MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
;_g____Primcry Registration District No, M.-_-Regi:trar's No. _1__3___4_£___-

OEPARTMENT OF PUBLIC HEALTH AND WELFAR

-62-034434

STATE FILE NUMBER

s,

%g"‘;glfs“gw; AMENDED Reglatration District No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1T institution: Residence before
. COUNTY . STATE . COUNTY admi
vs300 |3 : GREENE M MISSOQURI GREENE rission)
Rev. 4/59 % b. CCI)TRY {If outside corporaste limits, give TOWNSHIP only} Length of stay in 1b [N COI'I"tY Inside Limis
i
77 3 O SPRINGFIELD EARS TOWN g PRINGFIELD Yes O No O
‘[) 3 ) < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
| E HOSPITAL OR N ADDRESS Y N
20—377 L—g INSTITUTION 827 POPLAR Yesx a 82? PO.PLAR as [ um
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
— ROBERT RAY NEWTON DEATH SEPT. 5, 1962
4 O 5. SEX 4. COLOR OR RACE 7. Marrled (X Never Married ] |8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNhDER |Dvsmz 1: UNDER 24 HR
—_— ] - P Months ays oury Min,
5y MALE WHITE Widowed [ proreedl 112 /7 /01 60 S B
—_— 10a. USUAL CCCUPATION {Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 v during mest of working life, even if retired)
2 RET . PRODUGERS. PRODUCE PRODUCE WRIGHT CO,, MO,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
—2 WM. L. NEWTON MARY E. CUNNINGHAM GERTRUDE_NEWTON
8 2 oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, gr unknown) '(lf yes, give war or dates of service}
9773 / |w NS UNKNOWN MRS. GERTRUDE NEWTON; 827 POPLAR
: o = 18. CAUSE OF DEATH (Enter only one cause per line for (&}, (b), and (¢} INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED ONSET AND DEATH
8 8 = IMMEDIATE CAUSE (a) Pr‘Obable Cal"bon-monox ide pOiBOl’l
]
! Sl g
27,- 358 . Sopditers, fanys) DU TO ) :
2 g above causa d(a).
13 -1 Mg ” cavee. last. DUE 70O (o)
% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
g disease condition given in PART | {a} there & pregreancy in last 90 days.
g § ] [] Yas I ] Ne I O Unknown
g = | 7. WAS AUTOPSY | 302, ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. ‘ll;m nature of injury in PART | or PART Il of item 18.)
5 Bl TG ¥ O ound in auto ed. in locked garage.
4 v K oge :
s <
Zz |= G| 200 TIMEOF  Hour  Month Dav. Ve [window of car, engine was running. Body had the
x QI gRpPRYYX. 15 9/5/1962|cherry red discolération.
Z o 20d. \NJURY OCCURRED 20e. :LACEfOF INJURY (e gff in bolrdabnut I)tomu 20i. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OJ arm, factory, street, office g.. etc.
x [~ R NOT WhiLE AT WORKE] Garage at home Springfield, Greene, Migsouril
<5E | |3 T T
[ d & 21, 1 at d the from. to. and last saw j.o, alive on
@ ; [a Death occurred st approx. l : OOP ‘M 2 m on the date stated sbove, and o the best of my knowledge, from the causes stated.
[T7] —
v E 8 6 %a. SUBNATURE - (Degree or m!@rEene 22b. ADDRESS 22c. DATE SIGNED
> EB 0 K. 1 Eieneounty Go 9/7/1962
> z ot ounty roner SPRINGFIELD, MISSOURI :
z . URIA\%CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
) [a) pacify)
2 i 9/7/62 -{WHITE CHAPEL CEMETERY | SPRINGFIELD, MO.
= <« 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE IRAR; §IGNA¥URE
& % . G )2 -2 .
AYRE*GOODWIN SPRINGFIELD, MO. ’, -

[Licenzed Embalmer’s Statement on Roverse Side)



¢961 81438

STATEMENT. BY LICENSED EMBALMER

294 -4

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was emba!me@

or by i /-7 Student Embalmer No.
Student . ~ S1gng

Signature of Student Embalmer A~ - P ‘
Licensed Embw

P. O. Address Springfield, Mo.

- working under my personal-supervision.

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).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ 1f this body is not ‘embalmed, fact should be so stated above. - !




