THE DIVISION OF HEALTH OF MISSOUR!

a.l::n.." HLEE APR 8 - 1951 STANDARD CERTIFICATE OF DEATH @ - s TATE}ILEN?%S

bli_: Ragistration District No. .,w..ﬁ.......,.l.«.._.._ Primary Ragistration District N.,Z”...,q.e..a_,...._.__.._.. Registrar's No. /e?_\s_ﬁ—..“
e 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iivad. If natitution: Residance betors
a. COUNTY Adair o STATE b. COUNTY Adair “
00 b. CITY (f cutside corparcte limits, give TOWNSHIP only) | Inside Limits e. cn'v Inside Limits
.56 7354 N Kirksville YeX Moo 2R, Kirksville no L’b YXO NeO

[ Eglgrl’.lyﬂ%g;((lf NOOT lnﬁospltol give location)|Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm |

INsTITUTION o Ve He aporess 1105 Park Yoatl MNoB

3 ::g:‘ :!rn First Middle Last 4 DATE Month Day Year |

(Type or print) Je Frank l Newton DEATH Mar, 30 195? J.

(Yes, nopr unknswn) | (If pes. oive war or daicr of serview)
hi(s x

1,8

6=38~7170

Mrs. Iva Newton, Hirksville, Mo.

5. SEX 6. COLOR OR RACE 7. 8. DATE OF 8IRTH 9. AGE ([In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,

M D W MARRIEDX.] NEVER MARRIED (] Spet. 1, 1880 { ladt b?gday) Months | Dave | Fowrs | Min.
wipoweo ] pivorcep [ » -

100, USUAL OCCUPATION ('G'm kind o[wort done [106. KIKD OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and state or country) 12. CIMIEN OF WHAT COUNTRY?

during most o warl: ng life, even if retired) )
Auto Dea Auto Sales Galliton, Missouri §H U.5.A.
13, FATHER'S NAME 4. MOTHER'S MALDEN NAME
J. B. Newton Mary Emma Boyd
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? V6. SOCIAL SECURITY ND.j17. INFORMANT Address

Conditions, if any,
which gare visg fo | DUF 1O @
ove c;:m ;e \
slating the under-
Iying ceuse loat, DUE TO (¢)

‘118, CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(acite.

L'

INTER

J

VAL BETWEEN

ONSET AND DEATH

MW/MM

SW‘

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

NHax

. WAS AUTOPSY
PERFORL, 07\

vis[J n

SR WY SIVTIWWI W T Y

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
] & 0
20c. TIME OF Hour  Month, Doy, Year
INJURY  a, m, . o "
p.m.

-

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT () HOT WHILE
WORK AT WORK

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20¢. PLACE OF INJURY (e,
farm, factory, sreel, office bidg., ete.}

., in or about home, | 207, CITY, TOWN, OR LOCATION

COUNTY

STATE

Daath occurred at

21. ] attended the deceased from

ﬁ?’ 10,1952 ,

to Mnnd fast saw :‘: alive on W

he date stated above; and to the best of my knowledge. from the causes atatad.

a. SIGMTUE :. £, Kpue or .rllte)

22h. ADDRESS

- Kirksville, Mo.

22,

$-/-S7

DATE SIGRED

23g. BURIAL, CREMATION,
MOVAL {Specif)

Z3b. OATE

_L/1/57

23%. m(m»: OF cr_urr:nv OR CREMATORY

Maple Hills Cemetery

23, LOCATION {City, town: of county)
Kirksville, Mo.

(State)

diseosas in Part | must be casually reloted. Coroner cannot certify 1o o death due to natural cc;;e;.

A Ty SWTITREN,, Wik HiAe

wr

e

R

ADDRESS
Kirksville,

25. DATE RECD. BY LOCAL REG.

Mo. |y./-1957

EGISTRAR'S SIGNATURE

{Liconted

Embalmers Statement on Reverse Side}

Mear 2. ﬁaﬁ%
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.l o- . " STATEMENT;BY LICENSED EMBALMER .-+ -
’ - 1 hereby certify that the body whose name is recorded on the reverse Asi.de‘of this certificate was en
by me, or By .. loi.oeii e e e e oeeevaiTeneil ..., Student Embalmei-mﬁﬂf.‘
worklﬁg under my personal supervision,.. ' LT T
StudeyM % .........
ature of S ent Embal-er
PR » ;
‘. "‘f"\t l«’ "-T’ T :: LN v I" - " -
Note . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
RS comply with the-above. constitités grounds for revocation of license). .t
ot If embalmed by a STUDENT, ke also-shall 51gn in his"OWN handwntmg o
If this body is-not embalmed, fact should be. so stated above. o ._‘-_\ ’ e e
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