7\ _ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 7Y
SERARTMENT oF Pu.L|Rceql':1:::|7l'::mi::‘:6."h"‘de / Primary Registration District No. ﬁg_/..é-_/_n.gimu-. Ne. _Zé:____ STATE FE'NER

1. PI.:ACE OF DEATH had 2: USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY Clay _ a. STATEM{ gsouri b COUNTY C]_ay admission)
b. CCI)'I;f (If outside corporate limits, give TOWNSHIP only) Length of ttay in 1b c. C(I)TY Inside Limits.
P ' . R
own Excelsior Springs Lifetime owm Excelsior Springs Yol Ne[d -
. FULL NAME OF (3f NOT-in hospital, give location} Inside Limits d. STREET (I¥ cutside, give location) Reside on Farm

Yy,
% : ermotion. 119 N. Kimball v veo ff M 19 N. Kimball Yo O Noyd
. _
-2 NAME OF DECEASED First Middie ot

4. DATE Month Day Year

_ ‘ George Marion =  Newton oEam  June 13, 1963 ’

[« . SEX 6. COLOR OR RACE 7. MorriodX[]  MNever Married [J 8. DATE OF BIR?I"l 9. AGE (last birthday} | IF UNDER T YEAR IF UNDER 24 HR
1Ca. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or wunfr?) 12, CITIZEN OF WHAT COUNTRY

CPRIRLEyokine e oenifnied  peinting Contractin Excelsior Sprinegs|, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

John M. Newton Minnie Whelchel Nelda Newton
N D N . ARME 16. SOC SECURITY NO. | 17. INFORMANT . 53
E;';.,‘",.??N'.’d.“ii?.ii"fl‘if?,'...‘-Lf,a:-,.3.3‘.’2‘5‘5’ % SOCIAL SEC 19 N. K¥fBa1l

(o dates Nelda Newton, Excelsior:Sprines, Mg'-l
18. CAUSE OF DEATH (Enter only ons causa pe . - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ANI%ATH

IMMEDIATE CAUSE (a) A0 rY

Db NOT WRITE q
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

) {Type or print)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise to
sbove cause [a),
stating the wu -
lying cause last.

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH buf not related fo the terminal. | PART Il if decessed was fomale wos

Conditions, if anv,’ DUE TQ (b)

DUE 10 ()

2 peegnancy in last 90 days.
[0 Yes I O Ne l O Urknown

19. WAS AUTOPSY | 20a. ACCID ICICp” HOMICIDE 0k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART § or PART 11 of item 18.)
PERFORMED? o~ [w] : : . )
YES O Nog/ -

20c. TIME OF - Houl
"INJURY, am,
p.m.
. Y OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2od wdlljl.'é AT WORK % . farm, faciory, sireet, office bidg., etc}
NOT WHILE AT WORK [J

disease conditica given in PART | (a}

A
th, Day, Year

MEDICAL CERYIFICAT'ION

2. I.- ded - the d d from. ta and fest saw :fr’n alive on _
m on the date stated above, and to the best of my knowledge, fram the causes stated.

Death occurred at.

~S5e SIGRAFURE 7 oo oragle) ‘
23.a. BURIAL, CR '.I'iON, 23]:.DATE = 23c. NAME OF CEMETERY OR CREMATDR‘ i 23d. LOCATION (City, to ), or !omﬂv]'
EORST | 6-15-63 . Crown Hill - Excelsior Springs, Yo.
. 25 DATE RECD. BY LOCAL REG. REGISTR. : E
24" TUNERAL DIRECTOR prinhard Funéfal Home, Inc. s L3 ] e

C Yot Qe A
TALERIU 0[:" !llgb’ I\ I?&oguu Embalmer's Statément on Reverse Side)

USE BLACK INK
‘OR _
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




fl
- - LI -

STATEMENT BY LICENSED EMBALMER

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

ar-by — Student Embalmer No.

worEing under my personal supe'rvisié‘n.'

Student.

Signatura of Student Embalmer

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Failure to comply
with the above constitufes grounds for revocation_of license).
‘If embalmed-by a STUDENT, he alsa shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.




