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USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-047306

STATE FILE NUMBER

Registrar’s Mo., e m e i

hﬂ I-EB 9 195&9::"0"«\ District No. _.._é__1~g.._______|:llmury Reglstrutlol\ Dnstn:t Na. 4§:_ ________

1. FLA{C)E OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasdldencn b;}er
. COUNTY . . STATE : : b. COUNTY admissio
N Wrirsht N Missouri Wright pd
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY "I ‘-i.’ Inside Limits
OR Yes 5] Mo [] OR Y N [
TowN ~ Min. Grove Town  Min. Grove otfe] Ne
¢ FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS -
sTITuTion 715 N. Darrell Byps 715 N, Darrell Yes [] No[]
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Doy Yaar
{Type or print) OF .
Jesse Omer Newton DEATH 2 2 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@AEVER warrIeD[] & DATE OF BIRTH 9. AGE {In ysars | F UNDER 1 YEAR] IF UNDER 24 HRS,
i O . . lasg birthdoy} | Months | Days Houre Min.
Male White . Mooweo[ |  pivorcen[] 4/6/1861 3
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired} INDUSTRY

Hartville, Misscuri

Usa

132, FATHER'S NAME

Henry Newton

13b. MOTHER'S MAIDEN NAME

Aliie Brentlinger Gertrude

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
_(Yes, no, or unknqwn}l (If yos, give wor or dates of service)

16. SUCIAL SECURITY NO.| 17. IN‘FORMAN'[ Address

MEDICAL CERTIFICATION

230, BURIAL, CREMATION,
REMOYAL (Specify)

Burial 12/23/58

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and (c}.)

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) m_&bwu’:}m Lung
Conditions, i any, . DUE TO (b) CMA}‘-U\ Q LM

INTERVAL BETWEEN

$SET AND DEATE

obave cavie (a),
stating the under-

which gave risw to }

MWMW

(]

&‘ 1 22b. ADERESSE% ’ %w

lying couse last. DUE TQ ()
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissasdcondltion given in PARG 1 (a) 19. gAS Acl)JTOPSY
' . ERFORM
H2¢e | ves[ ] no [ XK -
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.} -
O J |
20¢. TIME OF .Hour iMenth, Day, Year’
INJURY  a.m.
p.m.
204. INJURY OCCURRED 208+ PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the dececsed from Zg °! Z& -/ 9 ,S 2 . to éggc g,g. Z‘ﬂ .sz and last iﬂmdiva on &c‘ g:‘z- [f,i E
Death occurred niM &P m on the dote stated above; nnAd to the bast of my knowledge, from the couses stoted.
22q. SJGNRATURE (Degroe or title} 22c. PATE SIGNED

23b. DATE

Ne

24. FUN ALDS H tv@ﬁ%e MO. 35. DATE RECD. BY LO REG.‘
-Jobh Tﬁ?pson ar | 7 é, /?‘37

23c. NAME OF CEMETERY OR CREMATORY

tery

-— -

{Licensed Embalmes's Statement on Reverss Sidse)

14R -.fff

23d. LOCATION {City, town, or county) {State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ......cooveveanins

.........................................................................................

by me, or by

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.«tl .
P. 0. Address .5{_'/@1.- ........... " --—>./

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
« If this body is not embalmed, fact ?hould be so stated abové, !
- B W




