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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_______ 3.‘_1_8F‘rimary Registration District No.

.58=-027292
1003 6897

Rapistrur's Na.,

HLER JUL 18 fgsgﬂi“"’”“‘.ﬂi_ﬁﬁf_' Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. f institution: Res}dence}rﬁre
. COUNTY . STATE b. COUNTY admissio,
° . Texas Dallas
b. CETRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Q_/ O { Inside Limits
OR
TOWN S i Yes [ Ne L] TOWN Dallas (f'T Yos[ No{]
c Egls_}!’_l{_iAll-AEORDF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M oul:id;,- give location} Reside on Farm
A . . DDRESS i
/’ iNsTITUTION _ Jewish Hospital 8 days 2 5823 Santa Fe Ave, Yes [] No
3. NAME OF DECEASED First Middls Lost 4., DATE Month Dray Year
(Type or print) (o]
QZRO LED NEWTON DEATH July 10, .1958
5. SEX 0 6. COLOR OR RACE I.MARmED@ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR] IF UNDER 24 HRS.
- ) birthda Manth [+] H. Min,
Male White wooweo(] | oivorceo[J| March 1, 1912 ] i N e

10a. USUAL OCCUPATIOR {Give kind of work donae

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Esto E.E.,Newton

during mest of pyerking life, even if retirgd) INDUST! H .
National R"epr:eseﬂtat ive Frozen Fﬁoods Produtts Hamilton Co. ,rexas \ u,S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NlAME OF H_U'SBA.NI? OR WIFE

Allie Mae Mann.ing

Edna

15

(Yer, w,ocr unlmqum)l(lf yas, give war or dates of servica}

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL 5ECURITY NO,
Unknown

17. INFORMANT

Edna Newton,5823 Santa Fe Ave.-Dallas, Texas

Addrass

18. CAUSE OF DEATHdEnter only one cause per line for {a), (b}, and {c}.)

PART |. DEATH WAS CAUSED BY:

Conditions, if any,

IMMEDIATE CAUSE (o) 54 &L DI G é.S QLM 4 &Ll [@@g &S

AIvER

INTERVAL BETWEEN
ONSET ANDsDEATH

Yrs.

which gove rise to
above causs (a),
stating the wnder-

}

ove o v & IRRHOSIS OF
________-_._.————_‘ ——

7

5810

WMEDICAL CERTIFICATION

lying cause lost. DUE TO (c)
/ PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the terminal diseass canditicn given In PART | {o) 9. \";‘AS AéJTOPSY
ERFORMED?
HYPERSPLENISM . SIESOPHALOIOMY + GASTRITIMY VST Wb
X0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter noture of injury in PART | or PART (I of item 18.)
] ad O b
20c. TIME QF .Hour .Meath, Doy, Year
INJURY am.
p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorubout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK 1 .

21. | ottended the dececsed from

/mh\occurmd at

IsY .-

i -
)0/3 87 and lost sow lhli.m| alive on %f ?ﬁ Z'ia
ﬁ * mon ’he dat: stated above; and to the bast of my knowledge, the couses stoted.

71

ya
agree ar title)

0. TURE - O 22b. ADDRESS
SIPNV-GKRNME, T7 Lot15, pmp -
23a. BURIAL, CREMATION,{ 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}
REMOVAL {Specify)
Removal 7-10=58 Dallas,Texas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2§ R R'S SIGHATURE

JUL 1058

Albert H.Hoppe,4700 Washington Blvd,

{Licansed Embolmer's Stotemant an Raversa Side}




R s ' o T ot o . .

STATEMENT BY LICENSEi) EMBALMER

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

I I - PP PR PP PP PP PRRIP PP Stqdent Embalmer No.=7.... _r )
NS -
working under my personal supervision. ’ ~
—— e —
T 40T (=7 11 SO Signed L AL M.
Signature of Student Embalmer
Licensed Embalmer No..?.@( ..........

P. 0. Address..ﬁggf?g... X T 2zaitts

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 % STUDENT, he also shall sign in his OWN handwriting.

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




