THE PIVISION OF HEALTH OF MISS0OURI

No. 300 .
o | FLEDSEP 27 1951 STANDARD CERTIFICATE OF DEATH State File No. 3059(1
=N
'BIRTH NO.__________________ REG. oist. No. Z 2 S pRiMARY REG. DIsT. no.é'/_y__ Registvar's Nowso..
1. PLACE OF DEATH . ‘ 2. USUAL RESIDENCE .(Whare decesssd lived. If icatitution: reidence before |
a. COUNTY . STATE b. COU adwbsion),
’ll’ Jasper : Missouri NY Jasver >
b, COI'E;Y (11 cutaide corpurnia limits, write RURAL mdm;‘i':u o cSr AIVEFSL Ii-ll .,E.F. . c. CIJY {If outads eorporate limits, writea RURAL acd give mmup:a SL 9 d
ToWN  Webb City, Mo 1l Wk TOWN Purcell, Moc.
. FULL NAME OF hospital or Inativat) 44 location) . STR .
d HEEoAME Of {If ot in or 0. glve strect or d ADDErSS (If mral, give location) / .
INSTITUTION ane Chinn Horpital !
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Moth) o (Dey) _(Year)
{ Type ot Print) James Wiley Newton oeatH Setp 16 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEEC ESRRIED 8. DATE OF BIRTH 9. AGE (In Ten| w00 1 i | ¥ o
(Bpwcify) 9 H Mim,
Male ythite Harried April 5 1882| 0] okl
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE ; )
3 T {m o f Ii: (OR IN. (Btata or forelen sountiy) O 12 CITIZENTOFWHAT
“Ha "W lan Joplin, Missouri “De A,
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WiFE
Hood H, Newton | Alice Owen Stella’Newton (Wife)
15 WAS n:—:c:—:nss:a EYIER IN U.5. ARMd}.ED FORCES? | 16. SOCIAL s:-:cum‘rv 7. INFORMANT'S S)IGNATURE OR NAME ADDRESS
no, or unknown! N t. f sarvioe) 1
fo | (T st ue o dates cfserien Mrs. Stella Newton Purcell Mo.
18. CAUSE OF DEATH ICAL CERTIFICATI lmznv,::_ "‘7'.5“.(5‘""
| Enter oniy onecanseper | 1. DISEASE OR CONDITION
1ie for (&), (b, and (¢ | DIRECTLY LEADINGTO DEATH ) M
*This does not mean | ANVECEDENT CAUSES ‘-_ 1. - ‘ . ::"Y»“*---v-'g :'- ,- -1;‘:;;!_&,_,—.
the mode of dying, such | Morbid eonditions, if any, giving PUE TO (b} .' — -r ; | ALY,
as heart follure, asthenta, | rise to the abose cause (o) slating . . . e N R
de. Ii means the dis. | the underlying cause lant. ,b.u . ‘2‘0/ L ta a’ e et
case, infury, or complica- DUE TO () {,L

tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

13a. DATE QF OP'FI%AIG 19, MAJOR FINDINGS OF OPERATION : . . 20. AUTOQPSY?
YES D NQ
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, 1arm. faatory, strest, offies bidy.. ae.) ' -
HOMICIDE '
2td. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE,
INJURY = | worK AT WORK

c??e deceased from ’%'2_1' 18/ , lo _HL__ IB_L that I last saw the deceased

1., and thal death-Bcewsired at L2 & | from the causes and on the date sialed above,

(Dmﬂl;\ 23b. w P‘% mo %;Téijﬁlm

ol
BU R Mt AJ..ALCREMA-TEAb. DATE zk( NAME OF CEMETERY OR CREMATORY 24d. l.qz’ATtou {Olty, town, or county) {State)
i) ¥} . _ ‘
Rf 2y 1’5" Sent 18 _19 Purcell Cemetery Purcell Missouri

REC'D BY, I.OCEAL 'SrSl TR 75. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
G| CIELRYL [ T .
S/ ~b/ J&X? T _Johnston nce Simopson Mortus

22. I hereby Y that altend
alive onwv ,/ ,

23a, SIGNATURE

, WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD g:.) i‘:

4 (Licensed Embalmet’s Statement on Reverse Side) ﬂei;i; o ,\[ ’ li O.




RECEIVED P—-5 57
Jasper County Health Office

County File Number .Q/51 /709 __
Date Filed _____.__ Tl 5/

o - -
i T e——
x e
L% 1’ - T m——
’
P ———
h T '

T —~—_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by e
Student Embulmer ¥o.

SEUABNTY suvenecevsavassnssnsnansassansinnas Signed.?éé«b‘/ﬁ‘?t é' M

Studmt Embalmer
. Licensed Embalmer No Y6 3

P. O. Address {24 4«?/ Yz

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision,




