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.All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m £0 JAN 27 1988 veion bisrict to.

THE DIVISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A7

"\\"

PRSP vt

Primary Registration Distrifi No. 1-5/ 7 s_‘) -

STATEQ%ﬁ,s .............

Rnglstrur 's Ne. | I, SR

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaascd fived. H institution: Resjdqncs, brf o
. COUNTY a. STATE oOU NT a ml:smy
° Camden Missouri " C¢aW /
b. CITY {lf outside corporate limits, give TOWNSHIF only) Inside Limits <. CITY P Inside Limits
ORrR Yes[J N B OR Eldridge & /‘b Y D N @
Town  Eldridpe es L] Mo TOWN o es[] No
<. f{g;‘;lPAlp_“%gF (If NOT in hespital, giva location) | Length of stay in ib 4. iB%EREEES (If outside, give location) Reside on Farm
Al
INSTITUTION Home life. None. Rural Rt. # Ves(yd Ne (]
a. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Relds HNewton DEATHT 8n,11, 1959
5. SEX f| & COLORORRACE} 7., |/ 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| 1F UNDER 24 HRS.
: ARRIED[_] NEVER MARRIED[ ] . (In yaars -
- I irthda Manths | Days Hours Min.
Female | Vhite wooweo [ oworceo[]| - NOV 15, 1871 | ‘@™~ (% [™ [ ™

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLAGCE {City ond state or ceuntry] 12. CITIZEN OF WHAT COUNTRY?
durin, i n if ratired INDUSTRY
S Herira g T i retired SJNousTRY Miller Co, Mo 0 USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown  Varner Nancy Varner William A, Yewton
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address
Yesypa. or unknawn es, give war or dates of servica
( Nb' kng ]l(l(y 9 or dates of servica) None. Mrs. Arley N ewman Cnmdentmlrlp"o
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Suffocation & burns about the body.
Conditions, if any, DUE TO (b}
which gove rise te }
cbove cause (a),
toting th ¥l &7 )
g Ilyiong g:cu.sowl‘n::\: OUE TO (c) //66
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART i {a} 19. WAS AUTOPSY
h] PERFORMED?
T YES[ ] NO ] "he.
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | or PART Il of item 18.}
w
- -3 0 0 Accident by fire.
5[ TIJMUEROF Hour Month, Day, Year
I} g
91 3,80 = 1-11-59 Liy
20d. INJURY OCCURRED 20e. :’LACE OF INJURY(e.?., inbcln:iuboutho)me, 2. CITY, TOWN, OR LOCATION COUNTY _‘
WHILE AT NOT WHILE arm, factory, street, office bldg., etc. .
WORK 1 AT WORK _ 5 ome . Eldridge, Missouri Camden. ¥o.
21. { ottended the deceosed from Jan 11' 1959 . ta and last Sow E:; alive on
Death occurrad at 2130 P m on the date stated nbove; and to the best of my knowledge, from the couses stated.
SIGNATURE M (Dpgreg or title} 22b. ADDRESS 22¢. DATE SIGNED
‘ 247s -
. 1 & /- ly’? J-?
230 /BURIAL, CREMATION, | 23b. DATE < E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
14
ug=m 11/14 /59 Pleasant Grove Camdenton, Mo
FU /'//\'/ 25. DATE RECD. BY LOCAL REG. GISTRAR'S stGNATURE
ledges Funeral Hom eria, Mo |/- 20- /955 &ZA{‘,

{Licenssd Embalmer's Statemant on Reverss Side)




VS Jun 101980

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cevverene

BY M, 08 DY it e e e e e st r e e s s e

working under my personal supervision.

Student .o e e s e sa s

Signature of Student Embalmer 2 / ~

Licensed Embalmer No.../...000.0......

lP 0. Addrj «&f, ,/é'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

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 should be so stated above.




