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STANDARD CERTIFICATE OF DEATH
/.zg Primary Registration District No,

HLED JUL 14 1958

Registration Distriet No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaased lived. 1f institution: Ruiid.n;. _h-l_nfl)
o . STATE b. COUNTY, admission
~ ©ONTY Greene ‘ Missourl Greene
b. CITY {If cutside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY ) Q,B Inside Limits
OR OR
rown Springfleld Yos{i Ned Town Willard 0 3 f | Yeso nep
€. Egls_rl;l_l::l}j!égF (if NOT inhaspiral, give lacation)|Length of stoy in 1b 4 STREET {If outsida, give location} Reside on Farm
INSTITUTION Byrge Hospital 2 _hours sooress R, R, 1 Yes X NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or pring) VICTOR . GEORGE NEWTON I oaath July 2, 1956
5 SEX 6. COLOR OR RACE 7. MAR,‘{ED ) Never MARRrIED []] 8- DATE OF BIRTH 1890 '9. ?afsfzt}i‘;?hng)‘ ::T:ER 1D:E:R :r"u:fn uMT‘s
Male White. wipoweo [ ovoreen )| November 19, 65 I
-[10a. USUAL OCCUPATION (Gire kind of wwork done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
Farmer Farm Willard, Missourl USA

13. FATHER'S NAME

Jefferson Newton

§4, MOTHER'S MAIDEN NAME

Louvenla Cane

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea. no, or unknown) | {1 per. give war or dates of service)

No 493-16-07(

17. INFCRMANT Address

Mo,

18. CAUSE OF OEATH [Enicr only one cause per line for (g), (b). and (c) 1-

PART ). DEATH WAS CAUSED BY:
SVsoc

IMMEDIATE CAUSE {a}

7?7 Flora Newton, Willard,

INTERVAL BETWEEN
ONSET AND DEATH

which gape ris
rabove couse (o)
stating the undcr

Conditions, U-nv‘; DUE TO (8) M 7‘ : ”/ 7"2/7

WHILE AT
WORK

NOT WHILE
AT WORK

O

X

farm, feclortt, .nﬂiu bldy., %
21, 1 attended the deceased from

m on the dats stated above; and to the best of my knowledge, Irom thyle

= iying cause last. DUE TO (¢}

o PART II. OTHER SIGRIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) e ;ﬁgg;gg\'

3 ves 3 no @
E 20a. ACCIDENT ULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED (Enuy: ‘of injury §n Part I or Fart 11 of item 18.)

= -

" - . &e Gecr

2 2c, TIME OF  Hour  Month, Day, Year

bl IMJURY — & . — /?J—-s

=] s o y -

X | 20d. INJURY GCCYRR 20¢. PLACE OF INJURY #. ¢., in orzhotst home. j CITY. TOWN, OR LOCATI U{M‘j/‘. i? STATE

i

alive on

Ha¥ 760

him

ae?aad’

_—_Mru or title) 279 225. ADDRESS DATE SIGRED
. 2] > prd 132? .7Ld“\fz
23, BURIAL, CREMATION, |23b. DATE. 23c. NAMELQF CEMETERY OR CREYMORY - . LocaTion llity, toton, or eounty) (State)
REMOVAL (S‘pecf\ .
Buria 7-5-56 Wesley Chapel Cemetery Willard, Mo,

?NEHAL DIRECTOR jansss

25. DATE RECD. BY LOCAL REG.

7_—.

26. REGISTRAR'S SIGNATURE

57 o

{Licensed Ernbolmer s Slo!emanf on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[T
v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY IT1E, O Y it e ettt et et eae e aare e —————

working under my personal supervision..

Student ..o i iiieieaaan .
Signature of Student Embalmer T

s

.h - ) e v
YA C iy

S L P. 0. Addres§= poett,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
* to ¢omply with the above constitutes grounds for revocation of license). LU

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body-is not embalmed, fact should be so stated above. - .




