THE DIVISION OF HEALTH OF MISSOUR!

23640

(Yea, no, or unknown)

No:&

{If yes, pive war or dates of servica} .

498-244~5722

Mra, Mildred Newton

Ith, : STANDARD CERTIFICATE OF DEATH
olfare F"-EB JUL 2 2 1957 42 1000 STATE FILE NUMBER 783
lie Registration District No. vt Primary Registration District Now oo -~ Registrar's No. v s e
les N .
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: R.sld.nc-_b-la;
/ o COUNTY Bughanan o STATE Mj ggouri b COUNTY Bychanan,”™
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY -t Inside Limits
56 OR OR i
TOWN St. Joseph Yesfi Nor TOWN St. Joseph ol / Yasgd Nem
. FULL NAME OF (If NOT in hospital, givelocation)| Length of stay in Ib . . : .
HOSPITAL OR d. STREET {if aytzide. gixg location) |  Reside on Fom
merrorion. 1332 No. 12th St. |Most Life Aobress 1332 Noo 13th°St. Yers wod
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEARED OF
(Type or print) HARRY OKLE NEWTON At July 14 1957
5. SEX 6. coLo 7. 8. DATE OF BIRTH 9. AGE (N IF UNDER 1 YEAR .
A G Y " [
Male White wipoweo [ ovorceo [} Feb, 11, 1893 |
-J10a. USUAL OCCUPATION {Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) CHZ. CITiZEn OF WHAT COUNTRY?
during most of working life, even if retired)
Interior Decarator Hotel Robidoux Carrollton . Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ray Newton Hattie Smith
I5. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.]17. INFORMANT Address

St.Joseph, Mo,

18. CAUSE OF DEATH [Enier only one cause

ne for {(a}, (b). ond {¢).]

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coroner cannot certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C‘m_:d:‘tfm, if any, OUE TO ()

which gace rise fo :

zt'mqe ﬂ;mc :‘ f : ’

aling the under. 3

= lying cause lapt. DUE TO (e}
[+] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(q} T3 WAS AUTOPSY
- - PERFORMED? 2 |
g /5 / X ves[J wo
= 20a. ACCIDENT SVICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1 of item 18.)
§ (I 0 (|
4 20¢. TIME OF Hour Month, Day, Year
O INJURY  a.m, . !
E P. M.
X [ 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT farm, foctory, street, office bidg., ete.)

WORK

NOT WHILE
D AT WORK D

21. J attended the decoased from (-] _é_._n_a_u.s.q.!nd lant saw ﬁ alive on m
Dealh‘o'ccurred at —‘IJL m on the date stated above; and to the bost of my knowledge, Irom the causes stated.

{2a sigNATURE (Degree or title) 122b. ADDRESS 22, 775 snsuiE
“(State)

23c. NAME OF CEMETERY OR CREMATORY
M1 ssouri

Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG,

St.Joseph,Mo, [July 19, 1957

{Licensed Embalmer’s Statement on Raverss Side)

23c. BURIAL, CREMATION, | 23. DATE
REMOVAL ( Specify)

23d. LOCATION (City, town, or couniy)

diseoses in Part 1 must be casually related.

waeTer,

FURERAL DIRECTOR
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Ihereby certu‘.y that the body whose name is recorded on the reverse "e of this certlflcate was el

by re, or by ......... i et e S e , Sfudent Embalmer No.,. .....
N .

. working under. my personal supervision.. -

A PTs L=« U SN ngned @(Gﬁ‘ %l‘mm ......

Signature of Student Embalmer
: : T - oo . Licensed Embalmer No.ézg
o S S ’ .‘ . ' - , e N -, P. O. Addresﬁ%.
- T MULH - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HAND RITING.

_‘: to comply with the above constitutes grounds for revocatlon of license). o
" If embalmed by’a STUDENT, he alsé shall sign-in his OWN handwriting. .~ o
L dmor I thisbedy s, ’395'“}.’33‘.}"“"3_' fact should be so stated above. A2 [-T [ainu3d
- - - - -
1] SO L0 et




