WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECO.R‘D'

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

oo 3338

e VI Staraes STANDARD CERTIFICATE OF DEATH
MAY 5 1948 - _
Registration District No. 385 Primary Registration District No......_ 288 Registrar’s No. &4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5.
@ County__JBZDE g @ st M18SOUPL & cownty..__ __.Iaspe.n..é{ 4
(b) City or town Cartem ie
(I outside city or town limits, write “RURAL” and name of township) (c) City or town.........- ..,._Gar tem Jmllﬂ rearsesp st enser et e

{c) Naine of hospital or institution: / (If outside city or town limits, write “RURAL") 7{

203:West Main Street @ Street Now.. 203 Was. e

(If not in hoepital or institution, write streot nzmber o location)

{1f reral, give local.nn)

Length of stay: In hospital or instituti _
(@) Length of stay: In hospltal or Institution (ocity whether || (&) Citizen of foreign country?.... O (Yes or No)o
In this community. 50 yeanrs:
years, mouths or days) If yes, name country.
3. (o) PmNT md a May Newkirk MEDICAL czm;rllj.\non o
3. () If veteran, + - 3. (¢) Social Security No. 20. DATE OF ig‘zg’ Montn ADPLIL . sl -
fatne wat no _nons ” year. hour. “mww.minut;&..__M.
121. hchenify that I ag€nded the deceased from -
. 5. Color or ] 6. (o) Single, widowed, married A 2 z , !9.!{
4. Sex E. < r; ,race v" divorced.....:g.lg..g.ug.d that 1 last saw h.u aliveon.— .. Lo F o /%_ 19. f,
6. (8) Name of husband or wife_ 6. {¢) Age of busband or wife if || 20d that death occurred on the date and ho Duration
_widowed. alive ... . Imupediate cause of e >
7. Birth date of decensed____ Y ULY 30 1868 s MMW ...... /% f
{(Month) {Day) v+ (Year)
8. AGE: Years Months Daya If less than one day Due to.
79: 8 23 ht. min,
Due to
9. Birthplace. UTICA NeYe - . / . F
(City; town, or dounty) (State or foreign covantry)
\ . .. o h mndi . a
10. Usual occupation.. —.al home — O(:nflrudn mi::y within § months of death) T
11. Industry or business g y PHYSICIAN
- . . Or 1ndin; _—
E 12, ...D_I_g!__._'__?{ 1_121411!1‘311 ] d’“ ' '. g of o,,,,.,,'f:“. y ) ‘Underline
b " + ) hd ! o
=1 s erthpla.ce._.__._i_.__....w unknown . Q10! { o S P aﬂz}mq ": "‘lﬁ:.;éﬁ
¥, town, gr eoaa “Eﬁ'“’m ¥, Of autopsy. o - & < O sho s
E 14. Malden name ... jenni MM a‘u 4 . s&frmmy
% 15. Birthplace @ h;li{:kngm________ P uc:"“ 0 wﬁ{ = 22, II death was due fo externalcauses, fill in the t’ollowmm IIUR
16. (2) Informant. Son Richard Newkirk:. ... (a) Aceideat, sicideor pficide (spesity) 280
() Address . !I_Q MQ- (6) Date of occurren
17. {a) buriall.’ (&) Date r.hercof ..... %m .8 () Wheredid inhn:y ur? (Civy or town) (Co
(Burisl, cremation, of ramoval) (Montb) (Day) (Year (&) Did injury occur in oy about home, on farm, in industnal piace in public plar:.e?
{c) Place: burial or mmuaa”M$ﬁ_g_Qp§_g§mm__ < /
. - ) (Bpecily ¢ of place) . .
18. {a) «Gignature of wﬂ%%mtcor edge Lewj' s While at wqu?_m__,__ ________ ___, (’T Mp i of injury_._.. > e iees
®) A e ity, Mo, A m 7’ N
APR.,Z} 1948 (b)/w ‘ . Signature . (M.D.orother
1. () {Date roceived tore) reriatrar) el %La:nun-nmtm) Addn:ss LA Date signed Pl ifr

: {Licensed Embaliucy!s Statement on Reverse Side)




- g

P

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ?14

. Licended Embalm. H
P.O. Address ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN I{ANDWRITING.
" the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

- 3
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NE'ZB DEPARTMENT OF COMMERCE THE STATE. BOARD OF HEALTH OF MISSQOURI J1

;—1-3-45 BUREAY o THE Caneus _ STANDARD CERTIFICATE OF DEATH Skate File No
Reglstration Distrlct No.._/_\s:_é_ Primary Registration Disttict No. l{- A I- ¥ Regisirar's No (" Y j

1. PLACE OF DEATH: “ 2. USUAL RESIDENCE OF DECEASED;
' DAY 0
(s) County {s) State (0) County.
{#) City or town_._.!_.. o {a...... 4 2 Ty T s h:)
(Ef outsids ond name of towns ip (¢) City or town..__ '
{¢) Name of hoapital or institution: (If outside city or town limita, writs “RURAL™
{If not in hospital or inatitution, write street ber or location) (&) Street No. (1f rural, give location) -
» (d) Length of stay: In hospital or institution i

,;J% 7 (3pecify whether | (¢} Citizea of forelgn country?. 3 _(Yes or No}
- In this community, N .
\ yoars, months or dnys). If yes, name country. |

w0 2 Lde U

3. (b) If veteran,

3. (¢) Social Security

) M
i name war, No
&,
5. Colgr or 6. (0} Single, widpwed, jed,

;! } Z} ) v 1 -
A 4. Sex | m divorced. —_____ " ... 19
L~ [ e Sl |5 <10 ol (3 i o T B, TR -1 U S ——————————— || SRS H

. 6. () Nameof husbandorwife. .. .. 6, (£} Age of husband or wiie i .

Duration

. "’__;,..._.; T aad
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased..

* el R

i WS

— 1 i H

wohr. i
9. Birthplace.._ ... — \ S'C_._...._.._. _— ; ; ('f
{3tato or foreign counug

(Include preguancy within W&J I —
11. Industry or busi PHYSICIAN
Magx{ findings: W —_
N Opelat.l nsa.... L4 gt
{ 12. Name ° Undetline

Other conditions.

31 / ") th
= 13. Birthplace. / { - wlflg‘éieaiz
{City, town, or county) {Stato ar foreign country) Of nuwmy..w L1 A should be
g 14. Maiden name L B4 charged sta-
s tistically
15. Birthplace - .
= Cityr tommor Py (State o= forsizm vomatens 22, If death was due to external causes, fill in the following:

{z) Accident, sulcide, or homicide (specify)

16, (a) Informant

(0} Date of occurrence.

(¥) Address.
) Where did inj occur?
17, {(a) . - (5) Date thereof ) njury s o —
(Burial, cremaljon, or removal) (Month) {Day) (Year) - [ ¢7) Did injury occur in or about home, on farm, in industral place, in public place?
{(¢) Place: burial or cremation
: Specir foia
18. (a) Signature of funeral director While at work?___________opely t(:n)ae sfplase) ——
(b} Address .
ignature. 'd:"f — (M.D.ar othar%

? %2, Date signed & ﬂﬂ[

19. (a) {&)
I' {Date received local registrer) (Registrar's signatore) Addr!sl/ﬂd7 7







