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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- MISSOUR! STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
: CERTIFICAI':; <I>-r DE‘:-':'-:-I ! 1 8 8 O 8

1. PLACE OF DEATH

an 81 8%

i ] County.............Buchanan . Registration Distriet No. -
Township........... Nashington.......  Frimeey Begistratien District No......
Y. rStxfosepk,.  oo.3.01e00.0f St.Joseph,
2. FULL NAME o Bay. W11l iam Newton
(@) Residence, No....... RaF oD #2, st., L T
{Usu=a! place of abode) {If nonresident, give ¢ity or town and State)
Length of residence Ln city or town where death occurred 6571-5 mos. ds. How long in U, 8., 1f of forelgn birth? yrs. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS L’(; P MEDICAL CERTIFICATE OF DEATH
Y
3. SEX 4. COLOR OR RACE | 5. SINGLE MaRRiZD, WI0OWED.0R || »{-"DATE OF DEATH (mowTH.oav.awoverm June, 10,1932
Male White Marvied | 1 HEREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIVORCED e ST li fgg
HUSBAND oF by 4 ... ............................ ’ 1 7 - N
(DR) WIFE oF Hat tie Ne‘vton 1 laxt eaw hm aliveen
6. DATE OF BIRTH (MONTH, DAY, anD vear)  May , 3, 1858 to have oecurred on the date Stated sbove, at...12.s. 0. 2 « Mo
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related cpefes of importance were as follows:
day, .ooeee hra. 4 - Date of onset
74 1 7 OF o min. ||l E T //}
8. Trade, profession, or particular £y
king of work dona, 4 [ | P— SRR +10ven X SRR
§ Fawyer, bookheeper St s CATRORLET .
: 9. Industry or business in which
o work was done, as sllk mill,
=1 BaW ML, BANK, OLC.....cevr s iicceee s e s es s ereaeaerssiernnessss e e e g smees n]
3 [ 10. Date deceased lnst worked at 11, Total time (years)
8 thia occupation {month and spent in this
year)lgg’? ot.u.'upatimn..........‘3{)._.v rs
12. BIRTHPLACE (CITY OR TOWM)............ HOTneraville, . . 2
(5TATE OR COUNTRY) | S —— A
e OSSP i A A ’ i
W | 13. NAME William Newton dq, Y 7 oy . L
E - ya Name of operatic L0222 % L LA YL, Date off e .2
< | 14. BIRTHPLACE (CITY OR TOWN) Hornersville, ‘What test confirmed diaghosisf £t St tan Was there 2n s0topsy?. 2S04
B (STATE OR COUNTRY) N.Y
] 28: If death was due to external ca ﬂo)énce). fill in also the following:
4 [ 15. MAIDEN NAME Egther Lammpshire Accident, sulclde, or homiclde?..... L, ... Dato of {0Ury....cocmuscsee 19
b . .
9 | 16. BIRTHPLACE (crry or Town) Hornersville, Where did injury oecur? Bonaciiy city o tow, covniy. and Siats
(STATE OR COUNTRY) Y Specify whether Injury occirred in Industry, in home, or in publle piace.
17. INFORMANT MI‘S .Hattie Newton o 4
{ADDRESS) R D.E2, St Jog Mo, Manner of injury -
18, BURIAL, CREMATION, OR REMOVAL Natute of injury

race_Memorial Park Cem.are_ June,13,1992 (17~ - or injary in any way related to occupation of decensed?,Z U/
0,% , Fo LS "

19, UNDERTAKER............, gg/_ If np, specify.
{ADGRESS) 1 3 {Signad).....~0 !

=) (Addrese}.... Ph;ysr '3;. ..sur.g.nﬁldgq ..... St-JOSGPthQ.
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