MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, -___Z.\_g__é____?rimny Registration District No. Zw/ Registrar’s No.

—62-0193410
LS STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS §TUB o 1 1050
'ET‘#E%P{J#W_Z I '33"- 7. USUAL RESIDENCE (Where decoased lived. W institution: Residence before
. a ! g
VS 300 a a. COUNTY sper 2 STATE M3 wamupil COUNTY Jasper admission)
Rev, 4/59 % b. cn; (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. ccl)TRY Inside Limits
s TOWN Joplin 22 yrs TOWN Joplin Yes F3 No O
s :
< €. FULL NAME OF {{f NOT in howpital, give location) Inside Limits d. STREET [If outyid locati Rasid: F
LB e Mayticver Kpfs., v || Ao MayflowsrMprs, T LTS
2499 1,3 602 W, 5th Street 602 W, Sth Street
3 3. HAME OF DECEASED Firat Middle Lost A Dg":IE Month Doy Year
¥Ype or print) GEORGE HENRY NEWTON DEATH May 15 N 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married fi§ Mever Married [] [B. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 /, M Widowed [J Divorced [ 5-30_1890 ?1 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 £ Jewgirngfg;.g*' T G i) Jeweler Camden, Arkansas USA
7 | g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e George W, Newton Roxie Eagle Ora (Thomas) Newton
8 2 ., 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
9 0 : (Yes. MNQ(S unkmwn)lm yes, give war or dates of sarvice} Unk MI'S - Ora Newton N Mayi‘lower AptS .y Joplln MO:
-—M g [t 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢). INTERVAL BETWEEN ":}
10 Z PART 1. DEATH WAS CAUSED BY: A \(\ . . CONSET AND DEATH  H:
% o 2 IMMEDIATE CAUSE {a} CGL(‘ ex ( A a d X\ C L‘(\j{ 3 weeffs
1 O '
O la 3 - 7
1957 Py a Conditiors, if any,]  DUE TO (b) /‘7 £ { /7 10/9 M% € /0 MAa 1m0 S
gd" w I which gave rise to J — hl i
|2 Mating theunder: |
-_— 1 a U -
W13 - 0 = I’yiang“g couse last. DUE TO {¢) :
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female wn&
g disease condition given in PART | {a} thera a pregnancy in last 90 dny:.‘
g § IDY-:I [:]Nol DUnknm§
g E 15. WASOARLREOPSY 20a. ACCBENT SUI%DE HOM[l:'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 1B.) i
= PERF
g ¥ YES[] NO
ul = v
20c. TIME OF H Month, Day, Yeasr
Z = 5 INJURY e, i
b4 8 g -8, N
r4 @ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., in or sbout home, | 20F. CITY, TOWN, OR LOCAFTION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O
o o a —
S o ‘E é 21. | attended the deceased from K { it 6 ! fn_i_"-__m:nd last saw ::::1 alive on S - /V il 6.2
@ ; o Death occurred at ya 7 m on the date stated above, and to the best of my knowledge, from the causes stated.
ErY ] - ]
s W o S {Gogres o b 225. ADGRESS M W 2 72:. DATE SIGNED
I -
: .y E . / ? , i ) 'y - 5 !5‘- ‘Q -
- < 285, BURIAL, CREMA.HON," 23b. DATE M [4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate} }
o o1 Removal ™ | 5.16-62 0akhill Cemetery, McAlester, Oklahoma :
= < | “Zi FuNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIFTRAR'S SIGN E . .
— *
o »| 'STEVE PARKER MORTUARY, JOPLIN, MISSOURI| &= /(- /942 bz, ’

{Licensed Embalmer’s Staterent on Reverse Side)




xe

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studen? Embalmer /

'Licensed Embalmer No.’f/%ég
‘ed

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abm{e




