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USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousclly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 23 1957

Registration District No.

L4 ]

Primary Registration District Ne.

31623

STATE FILE NUMBER
RegAish'utr'rs ND-.........(H d

Ve

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befdre
a. COUNTY HOWELL a. STATE MISSOURT b, COUNTY HOV ssio
b. C(l)TRY (If outside corporate limits, give TOWNSHIP only} Inside Limirs €. CBTRY Inside Limits
Town WEST PLAINS, Yos g Mo [ o WEST PLAINS /| Y& w0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) i 4 Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTION X X X : 704 W, BROADWAY il i
3. NAME OF DECEASED  First Middle Last 4. DATE Month Day Year
{Type or print} JOF
. JOUN EARNEST NEWTON DEATHO 587
5. SEX [# 6. COLOR OR RACE 7'MAR ep[2InEvER MARRIED]] 8. DATE OF BIRTH 9. A!GE' (I ;::,; :;JNDER[‘):;EAR If{::::ﬂER 2;:&5.
s A7k,
| 2y W WIDOWED oivercen[ ]| 10-6-1884 Tt ol I B¢ ]
lﬂo: -USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
during mos X i ifp. aven if retired) DUSTRY
BUAK SHETH X X ACTELL, KANSAS US A
13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND_ OR WIFE
MARION P. NEWTON CATHERINE GRAHAM MAY B. NEWTON
15. WAS DECEASED EVER IN UJ, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMART Address
{Yes, no, H Ul . glve wi § ice) .
o o e v sl e o dgen of sarvies YES MRS. J.E. NEWTON, WEST PLAINS, MO
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I.- DEATH WAS CAUSED BY: Oy_SET AND DEATH
IMMEDIATE CAUSE (a) . _é_ﬁﬁﬂ,_
Canditions, i any, . DUE TO (b) an &3;%
which gave rlse to =
obove cavse (o), } -
stating the under-
g lying cavse lasi. DUE TO {c) :
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY ()
B . PERFORMED?
& . o 4 200 YES[] NO[)
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuture of injury in PART | or PART 1l of item 18.)
w L=
o 4 o 0
G| 2c. TIMEOF Hour Month, Day, Yeor
2 INJURY  a.m. .
ki p-m. > ~
-20d. INJURY OCCURRED e, PLACE OF INJURY (e.qg.; inar abouthome,| 20f..CITY, TOWN, OR LOCATION ' COUNTY 1™ STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) L. K .
WORK AT WORK 1 %f -3 P ‘[4 P
21. 1 ottended ihe deceased from” dL gtk 4 / , o ﬂ-./ /79nm! ost ’uwmolin on _7/;/5 ';
Death occurred ot '52 (m AM . m onltha date Hn{mi cbove; and to the best of my knowlociga, Hor the causes stoled.
22a. SIGNATURE .~/ i (Degres or titls} 7] nbﬁRESS 72¢. DATE HGNED
ol g | Wt
73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
REMDVY AL {Specity) “woooeb. . . B
9-71-51 B ) " OAK LAWN WEST- PLAINS, MO
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.

ROBERTSONS, WEST PLAINS, MISSQURI

P-/7-57

25. GLSTRAR'S SIGNATURE "o

{Licensed Embalmer’s Statement on Raverse Side)




A '~ STATEMENT BY LICENSED'EMBALMER

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

DY M, OF DY it er et en et e eaasaesbbrrasas s raarra e aenebens «» Student Embalmer No. .....cccvevnne..

working under my personal supervision.

StUAENt vooeniiiiii e e
Signature of Student Embalmer

. : —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license}. o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



