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DEPARTMENT OF COMMERCE

lzamtjrl‘ o‘rq' 'I‘B18 @C ﬁs

g[st:rauon District No.._........._..___.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlma.r!r Registration District No...gc..'.:o_L

69260
Registror's No. /0 'jé

1. PLACE OF DEATH:
(s) County__.!

@ City or town_. pEINGHElD

(If outaide city or town Limits, write “RURAL" and name of township)

(¢) Name of hospital pf é’ﬁmgm

Tremont /

{11 not in hoapital or Institotion, write street nomber or localion)

{d) Length of stay:

In hospital or Institution

In this community.

(Specily wholher

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri ( County___GTEENE

Springfield,
(If outsdda city or town Hmite, write "RURAL"}

790 ®, Fremont

(If raral, give location) o

(¢} Cityortown

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

years, months or days) {£) If foreign born, how long in U. 8. A.}. years.
MEDICAL CERTIFICATION
3 (o) PR ME _George A. Newton Fob
20, DATE OF DEATH: Month X €OTUATY 4., 53
3. (8) If veteran, 3. {2) Soclal Security 1 . 11:15 .. A
name war.._Unlmg_‘m No..z Unl'ﬂlOWI_]_.___ year. 94‘1 hour. inut M
21, I hereby certify that I attended the deceased from. y
. al 5. Coior;:;h Lt 6. (o) Single, wiﬁowedﬁma:éied, Mo R 1940 1o Fe&..‘ww“ by 10
4. sel'M g race L. divarce %;‘-‘“""2-“'“ that I last saw h.lda aliveon o ﬂ s- 19‘.1.'_1..;
6. (b) Name of husband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
An.n& Newton Umown years Immediate causs gf death i
7. Birth date of deceased_. DeGember 21, 1869 | . . SAASaic. My DC.IAM 5=y 'Lu-to =\ t-(«).t.gﬂa
(Monh) , (Dex) Ooar) | VWA, Q_.C‘M‘&;_u_&%ﬁ&mhwﬂw e
8. AGE: Years Months Days If less than cne day Due to. §
e Py P e T
N N Due to...... % o U [,
9. Birthplace Soringfield, C) Missouri .
. {City, town, or sounty) (State or Lorelgn country) - P
10. Usual occupation Retirec.l Railway Express :?:mployaﬂ)lﬁer‘m’miiﬁnm T L: 'é‘
11. Industry or business Railway Express service
. ¥
E{ 12. Name Lewis New:t:()n Major Effﬁ:ﬁ:m U-';—“
E 13, Birthplace Unknowm / Virginia ,lﬁ:ﬁ:ﬂ;‘g
Ci . 3 Foreign tot - W, eq
B 4 Moiden same U LORTEE Hartin S frie wan) Of autopsy Wossg aed s
E{ 15. Birthplace Unimown Kentucky Guarged o
= ’ v {City, town, or county) (Stata ar foreign country) 22. If death was due to external causey, fill in the following;
16. (o} Informant Mrs. Anna Newton (8) Acrident, suicide, or homicide (specify}
(5) Addresa Springfield, Missouri (5} Date of oceurrence
17. (a) Burial (5 Date thereo. 2/6/41 (¢) Where did lajury occur? @ v s
+ (Burial, cromation, or 2 _(Month} {Day) (Year) (4} DidInjury occur in ér about home, on fa.rm In induat r{e.l place, in pnhhc place?
{¢) Place: burial or mmﬁomwﬂgm' i ‘@' é—.’s!h
18. (o) Signature of funeral dircetor ,Al. me, Lgl}mexer.Funeral Hpme & &wﬂ:‘r\, (Sndf:(lémh;;ﬂn-:-gf injary __‘
@) Addresa___ poringfield, Missouri S - D
19. (o) et ©®) . . 4@' Signat ,(M.D, orother)
1 Doatarorcived local regatras) {Registrar's sigratare) ¢ 01} Address. 5 18 ﬂ el Raang) P2l Dhosaa aed 1Y i

(Linenled‘Embalmcr’u Statement on Reverse Side)




— e i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor% on Eh%ﬂse side of this certificate was embalmed by me, or by.
= ” 2 . Registered Apprentice No ,Q 4 %

working under my peraonal supervision.

Signed

~
Licensed Embalmer\?n/ /7 éi "

P. O. Address__.aeAfere=""0 M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDNRITING.” (Failure to comply wi
the above constitutes grounds for revocation of license.) ’ '

{ ' , Fa
If this body is not embalmed, fact should he so stated ahove, V\ r



