t. Mealth,
, & Walfare
§. Public
fth Service

. 5. 300
v. 1-56

i

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

)
ol

{issases in Port | must be cosually reloted.* Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 301957

Ragistration District No. ...

Primary Registration District No. .&oaa .......... Registror's No. %%/

STATE FILE NUMBER

¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence
. COUNTY s a. STATE b. COUNTY . .
@ Adair Mo Adair
b. CITY (lf ovtside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
oR . s OR 2 . \j
TOWN KlrIGVllle Yes NoD TOWN K]_'[‘ks VJ_lJ_e w/ ¢l YesD N
c. Egls_é_l_?:t\EDSF (H;‘(OTiahospI:I!ul give location)|Length of stay in 1b 4 STREET jli oujslde give location) Reside on Farm
INSTITUTION s Yo M aporesd515 N. Waln Yedl NenD
3 :::l‘l‘ ’or First Middle Lax 4. DATE Month Day Year
ED OF
{Troror avint) Oscar Ao Newton oearD Co 22, 1957
5. SEX | 6. coLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR |IF UNDER 24 HRS,
C, Wi O a Oct. 11 1882’ rafgirlhdﬂv) Montha | Dows | Hours | Min.
wiopwep [J . * L

‘1 10a. YSUAL OCCUPATION (Gipe kind of werk done | 105, KIND OF BUSINESS OR INDUSTRY

"/ 12, CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City snd minte or country)

EE R

{Yes, mo. Nsskmuml {If yen, niiw.- or dates of serviee)

Ra1¥04d "FEFBAn " PEEETed  Railroad Cowley Co., Kansas U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John B. Newton Mary Emily Boyd
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 17. INFORMANT Address

Mrs. Reta Stinson, Kirksville, Mo.

18. CAUSK OF DEATH [Enlsr only one catise per line for (a), (B, and (o). l

PART . DEATH WAS CAUSED BY: m g E)

INTERVAL BETWEEN
2 EJ ONS%‘ND DEATH

IMMEDIATE CAUSE (a)

o Mo,

Conditions, if any, DUE TO (8)
which gave risg fo
above cauge (), - g . 1_9\)\&1;0 &
atating the undes- . 'I‘,‘,
= lying couse leat. ) DUE TO {c) @AA O
=} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART i{n} 13, WaS auTOPSY
- PERFORMED? 3
g é oy sy ves[] no(F
= 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter na:u.rt of injury in Part I or Part 1 of item {8.)
A= O D _
2 |20c. TIME OF  Hour  Month, Day, Year
3 IMJURY  o.m. ‘ : -
E p.om. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢, ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., ¢lc.} .
WORK AT WORK

2. 1 attendad the n‘ecu-ed fr6 _JQL_E_)_ﬁﬂ.__ o VA= 225 | andiastsaw e alive on 2~ 99‘5’?

1,

Death occurred at

m on tho date stated above; and to the best of my knowledge, from the causes stated,

Bﬁ: Movs.liSptcijy\

-|Green Clt.y Cemetery

22a. semﬂ 2 ree or title) } 22b. ADDRESS . 22¢, DATE SIGNED
N Q DQ (,& O Kirksville, Mo, 1 #A~anu-50
232. BURIAL, CREMATION, |23b. DATE 234’.' NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City, town. or county) {Sta’e)

12/2h/57
ADDRESS
Kirksville, Mo,

@RAL D

25. DATE RECD. BY LOCAL REG.

/2-24-)957

Green Cit;r. Mo.

{Licensed Embalmer's Statement on Reverse Side)

B




STATEMENT BY LICENSED EMBALMER

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

by mMe, 0T By (oo , Student Embalmer NO............

working under my personal supervision..

SHEUAETIE e eeeeeeesieeneeeaeeinteeaeeeazasneeeeeeenens Signed ,j ,Wé/ f 2/

Signature of Student Embalmer

' ‘ ' Licensed Embalme Noﬁ ..

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER i in h:s OWN HANDWRI'I‘ING. (F

. to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg . -
If this body is not embalmed, fact should be so stated above. L R o :




