WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

!BIRTH NO.

FILED JAN 2 8 1958

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _’&_ PRIMARY REG. DIST. m_’%& Registrar's No........';i/..é........................

S1812 FUE Nooarvvnivenreeirrerseversmssssssssone

1. PLACE OF DEATH
. COUN
». COUNTY Caldwell

2. USUAL RESIDENCE (Where decessed lived. If lastitgticn: residence before
. 5TA . : . NTY . .
> ST pissouri > COUNTY Cal dwel X

c. LENGTH OF

b. CITY (If outside corpurate timits, write RURAL and give
STAY tip this place)

townghip)

¢. CITY (If outdde carporate limits, witte RURAL sad give townshipr

*This doet not mean | PNVECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenis,
ete. It means the die-
eare, Injury, or complice-

rise (o the abose cause (o} dating
the underlping couse lagt.

DUE TO {¢)

Morbid conditions, {f any, giing DUE TO (b) meﬁm_uﬂm:b_

oR .
TOWN Cowgill TOWN Cowgill rY.
Al Imatdrirtl 44 f 1 ., X =T
FéjIO-SLPrT:l‘.EOOF {H ot in boapital or ive sirect ar ) d AgDrDRREEErSS {If rural, give loeation) 2
INSTITUTION
3. NAME OF 5. (Fir:). b. (Middle) <. (Last) A I 4 OATE (Month)  (Day)  (Year)
{ Type o1 Prind ) Tinsley Albert Newton DEATH I 23
5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 8. AGE Us reun) v w0 | Vx| v a1 wmn
" {Bpe on! Dars | Hours | Min
male White Pl 1-14-1897 |ef™™ l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orslgn Z
o Furiag moet of workia life, avea i e | - DUSTRY 7 (usts or forsin eomemd I SUNTRYS WHAT
armer Self Missouril UeSedse
’l-’ia.,n'ruzn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Albert Gallitan Newton/Hester Aonn Bennett | Roxie Newton
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yoa. N orunkoown) | {If yes, kive war or dates ol service) NO, ) N T .
° Irs.Rexie Newton,Cowgill, HMissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV.:LNSEJE\A“?
 Enteronl 1, DISEASE OR CONDITION ONSET
line for (&), (b, and (g | CTRECTLY LEADING TO DEATH"(5) carbon monoxide poisoning three hrs.

T
\
*

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus 20!
related to the disease or condition causing death.

tion which coused death,

18a. DATE OF OP'F{ROAIG 18b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

vis (] wJ
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (s.g..taorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bidg..e1e.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY WORK AT WORK b \ﬁ

22. ] hereby certify that I attended the deceased from JaN, B3

1998 1o Jan. 25 _ 1958 , that I last saw the deceased

alive on _J8N. 23 , 1938 __, and that death occurred at £:00D .m., from the causes and on the date siated above.
2a. SIGNE ;a g g ; (Degree ot tltla)a 23b, ADDRESS 23c. DATE SIGNED
rl R I'i.D. ngill, HO. 1—25—58
TIONBHSGI S\hLCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (CQity, town, or county) (Etate)
urianl 1X1-26-1958 | Cowsill Cemetery Cowgill, kissouri
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81 GNATURE ADORESS
S 247 A Crzrier Clark Kingstcn, Lo.

(Li Embalmet’s Ststement on Reverse Suk)



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_._......

working urnder my persona!l supervision. tudent imbalmer No
s.gnednfé&ﬁwm./\. W
31gn€diiincnanerenan tibeennnan seseasansaes I 3 5]7
Student Embaimer Licenzed Embzlmer No Q—-

P. O. Addtessj ' M:L..

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



