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STANDARD CERTIFICATE OF DEATH

Registration Districs No. ... .Cﬁ..é.’zt..____-..Primory Registration District Ne.

OF MISSOUR|

BN 1S fo § 26 101 S 72 TN

STATE FILE NUMBER

Registrur's NO-._.J&M............._—-

_‘ ..........................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Resédcnce jl?fore
mj
a. COUNTY Taney a. STATE Mis souri b. COUNTY Tmy a ’?"
b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY lnside Limits
R
Towd Rockaway Beach Yesfil No [ rom Hockaway Bwach Yos[B Mo [
c. Elgl_fl;l NAMI{EDOF {1f NOT in hospital, give location) | Length of stay in 1b ,osd. STREET {If outside, give location) Reside on Form
SPITAL OR © ADDRE
/ INSTITUTION home ily years o “Rockaway Beach Yos [ Nofi
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Day Year
(Type or print) OP
EDWIN ERNEST NEWTON bEATH  May 29,1959
5. SEX & COLOR OR RACE| 7 MARR‘EDﬁNEVER MARRIED] 8. DATE OF BIRTH 9. AIGE fin uo;; ::‘NDE?I;YEAR I:oLi:DER z:ﬂ:ns.
a: a 5
male o| white |, weoweo[]  owvorceo(d| Sept.8,1873 1 0 s B |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
rlng molt working life, #ven If retired) INDUST é
ngineer red Frankin Grove,Ill U.S. A,

1a. FATHER S NAME

Edwin Newton

13b. MOTHER"S MAIDEN NAME

Katle A ,Franklin

J14. NAME QF HIJSBAND OR WIFE

Charlotte Newton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)l(ll yes, give war or dates of service)

none

16. SOCIAL SECURITY NO.
nene

17.

|NF°RMANT Address

Mprs Charfotte Newton Ro B

18. CAUSE OF DEATH {Enter ¢nly one cause per line for {a), (b), and {c).
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERVAL BE N
ONSET wH
%/\W Ln

Conditlens, if any,

]
DUE TO (k) W

/M Llosaw L

which gova rise to
cbove cause (a),
stoting the whder-

} U ool

I actinaro Y,

z lylng cause lost. DUE TO (<}
i~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY ]
s PERFORMED?
z a0 YEs[] No[W
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) 7/
w
3 O O O
U| e TIME OF .Hour .Menth, Day, Year
a NJURY a.m.
. p.m.

20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

wHILE AT WILE farm, factory, stroet, office bidg., ete.)

WORK . .

21. ) attended the deceased from ! 9 S{ . to r)‘h"‘ﬂ "-(7- ﬁ and last iawmlu on S:" 2 & ,Sj

Death occurred at ry m on the (ute stated cbovc, and to the best of my knowledge, from the couses stated.
220. SIGNATURE (Degree or title) £ | 22b. ADDRESS 22e. QATE SIGNED
& TN sty v 0. (3 ranasn s -C-SY

23s. BURIAL, CREMATION, | 23b. DATE f 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or zounty) (5tere)

R YAL !Spegify)

burial 6-2-59 Ozark Memorial Park Branson, Mo

24. FUN DIREC ADDRESS

Lt

(LI“MJEmlwlmcr'l Statemant oft Reverss Side)




vab. i1 sab bl

-

STATEMENT BY LICENSED EMBALMER

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

or [+ AU P PR U PP PSPPSR P ERPRRPEITIE R RLLD , Student Embalmer No. ...........c...ees

working under my personal supervision.

SEUAEME  cverermreeeirinrensrnrrsacrnrrasrescososrnernsaranrmsass Signed djm{/é’:—% .............

Signature of Student Embalmer

P. O. Address... 72 B n A AL

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.



