THE DIVISION OF HE;LRF MISSOURI 8328

oh, FILED MAR 18 1857 STANDARD CERTIFICATE OF DEATH g T
b Ragistration District No, ...._. A '?..y ..... ~Ptimary Registration District No%’—'—o .. Registrar's No %;A
e

t. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived, If institution: R.sid.n:-_b-f_ou
a. COUNTY  (Grgene = STATE yg ssourl b. COUNTY Groeng™
506 b. C‘l)};f (If outside corporate limits, give TOWNSHIP only}] Inside Limits €. C(l)':;\’ Inside Limits
town Springfield Yesg NoD TOWN Springfield , ’l,q YetW MNoD
N " - N R | ™
. flgls-lL-l 'FIAAI)_.‘%IgF {1 NOT inhospitol, givelacation) Lerfglh of stay in 1b d STREET {If ourside, give location) Reside on Farm
h msTivuTion St John's Hosp. Lifetime ADDRESS 1106 East Delmar YosO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) RALPH VANE NEWTON oeati Mareh 13 1957
5. SEX X R ! 8. ODATE OF BIRTH 9. AGE (] s [IF UNDER } YEAR JiF UNDER 24 Hns,
_ ()16 cotor or RaCE 7. marriED B never Margieo O | rs vty B R
Male White wivowep [ ovorcen [ November 4, 1894 62 I ]
“110a. USUAL OCCUPATION (Gite kind of work done | 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (Ciry and at:Me or country} 12. CITIZEN OF WHAT COUNTRY? .
duting most of working life, even if retired) .
Selesman Automoblles Greene Co., Missouri U.2.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
known __Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no. or unknown) | {#f pra. gisr wur or dales of sxrvies)
Yes I Unknown Mrs Esco Newton, Springfield, Mo. |

1B. CAUSE OF DEATH [Eni¢er only one couse per, for (@), (3, and (c).) . ) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ‘ - 0"?'-7 AND DEATH
IMMEDIATE CAUSE (a) é ?)f

Conditions, if anyp,
which gare r/il DUE TO (5}
abore cause 0)
Hating the under-

USE ONLY BLACK INK Oi'! RIBBON TYPEWRITE IF POSSIBLE

{iseoses in Paort | must be casuvally reloted. Coroner cannet certify to o death due to notural causes.

E
D
>
5
]
3
= = lying cause losl. DUE TO (¢}
E [~} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 19 WaAS AUTOPSY
5 - . — 3 PEAFORMEDT -
3 ;] /5 OX |y ml
E E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer ncture of injury in Part for Part Il of ltem 18.)
. & O O a
~ ¥
z 2 "2c. TIME OF Hour  Moath, Day, Yeaer

J INJURY a.m. -
E E p. m,
- E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ghof home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
5 WHILE AT NOT WHILE farm, factory, street, office bldg., efc.)
E WORK AT WORK
E 21. I attended the deceased from 3 -l. had : y . to - hoed 4 and last saw }:ﬂ alive on m
o DclJfoccurr# at 5 3130 a.Mm. m on the date stated above; and to the best of my knowfedge, {ftom the causes stared.
g Za. sigpATuRt (De tittey - O [ rooressy 77 8 BoonNuitie 22c. DATE SIGNED
3 éﬁ : - Spaivg E,ehd o 318757
5 23a. BURIAL, cnzmnoﬂ‘. 23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CWy, town. or counly) (State)
= REMOVAL ( Specify . 5 " y
1 Burial — March 15, 1957 Netional Cemetery Springfield, Missouri

FUNERAL DIRECTOR onn 55 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE el N

E. UL""%’ Springfield Mo. 5-—_/£ —oS z

v {Licensed Embaimer’s Stotement on Reverse Side)
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‘ T STATEMENT BY LICENSED EMBALMER

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

[P 3V e « T o 5 S e e aeateonaienesaniasienan ’ Student Embalmer No........

‘working under my personal supervision..

Student . ..o ieiiacscaaaa Signed W 9_ . w

Signature 6f Student Embalmer

L:censed Embalmer No.. %42

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRI ING. |
to comply with the above constitutes.grounds for revocation of license).
If erabalmed by a.STUDENT, he also shall sign in' his OWN handwntmg
If this body is-not embalmed, fact should be so stated above. _ | L .




