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FILED AUG 121957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

/IRE

,._Q.Q____.o_.._‘.., Regumu s No. No.

Primary Registration District No. ..

STATE F E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased fived. |f instifuﬁon:'ﬂesdidqnc_n befdre
. COUNTY . STATE b. COUN admission
° Greene ° Missouri COUNTY preene *™**'e
I b. CBTRY‘ (1 outside corporate limits, give TOWNSHIP enly) Inside Limits <. CgRY Inside Limits
Tom  Springfield Yes K] Mo [ toww  Springfield AL Lae
¢. FULL NAME OF (If NOT in hnspitai give location) | Length of stay in 1b d. STREET {If autside, give location) CReside on Farm
HOSPITAL OR ADDRESS m
insTiTuTioNn St John's Hosplital | 50 years : 529 Cherry Yes (] MNa
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yaar
{Type or print) OF
DELLA - A. NEWTON DEATH August 2, 1957
5. SEX / | 6 COLORORRACE| 7., poien[never wariido[®| & DATE OF BIRTH 9. AGE (In yuors JEUNDER i Xear] I UNDER 34 hRs.
Female White wooweb[]  ovorceo[]| Nov 5, 1883 75 ] |
e USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry) E 12. CITIZEN OF WHAT COUNTRY?
duglng most of warking life, even if ratired) ... INDUSTR
eamstress Dresa §hops Mansfield, Missouri 0.5.A.

13a. FATHER'S NAME

William L. Newton

13b. MOTHER'S MAEDEN NAME

Mary Elizabeth (unknown)

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, noﬁ.bunkmm)l(ll yos, glve wor or dates af service)

16. SOCIAL SECURITY NQ.| 17. INFORMANT

Unknown

Address

Robert Newton, Springfield, Mo.

ESS
~ 75§£ringfield Ho

£-2-57

(Liconsed Embalmer™s Stctement on Reverss Kide)

18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), {b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} ¥ “ans
Conditions, if any, DUE TO (b) 2 - | 3 . R
which gave riss to }
obove couss {a),
stating the wnder-
g Iying couss last, DUE TQ (<)
- - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disedse candition given in PART I'{a} 19. WAS AUTOPSY
3 4 . PERFORMED? _Z
g L , 2¢( YES[] NO @
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | & ]
S| 20c. TIMEOF Hour #onth, Day, Yeor
2 INJURY am.
e p.m. N -
20d. INJURY OCCURRED 200, PLACE OF INJURY (9.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . A
AT WORK
1. | attended the deceased from x LA“ \ xlli !, ., o _&ﬂ.—.imiund lost !a\'lLdllv. onﬁﬂw
Death occurred ot 11 00; .M. - m on the Sote stated obove; ond to the best of my knowledge, the causes stated.
220. SIGNATURE %/ (o.w.. or ml.) (J 22b. ADDRESS 22¢. DATE SIGNED
23a. BURIAL, cngfnlaﬂ’] DATE ;V:ME OF CEMETERY OR CREMATORY {State)
REMOY, acify) J—
§- -"Buridl 4 August 4,195 —Number-Five - - -~ - a.
FUNERAI:‘. DIRECTOR * .{ 25- DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whoése name is recorded on the reverse side of this certificate was embalmed

e by me, or by eimemreiiastsetress ety nane evveesrseatenrenrreenerseirraen e ansaetianrens .s Student Embalmer No...............co0ie
working under-my personal supervision.
Student ..... e ——— i ——aaaaaeaans SR SPUUN S:gnedW?‘;w g%
Si\gnature of Student Embalmer
Tail . 3*:4;_.*“,;5'-'.'.- vy Ay L 7 ﬁLlcensed Embalmer No él;-' jB
- " .
' P 0. Address J
<4

vNote:" The above!MUST- BE’SIGNED'BYATHE LICENSED EMBALMER in his OWN HANDWRI . (Failure
to comply with the above Constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign'in.his OWN handwriting.

If this body is not embalmed, t'act should be so stated above
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