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Coroner cannot certify 1o a death due to notural causes.
t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH .

ALED FEB 111957

gistration District No. ...

BH R A TR W IV W W A

«2J0

STATE FILE NUMBER

Primary Registration District No, TN VTR

Ragistrar's No. /ﬂ?_y

1. PLACE OF DEATH
a. COUNTY

GREENE

a STATE
MTISSOIIRT

2. USUAL RESIDEHCE (Where decansed lived.
b. COUNTY

if institution: Residence before
admizsion)

GREFNE

b. CITY (If outside corporate limits, give TOWNSHIP only)

town SPRINGFIELD

Inside Limirs €.

chx Ne O

Ty

Town SPRINGFTELD

Inside Limits

YB%J NaO

PR

e. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b I id . . -
HOSPITAL OR d. STREET (If outside, give location) Reside an Farm
iNsTITUTIoN  BURGE HOSPITAL 6DAYS ADDRESS 626 W LYNN Yesu  NeD

3. NAME OF First Middle Lagt 4. DATE Month Day Year
DECZASED oF
(Type or grine) MAYLE NEWTON e 2 2 1957
5. sex { |6 cowor or RaCE 7. MaRRIED [J NEVER MaRmiED []| 8 DATE OF BIRTH |9. :\s‘: b(;'::hﬂmr)a IF UNDER 1 YEAR IF UNDER 24 HRS.
o5t irthday Montha | Dam Houry | Min.
FEMALE | WHITE wooweo [ ovasito 28 JAN, 25,1874 |
-110a. gsu‘_AL och:PATuoN*(iGinfjHud ufw;rttdm;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRFHPLACE (Cisy and state or coumiry) \_D 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
TOHE HOME NEAR MARSEFIELD, MO.C| U. S. 4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOEN NORMAN SARAH JANE ECLLAND
IIS,; WAS DECnE!ASED)EV}:(l:Im U. S, Anmtimnfzsr \ 16. SOCIAL SECURITY NO.{17. SNFORMANT Addreas
&8, B, OF URLAJWR, ¥rs, pive war or ez of servica’
No " | THEODORE J. NETTON SPFD, MO,
18, CAUSE OF DEATH [Enter only one catise line for {u) (b) and ().} IgTERVALRBE;:'AETEN
PART I, DEATH WAS CAUSED BY: NSED A B
IMMEDIATE CAUSE (a) W u g ‘z’q,é

Conditions, if any, DUE TO ()
whick gare rire fo
above c;uu :‘-
atating the under- .
> lying cause last. DGE TO (¢}
o PART 11, SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOTABELATED TO THE TERMINAL DIS) CONDITION GIVEN IN PART 1{n) |18 WAS AUTOPSY
= PERFORMED?
< afa,‘z«.w K NP S . 72
= . YE
g X| ves3 wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of ifem 18.)
gl o 0O O |
= 20¢, TIME.OF Hour Month, Dey, Year
o INJURY qa. m. -
E . Pom.
Z ] 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, strect, office bidg., etc.)
WORK AT WORK / r P

2l. | attended the decea

Som pr,
Death occurred at =

[ 4 ¥
m on the daru}tared above; and to the best of my knowledye, from the causks atated

her
him

1.5

and last saw

alive on

s —

22a. SIGNATUR (Begree or title)
j M M é"

ADDRESS

(e

( .

22¢, DATE SIGNED

e S

23a. BURIAL, CREMATION, | 235. DATE

"BURTEL | 2/4/57

23c. NAME OF CEMETERY OR CREMATORY

GREENLA"N

SPRINGFIE

23d4. LOCATION {Clily, toten.

of county) (State)f

LD, MISSOURI

24. FUNERAL DIRECTOR ADORESS

HERMAN LOELMEYER SPRINGFIELD,IO.

25. DATE RECD, BY LOCAL REG.

R =-S5 7

fISTRAR S SIGNATURE

42441&==x=a¢‘n_¢£

censad Embalmer’s Statament on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, of by .............. eecaaaaan N e eaeaaa e asrereerearearraiaea e

working under my personal supervision..

Student....ovvim et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitites grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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