFICATE OF DEATH Stee File No... IS
; ' BIRTH MO. _ REG. DISY. NO. 35& PRIMARY REG. DIST. HO:M Kegistrer's No,........ ....i(ﬂ’. ......
z 1 PLACE OF DEATH 2. USUAL RESIDENCE ore de v, tution: resldence befors
7 4 a. COUNTY TEXAS a. STATE I“IISSOU%’.I e “:.cdc;{xﬁdw" II.‘.I:‘:X'I u.u.m:"fm;.
b. CITY (I outside cortwrats limits, write RURAL and give c. LENGTH OF ¢, CITY (If outdde oo RURAL acd glve township, j
/ St FORAL CLINTON WP oo SiaY sewiemes] ™ 08, RURAL, CLINTON THE © oL 7/, “
d. FULL NAME OF (If nos in bospital or §nstitution, give streat address or [ocatlen) d. STREET (K rural, give location} .
HosPiaLor 4miles NEof Mtn Grove. ADDRESS 4miles N.E, of Mtn Grove..
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE th) (Day) . (Year)
DECEASED ! :
DECEASED  {ILLTAN GLENN NEWTON NG - B T 4
S, SEx é 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 Yiar | 7 ONDER o ks,
Male | White WIDOWES DIVERCED ‘57=“" Febr 4, 1898 Y A ”"‘“‘"l Dars | Houry I Min.
m:; :Egﬁl;gcmc‘:gtlﬁlr‘ﬁ l;f(:t:::::;iz;r:l; 10b. KIND OF BUS[NESSD?JETH“E 11. BIRTHPLACE (Btate or forelgn sguntry) Izcgll.l-l;ll‘%%r\" ?FWHAT
FARMTING FARLIING PIERSON, MICHIGAN 1.5,
|3a.£ag}|£‘ 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B NE.'W'I"(DN . FANNIE GURNEY VERBA MARTIN NEWTON
15. WAS DECEASED EVEﬁ IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo gprpeinems) | QSERWAR =P | 497 22 534%| Verba Martin Newton, Mtn Grove, MO

18. CAUSE OF DEATH SEASE OR CONDITI .
. Enter only onecauseper | F. DI NDITION
line for {23, (b}, und (cy | DVRECTLY LEADING TO DEATH® (g)

*This doer mot mean | PNTECEDENT CAUSES

ICAL CERTIFICATI ) . INTERVAL BETWEEN
\ g? ‘ QZ ONSET AND DEATH
the mode of dying, such | Morbic conditiona, if any, giving PUE TO (b}

as heart fallure, asthenia, |, rise to the above cause (a) stating .- . . B . L. .. .
ete. It means the dis-

= the underlying cause'lost, « =~ - .- . J. - .. e - : H

ease, injury, or lica- i ) DUE TO (¢) _ .
tiosi whieh carsed death. | 11. OTHER SIGNIFICANT CONDITIONS ©~ - -« -+ . v
Conditions contributing to the death but not
related to the ditesse or condition cauting death.
19a. DATE OF op%z%k 195. MAJOR FINDINGS OF OPERATION . * . |20, AUTOPSY?
_ “4 3/ ves [ wo [X

G TUNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecily) 1. PLACE OF INJURY (ex..norabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
}S'llgh(!:iglEDE home, farny, factory. streat, office bldg., sta) 7 . . :

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21{. HOW DID INJURY QCCUR?
WHILEAT{—] NOTWHILE
INJURY . = | “woRrk AT WORK

2. ] hereby certify that T attended the deceased from M 195 to _ /2" g“ , 1052 that I last saw the deceased
alive on .L:L_L_ 19)_ and that death occurred at I"l_'_? m., from the causes and on the date stated above,

WRITE PLAINLY-~USIN

2. SIGHNATUR] . Degres pr title) | Zb"ADDRESS 2. DATE SIGNED

vl deo - l/2-9-50

%‘}‘onagmg\:'nmm“ 245, nm-:vg- 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, town, or county) . (Btats)
 REHOVAL ot | Do 19,1952 | Hillerest Mtn Grove, Mo

DATE REC'D BY LOCAL
REG.

th——-;L&' ety X

3‘;_",_0 25, FUNERAL DIRECTOR" S S1GNATURE ADDRESS
,Barber Funeral Home Iltn Grove,lD

( d Embsalmer’'s 5t oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Embaleer No.

%M—
SEUTONT eveerenssanarosrsesanasssosaranins Sig’nﬂi/ m/

Student Embaimer
Licensed Embalmer No ).) ; F ¢

P. 0. Address il Ca w7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license,}

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

working under my persona! supervision.




