walth,

Walfare

ublic

etvice

coronar, ofc, must Use on y standard nomencloture 1n item

Dector,

All diseases in Part | must ba causally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

o8-005154

THE DIVISION OF HEALTH OF MISSOUR!
FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH ST AT FILE NUNBER -
Regls!ru:lon Districs No. __Z ....................... Primary ngilfrctiﬁnpisfriiﬂ_ﬂ- _____________________ Reqistrnr': No._/. ég;______,._

1. PLACE OF DEATH Gr eene 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldance bf!oro
Q ml:slon
a. COUNTY a STATE Mi ssouri b county Christy /
b. CITY (If eutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Bllllng 5 |ns|de Limits
o Springfield Yos (B 1o Tom 02 foresD NeXX
c. FULL NAME QF (If NOT in hospital, give location) | Length of stoy in lb d. STREET (If outgide,.give location) Reside on Farm
HOSPITAL OR ADDRESS
msTitution O Zzark Osteopathic é é Route # Z Yes IHMe [
P i W o I s s T
3. NTAME OF DE;‘:EASED a1 el Middle Last 4. DATE Month Day Year
int . OF
(Type or prin Mary  Elizabeth Newton peath  Feb. 19, 1958
SEXal 6 E—Oﬁf? OR RACE| 7. MARRIED[ ] NEVER MAR‘?E@ 8. DATE OF BIRTH 9. AGE! Lli.:ﬂy.::;; FUN'?.ER iYEAR I::::DER z:ﬁl:ns.
Fem e hite wDOWED] ] ovorceoJ| Jan. 6 ,1920 % Mnl u-[ I
109, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired} INDUSTRY R . . S n
Hone Republic, Missouri U. 5, 4,

130, FATHER'S NAME

Emery E. Newton

13b. MOTHER'S MAIDEN NAM

Minnia Garo

£

utte

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yeus, n?‘]bunkmwn)l (l{ yes, give wor or dates of service}

18. SOCIAL SECURITY WO,
None

17. INFORMANT

Address

Emecy E,.Newton,Rt.#2,Billings,Mo.

MEDICAL CERTIFICATION

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.)
DEATH WAS CAUSED BY:

- IMMEDIATE CAUSE (a)

Asphyzxia

INTERVAL BETWEEN
ONSET AND DEATH

Bronchiogenic Carcinoma

Conditions, if ony,

which gave rise to
obove couse {a),
stating the under-
{ying cavse last,

} DUE TO (b}

DUE TO (d) Jrimary Cancer of the preast

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissass condition given in PART | (a)

/76 X

19. WAS AUTOPSY

PERFORMED?

YES[] NO X2

20a. ACCIDENT SUICIDE  HOMICIDE

0o 0 0

20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour

Manth, Day, Year
INJURY

a.m.
p.m.

Death occurred of
i —

20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., inor aboyt home,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., efc.)

WORK AT WORK )

21. 1 attended the deceased fmml J %QE &945 o &/ LI/ D8 andiastsow P alive on £/ 19/ 556

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. Q;‘_;“

T

zb. aDDRESS 23/ 1 /2 E.Commercid
Sprinefi

eld, Iiissouri

if}c. PATE SIGNED

1/19/58

230. BURIAL, CREMATION,

isi‘f riaf™

éE%EEI 1958

QOdd Fel

23c. NAME OF CEMETERY OR CREMATORY

ows Cemetery

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

Marionville,

Mo,

{S1019)

ADDRESS

o Marionville, Md

25 DATE RECD. BY LOCAL REG.

R-Rf~ S¥

, gwgs W@Z;_

{Licensed Embalmer’s Statement ‘n Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

Student i e e aneens Signed | M. LA CAEE 4//’ e

Signature of Student Embalmer

P. O. Addres

Licensed Em:l%,hfo %é 5f

.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_ 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.




