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Coroner connot cortify to a death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOUR!

FLED FEB 18 1957

Ragistration District No. _._...

STANDARD CERTIFICATE OF DEATH

QR

.Primary Registration District No..

3

" STATE FILE NUMBER
-é istrar

Registrar's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence belore
dmissien)
. COUNTY . a. STATE . . b. COUNTY, P @
o ™ Moniteau Missouri Monjteau
b. CITY (If outside corparate limits, give TOWNSHIP enly) | Inside Limits e. CITY . . Inside Limits
OR : : Yesl Nem orR  California <%,
TOWN California TOWN o Yosq NoD
_ < 53;;—]_’[‘:&%3*’ {If NOT in hospital, givelocation)|Length of stay in ib 4 STREET (If outside, give location) | Reside on Form
| INSTITUTION E,.South St ADDRESS E.South 8t,] Yeso neo
3. MAMEZ OF First Aiddle Lest ]4. DATE Month Day Year
DECIASED OF
(Twpe or prinf) Newton Jones AT Pebh IO TQ"}ﬂZ
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 4 HRS.
MARRIED [ NEVER MarriED [ ot Bivinday) [roni T Do oo
Male Black 2 | wwoowenfd -2oworcenfd Mar, T, T80 94,
-110a. USUAL OCCUPATION (Gice kind of work done [ 105, KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd miate or country ) 12. CITIZEN OF WHAT COUNTRY?
« during most of working life, even if retired) .
retired Monitesu Co, Mo, @ I, S-A

13, FATHER'S NAME

unknown

14. MOTHER'S MAIDEM NAME

nnlknown

y =ity

13, WAS DECEASED EVER IN U. 5, ARMED FORCES?

{¥es, na, or unkngpon) {If yex. give war or dales of rervice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

p me
. . . . - .|. none .S, . M CMMQ , -
18. CAUSE OF DEATH [Enter only one cause per li L (5 / INTERVAL BETWEEN
PART t, DEATH WAS CAUSED BY: | A - ONSET AND DEATH
IMMEDIATE CAUSE (m) 4 _
Conditions, if any,
¢ which gave ris¢ o DUE To (b) o [ Bk
above cause (0)
stating the under- )
= , fying  ¢ause laal. DLE TO (¢} -
9 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I{n)’ 5 I"’:AHSFSRILCE)PD?Y
= !
S L “{-—'3 CC | xes noO
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure ojmjurv in Part I or Part 1 of item (8.) o
z o . O O
;‘l 20¢. TIME OF Four  Mouth, Day, Year
10 INJURY '@, m, A M -
E p.om. ..
E | 20d. INJURY OCCURRED 20¢. PLAC INJURY (e. 9., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, ory, sireet, office bldp., ele.}
WORK AT WORK
21. I attended the deceased from o to nd fast saw h“!m’ alive on
Death occur m on the date stated abgye; and to the beat of my knowledge. from the causes stated!
2a. MIGNM. " (Degree or tile) = | 22h. A . DA IGN
- .
./' - d k . 16.
23a. BURIAL, CI N, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towcn. or county) (Sm e)
Rl S pecHy . . ¥ J - i L =
TUTELY [ 2-)3-195 7 Crown Hill ¢alifornia, Mo.

24. FUNERAL DIRECTOR ADORESS

California

25. DAT7{CD By /LREG

y& W adrin.

{Licented Embalmer's Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE
[ rd 4




- - . - AT
) I % ;H» . hd (4
. - , -, ) - -
+al % .. STATEMENT BY LICENSED EMBALMER

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

................... e i e et eeteenaeataeeaetnarueireteeeasnensenssnrnnasy Student Embalmer No........

working under my personal supervision.. . . . - -

SHUAEN ... eoeenpemeeeaenesieeaeeceacasneeenneanns Signed......... Q,Z}L(/«VZM ............

Signuture of Student Embalmer

L ‘ S _P. 0. Addressg.?l.?:?:f.G’.RQ.l.ff
. .,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. - |
to comply with the above constxtutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

H this bodv is not embalmed fact should be s0 stated above. . . R r
\__‘ hl A 5
R Y . o *'; .3{?




