THE DIVISION OF HEALTH OF MISSOUR]
STAND::I? CERTIFICATE OF DEATH /
Q

ALED MAR. 5 1957 iy

. Primary Registrotion District No, ... .jb.j. Registrar's No.cj..z.......m

RO

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased tived. If institution: Rosidente before

. STA . admission}
s COUNTY Stoddard ° STATE Missouri * ““M™ Stoddard
b. CITY (If outside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY o Inside Limits
OR v N OR /63 X
TOWN Bernie i el TOWN Bernie ko Yo NoO
c. Sglé.h?:f%gF (If ROT inhespital, give lacation)}Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
iNsTiTuTion Home-Bernie ADBRESS City YesO NoD
3 u.lzll or Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) WILLIAM E. NEWTON. oarn Feb, 21 1957
5. SEX 6. COLOR OR RACE 7. maRriED {J NEVER marrien [J] 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER T YEAR Jir UNDER 24 MRS,

Male White o

wioowep (X #roivorcep [

Months I Days Hours [Min.

March 13 1877 79"

-110a. USUAL OCCUPATION Saiue kind of work done 1105, KIND OF BUSINESS OR INDUSTRY

duri# moff 0 orlgw life, eoen if retired)
a

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (Ciry cmid mfate or country) [=3

Dunklin County, Misspuri

13. FATHER'S NAME

George R. Newton

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.
(Yea, no, or unknown) | (I peo. oive war or dales of service}

No 495-42~1944

{7. INFORMANT Address

Ed Newton Bernie, Mo. Bautel

Corener cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF OZATH [Enler only one cause per {ine for (a), (), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

—

INTERVAL BETWEEN

;'e_'_nggsz/_Ai@:&s_ﬁwgq_

" MEDICAL CERTIFICATION

Death accurred at

Conditions, if any, DUE TO (B)
which gare rise fo ’ - - - .
above cause (6), LIRS L4
ating the under- .
lying cause losl, OUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i{n} . 1. x»g_gg;g:?v
Hrobh Blaod Fressare 4 261 v D
20a. ACCIDENT SUICIDE HOMICIDE | 200, nzsﬁlas HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Pari 11 of item 18.) o :
; ] O a |-
20¢, TIME OF  Hour  Month, Day, Year . -
INJURY - * a.m. . . MU
p-m. -
20d. ‘INJURY OCCURRED 202, PLACE OF INJURY (e, g., in or about home, 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] 'NOT WHILE [] Jarm, foctory, street, office bidp., ete.)
WORK AT WORK
—
21, J attended the dsceased from and last saw ,::; alive on Ml

H ﬁp_‘_m on the date atated above; and to the best of my

knowledge, from the causes stated.

e ok title)

yoXeo,

P

22¢. DATE SIGNED

-4 9-57

22h. ADDRESS

dernie Mo

vocror, coronar, orc, musl u3ae Qniy siandgrd NLmegncidivre I iM|m 1o. N SYMPpTOms »

diseases in Port | must be casuolly related.

.na.ueum7a(/90 //lc(

232, 'BURNAL, CREMATION, | 230. DATE

23c. NAME fF CEMETERY OR CREMATORY

(State)

23d, LOCATION (Cify, foirn. or county)”

W

o
Q

RO al ™ |Feh. 23 1957 Bethany Cemetery Campbell .
24. FUNERAL DIRECTOR ADDRESS

Landess Funeral Home Campbell

5. DATE/RECD. BY LOCAL REG.
=

Wctznan's SIGNATUA

{Licensed Embalmer’s Statefment on Réverse Side)
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S i S B PN ~ A sy SYSTATEMENT BY: LICENSED‘EMBALMER
A * i -

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

by me, or by - T LTI TE PP PSP e rreetnas voveernn , Student Embalmer No........
Dear YL L o |

- workmg under my personal supernsnon..

Student ...ccooiiieiiiiii i iiiiiieeiacsacran e e
Signature of Student Embalmer
I,
AT SRR K ’ Lo ) ‘h =t v o -.( P. O. Address C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRIT G (
~0 r"t‘o comply w1th“the above ‘constitutes grounds for‘ revocation, oi“;llcense) . _' "; :
- If embalmed by a STUDENT he also shall sngn in his OWN handwrltxng )
If this body is not embalmed, fact should be so stated above. .
- . f oo S B - - - - . o = - - -
. St e ARV . T ns




