F“_ED FE B THE DIVISION OF HEALTH OF MISSOURI - -
3 1958  STANDARD CERTIFICATE OF DEATH state Fie o OB
|“n;'u-_u:.r REC. DIST. NO. _ﬁ_ PRIMARY REG. DIST. 'NO. _ﬂ.ﬂlé Registrar’s No, 7
I 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If {ostitution: residence befors
a. COUNTY CLAY a. STATE b. COUNTY CAMDEN /-/dfnh-lmﬂ-
9 b- CITY (f catside corourate limi. write RURAL and ive | 2. LENGTH OF || - c. CITY  amn Bisidenee vty Ui -
TOWN SM ITI’N ILLE » MO. sowmabis} {in this TOWN ELDR IDGE MO t s wD corporn Dw"'n.
d. FULL NAME QF (If not in hospital or Institution, give streat addres or location) F‘! (1f rursl, sive location) 0 5 ]
Wshirunion  SMITHV ILLE COMMUNITY HQS ?DDRESS RURAL \
dhEtRasen | Y b. {Middle) . (Last 4DATE  (Month) (Day) (Year
(Tepeor Priney  ARLEY L. NEWTON oeath JAN. I8, 1958
5. SEX D[ 6. COLOR OR RACE | 7. mlARMED. NEVEECLEISR(EIEG?!. 8. DATE OF BIRTH 9. AGE (Iz‘v;:u o G ) Tuan e v oo
e on ours | M
MALE WHITE MARRIED JULY 28, 1894 > el -y 71 i
‘mgﬁgﬁg‘:ﬁtloN&?ﬁng:;:z 10b. KIND OF EUSIN&D?I%T!?N‘; 11. BIRTHPLACE {City and Svate or Fnrn;l Conltrv) a lzcgrn%.EN OF WHAT
’ ELDRIDGE, LASLEDE CO. MO} “U. Q.A.
133, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANDREW _ NEWT ON | RELDA VARNER _ MAY WHITWORTH NEWTON
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 'p SIGNATURE Onmitﬁg A ESS
{Yes.no, or own) | i Yo, lln war ar.dstes of service) NO. IDGE WS
R v - Gt v oirtr MRS. ARLEY NEWTON,
MEDI CERTIFICATION um:nv.u. anszu
.Eﬁtc;\ounsligazggm 1. DISEASE OR CONDITION -? . _"?AND ™
line for (a), (b, and () | PIRECTLY LEADING TO DEATH* 4 /e,

*This does not mean | ANTECEDENT CAUSES ZZ ',
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M

ar heart follure, asthenia, | ride to the above cause (a) sating 0
the underlying cause losl.
ete. It means the dis-
ease, injury, or complica- DUE TO (¢) j =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 74
" Conditions contributing to the death bt not
related to the dicease or condition causing death.
i9a. DATE COF OP_]glﬂoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 9’
230X ves [ wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE « boma, farm, fagtory, streat, offios bldy.,wue.) .
HOMICIDE
2td. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INJURY o | Maonk L o wank
2. I hereby certify thot I ailended the deceazed from =5 19:?’ to L=/ £ 1951/ that I last zaw the deceased
alive oo __ L=/ , 195°Y and that death occurred at ﬁﬁ?p ‘m from the causes and on the dale slated above.

{Degree or title) 0 2. DATE SIGNED
P = ll. D |-k
24a. BURIAL, CREM 24c, NAME OF CEMETERY or CREMATOW 24d. LOCATION (City, town, or county) {Btate)

TION, REMDVAL (Bpadir)

ANT GROVE CEM, 1. PLEASANT GR

L SLBACANT GROVE, MO,
Lﬂ FUNERAL DIRECTOR'S S1GMATURE SM IﬂWiﬁI ™

cCOMAS FUNERAL:- HOME, ' MO.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

B
[




'ST.ATEMENT BY LICENSED EMBALMER

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

by me, OF By ciuniiieiiii it e et e e s bevnnnes . Student Embalmer No............

working under my personal sﬁpervision. .

[21207x L= + 1 SRR

Signature of Student Embslper .
. Licensed Embalmer No.d%)“—'l-/
' _ 'P. O. Address it ,!’

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). HE

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.. . S

[




