DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI 9100 v

Bumayor 7 G g 919 \%AESTANDARD CERTIFICATE OF DEATH Site it No.
‘Re@n‘klﬂ:ﬂg No.—. az_g Primary Reglatration District Nn._q,@.'d:aw Registror's No__ﬁZM

1. PLACE OF DEAE"I . 2. USUAL RESIDENCE OF DECEASED: /

() County reene (a) State Missouri (5) County. Aright / ?

(5) City or town........ Springfield Hartvill Fi
{1f outside city or tows Jimita, write "RURAL” and neme of township) (¢} City or town.. e 2 ‘]

pringfield Baptist Ho Spit&l 0 (@ Sueet No B
{If not In hospital or i tion, writeatreet b i ’ {If rural, give lacation)

() Lepgth of stay: In hospital or institution 2 weeks .
(Bpecity whethar [| {¢) Cltiren of foreign country? (Yes or No)

(¢} Name of hoep]ta.l ar institution: (If outaids city or town limita, writs "RURAL™ /.

In thia community.
yaers, months ur days} If yes, name country.

3. (@ PRINT MEDICAL CERTIFICATION
FulL Name___Genevieve Fern Newton March

o T 20. DATE OF DEATH: Month ay_... h3th,
. veteran, -Nﬂne N :) ecarity your. 194 hour 8 30 minute A.!, ..... M.
m L None . No..o. Inkn S
nale wer 2 OWR: 21, I hereby certify that I attended the deceased from... nBM 2
F , 5. Celor or 6. {c) Single, widowed, married, 1945 to. . _/3119&4_4____ 1900
s sec Female | e White L) divoreed._... Sing-le-— that I last saw h by aliveon.... .3 Inancd 1957
6. (5) Namg of bushand of Wife..........cone. 6. (c) Age of husband or wile if || 82d that death occurred on the date and hotir stated above. ' Durati
Fo 242 “)‘?'“ ..years || Jmmediate cause of death e
7. Birth date of deceased..... . SOTUArY 12, 1925 Sadetrvadon M .amaiatia V)Y N
(Month) {Day) (Yeur) G
8. AGE: Yeara Monthas Days If less than one day 5 S P & Yy T
. =0 B L I C d
- . Due to
9. Birthplace Hertville, ...Missgquri/
.. = —-(Clty;town.orconnty) . _ _ (State or foreign country) || T B - ‘: ‘”M
16, Usnal occupation. Cosme tiCi&n ! ‘ -i ?:;erc'nnditions___ ’ st
i1. Industry or busi Heexr's Ing.._. .. : w o Discsia 3, e, Lofons ) PHYSICIAN
a Major findings: : ’ J -
= (12, Name...........BLkon Newton N\ | Of operatlons. ... > o
R ey N . P : Moo nderline
S 15, Birthotace Hartville, Missouri oy the cane i
» (Clty. wown. qppryilly g (Swwes fwsimcsatn) || of autopey......... LAVE ihonld be
& ( 14. Maiden name y . : ; iy : - - s 4 charged sta-
£ ] Hartville, Mlissourii/ ‘ thstically,
2 15. Birthplace. P~ R rp——1 22. If death was due to external causes, fill in the following: ' °
16. (&) Informant Mr. Efton Newton {a) Accldent, sulelde, or bomicide (specify)
- Acﬂ;" ‘ - Hartville, Missour® Date of scenmence
17. (a) rial ) Date thcrmFMar ch 15, 1]9 (@ Where did infury occur? (City oe vown) " (Connts) {5
. (Barial, cramation, or removal ) (Day) (Yoor] (&) Did Injury occur in or abotit home, on Enrm in indugtrial place, in pub].!c ! ace?
) Placc burial or crematxo Hartville L4 SSOUI'
|18. {a) Signatose of funeral director.._Holdren . Funeral Home .. -1l While at work?_ | potty &’ Vonen of infury......s e::\_ _____________

" o address rtville, Missoyri. |
19. (a) o= / mﬁél ® WZM 23. Signature.

A ol o, ST u&BB urolheﬂ;"a
te rocelved fooal (Hoghtray's signatare) ] 1] Address Adxmlre . LAY g il te mgned/‘fm_

// / {idcensed Embalmen's Statement cn Reverd Side) ¢/ o - Mq




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, or by

, Registered Apprentice Now e

st ;s ﬁ

working under my personal supervision.

Licensed Embalmer No._. 3 ................... - S

P. 0. Addrest\Fr2) Lo K %ZQ.

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

If this body is not embalmed, fact should be so stated above. : \




