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All diseoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEE D EC 1 5 19%istru1ian_ District No, __/'Z,g....: ,,,,,,,,,, Primary Registration Disuic_t_ht.

58-039582

STATE FILE NUMBER

(Lo.....

Regishur's No..,l_ -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residance bgfore |
e COUNTY Greene o STATE Migagaurl b CounTY Greenedmisig
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limirs < cgv c354& Inside Limits ‘
R
tom  Springfield YesX] e [ o Springfield o | veald nD
e. I'-:IgLF% NAME OF (If NOT in hospital, give location) Length of stey in 1b d. STREET ()i outside, give location) Reside on Farm '
SPITAL OR ADDRESS
wsTitution DOA Handley Hoshdt. 50 vrag 1032 W. Thoman Yes [ Mo )
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
(Type or print OF
FRED EQUSTON NEWTON oeary December 6,1958
5. SEX o 4. COLOR OR RACE T‘Mmmsnl}f:evsa MARRIED[ ] 8. DATE OF BIRTH g AFE:EMJ:;; ;:J:IEER;::AR 'E,lf.f‘f’“ 2;_HRS.
as It L) mn,
veMale White wipoweo[] pvorces J{0nt . 27, 18813 I I
10a. USUAL OCCUPATION {le. lund of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and statw or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retired) INDUSTRY &
Railroad Railroad Repbulic, Mo, _ USA
13o. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| John Newton Alma R. Arndt enrietts Newton
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn)|(If yes, give war or dates of sarvice) K
no none Unwn NOU'J Henriette Newton, Springfield, Mn,
18. CAUSE OF DEATH (Enter only one cause peg lige for {a), {b), ond {£).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE (a)
Londitions, if any, DUE TO (b} -
which gave rise to
above couse {a),
stating the wnder }
g tying cowse last. DUE TO (<}
- PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I {4} T 19. WAS AUTOPSY
h] PERFORMED?
& So0 YES{] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | d ]
G| 2c. TIMEOF  Hour Month, Day, Yoor
a INJURY  am.
H P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 201, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘N form, foctory, street, offi ice bldg., ete.)
WORK AT WORK
21. | artended the deceased from _ QA ~ /C 5~ 12/6/58 and last 'lowtier’“‘a!ive on 1A -2 -5 7
Death occurred at 7 ll M ‘3 O f o) m on the dote stated above; and to the best of my knowledge, from the causes stated.
GMATURE (047r title} 2%, 22e. DATE SIGNED
C‘MAAAJAM Loy M D .IAJM. 1/146 jtz"?"‘.ﬁ&
3o, BURIAL, CREMATION, | 236, DATE f 23c. MAME OF CEMETERY OR CREMATQRY LOCATION (Ctfy, 10wn, o county) (State)
REMOV AL (Specify) 4
Buriel 112/9/58 Yepkley Chapel Greene, Miggouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. e

Ralph Thieme,

Springfield, Mo.

A [A- 58

{Licensed Embclmer's Statemant on Reverse Side}




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 Harold Futrell

”S.ig;la.t-t;re"(;f S.t‘ut':l.ent [;'.mbal'r;l.er ’
Licensed Embalmer Nobjés
P. 0. Address...Springfleld., M

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 bedy is not embalmed, fact should be so stated above.




