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1. PLACE OF DEATH:
(s} Count

3. (@) PRINT
FULL NAME ...

[lr non m hosblr.nl or lnslltm.lon write blreet Dutnber or loeo.uoul
(d) Lengtl of stay: In hospital or instituticen

O v r e
In this cammumty‘*OMO":Dc"-y%
Fears, months or days)

2. USUAL RESIDENCE OF DECEASED: 5?‘ ’
(a) State... MO' et seans (b) CnuntyGreene

.'7.:1:, wewn. Springfield — w O

(It outside ety Dr town lmilts, write “BURAL™) -0

(d) Street No R' F. B- TT S

{If rural. glre loclt.iou)

(&) Citizen of foreign coumry?....l.\-.l,..o._.!.....'.....................................,...(Yen or No)

1f yes, name country...

Joseph Newton

3. (b)Y If veteran,

n3ame war

None

..J R |

4.

(&) Name of husband or wife.......ccvivoiinns

6, (a) Sixg!;, wid veé!, rna;'"ed.

6. {¢) Age of husbhand or wife if

. Birth date of deceased

ol

AGE:

(15)

Years If less than one day

UNFADING BLAC

10.

,

i.

MOTHER FATHER
——

. Birthplace

12,
13.
14,

15.

16.

17.

"18. (a) Signature of funeral director...

(b} Addreﬂs Sprlﬂgf

19.

“ {City, town or countw

"{Etate or forelan eountry)’

Fetired Contractor . .- .

Usual cccupation........2t,

11. Industry or busmessCOnstructiGn
Name... et GQQTgEPanOI‘

Birthplace........cocoiias

Maiden naine..

{a) Informant..
(b) Address.,

(a) . Burial.

(Buﬂal “eremation, or rumoul)

(¢} Place: bunal or crcmntmn

(a)

(1ate recnl\md [ocn] Teglst

glg.lg%or cllimé; ~

Blrtlm]ace ..............................................................
(City, town, or county}

(‘:hlc or forelgn eoum!w

. {6y Date thcreo

Danforth

onml (Dny) (Year} -

MEDICAL CERTIFICATION

year194 J hour 2 -

21, 1 hereby certif at I sttended the deceased- frox?
Llogs. ¥ by "22&4”

Immedi

cause of dea

DHUC 100 teerieee i e bbb e st i bbb bbb A b e Aha b St b0 e et ae0b | reeesmnras Tear o

DDUE E0urremcrrievsveesseve e ssms st smes b s s s bas e et s bbm b st et sees e

(her conditions......
{Inclile pregnancy w

PHYSICIAN

\In]or ﬁndmgs
Of operations..,

Underline”
the cause of
which death
should be
charged sta-
tistically.

OF BUIODEY v vnirrineiironie i et g eae s ssnerssmssrestesarss sesese s ieases s nrssasn

22 Tf death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (SPECLEY) et

(B) Dbt Of O0CUITONCE o e irieceeeereetarne ettt ceersrerassmsases st seer s astsemtares esemaramuara gamens sumaessersents
{c} Where did injury 0€0UT oo etttz e eree svesebenarssssnsoneresasaenrzgsasees

“{Clty or town) {County) {State),
(d) Did injury occur in or about home, on farm, in industrial place, in public

placef....

While at -g'_’ (e} Means of injury.

. (M, 1, or other)/.. 4

gstrar 8 slgnature]

Jefterson Clty Prinfing Co,

(Licensed Ey‘bﬂmel’; Statetnent on Revrue ﬁer




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by m e N
e roemoeoeoeuent et saeas e atasasAonstasarassens an e e E TSRS A4t Rt SLA S bk et enenee et et oo e es et emee e emen e eet s seeeee senetemeeermen . Registered Apprentice Mo .
. 4

working under my personal supervision.

NDWRITIN (Fmﬁ‘z to comply

”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license,)

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



