X

FILED FEB 2 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 74U

23% 3580
REG. DIST. NO. PRIMARY REG. DIST. NO._b__a.__ Registrar's No.

lne for (a), (b), and (c)

*This doex nol megn
the mode of dying, such
a2 heart failure, asthenia,
ce. It means the dis-
cate, injury, or complice-
tign which coused death.

DIRECTLY LEADING TO DEATH® (gy

ANTECEDENT CAUSES @
Morbid conditions, if any, giving DVE TO () ¥

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNT sdmisaion).
New Madrid Missouri YI‘ew Madrid
b, CITY ¢t ide corpurnta Umits, write RURAL and kive ¢. LENGTH OF c. CITY £
OR e parmie Hemlta, mmiie * m:umm STAY « dm place) OR e 'L‘S . Ew;w'réowr?mm ot
ToWwN Gideon, (Rural) Anderson Pass TOWN Gideon, YR e
Fll-ljldlS:Pr'[a ht.EOOF {If not ia bosplial or instltution, ive streat addross or Iouuon) p AS[;rI?REgS {If ruml, give location)
INSTITUTION Hone
3. NAME OF a. (First) b. (Middle) e, (Lnst) 4. DATE (Montt)  (Day) (Year)
{ Type or Print) Homer Joe Hewton DEATH 1 11 1959
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesm| ¥ UNDER | YEAR | F UNDER 1 his.
. WIDOWED, DIVQRCED {Bpaciiy) last birthday) |Mootha| Days | Hounn | Min,
Male White Married Cct, 4,1912 46
lOa.nESU{\L gc%ttzﬁéffxﬁgmf 10b. KIND OF BUSINESSD%FS!T‘RN{ W BIRTHPLACE (0 L4 Seare or Foreign Countrv) ;ztgm%gp\;’?pme
ommon Laborer Hone Green Hill, Alabama ! aSede
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
J.H.Newton 4 Almn Egtesn 0la Mae Newton
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 G[{GNATURE OR NAME ADDRESS
(Yes, no, of unknown) (Il yea, xive war or dates Of service)
es W2 98..24.,92 sg 0 N Gi M
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
| Enter only onecayse per | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the cbope cotde () siating

the underlying couse last. -
DUE TO () eary
11, OTHER SIGNIFICANT CONDITIONS
Conditions coniribauding to the death but not
related Lo the dizease or condition causing death.

-

&e::?__._

19a. DATE OF OP‘IE'{ROAI\I 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
c T ves [ wo D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, atrest, office bidy., ste}
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour} 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE
INJURY =. | woRK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , to , 18 , that I last saw the deceased

alive #10y

, 18 and tha! death occurred at

m., from the causes and on the date staied above.

L

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

-

S

URIAL, CREMA.- £”24t DATE

24a.
TION, REMOVAL (Bpedty’

(Degreo or title)

23, DATE SIGNED

23b. ﬁDREﬁ . ﬁ,‘?

L4 2/5T

24c. NAME OF CEMETERY OR CREMATORY

TLOCATION (O1ty, town, ot countyf

T (Statd)

y

urigl 1.13.1959 Stanfield Comatam Qlarkton.
DATE REC'D BY LOCE.?;L REGISTRAR'S SIGNATURE . 25. Fup] .
|-20-5¢ & Yo A7 fet. -l .

Embalmet*s Sutzm&'t on Jeverse Side)
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=

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
" } ,

by me, oy~ _........... e ncceesemnadriaeaenaaas I PURPOPURI: beerenen , Student Embalmer No.............

working under my personal supervision..

STUAEDt cereeeerenyy e eecerean e eareiae e anoaiaa Signed...‘% 2

Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for* revocation of license). ™~ R

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )

T* this body is not embalmed, fact should be so astated above.




