No. 300

10.48

PLAINLY-—.USING TINFADING BLACK INK—MAEE A

PERMANENT RECORD

T

FILED JUN 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEST. MO, _ZZ PRIMARY REG. DISY. no‘:aﬂ_L{G_. Reﬂi.rfrﬂr’:No...[-.—é.‘Q!.m..m.

State File No......:!n.a&ﬁ.s.._

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceasad llved. If Institatlon: residence befors
a, COUNTY a, STATE b. COUNTY sdmision).
Bole Misgsouri Cole
b. CITY (If outcide corpurste limite, writs RURAL and give c. LENGTH OF c. CITY 4 I» Boeidence within Hmtts of
R townahip) ﬂAY this place} OR qblmurpanhd wn?
TowN  Jefferson City s TOWN Jefferson City

Mne for (8), (b), and ()

d. FULL NAME OF (If oot in bospital or institatios. klve strect addrems ot losatien) || . STREET Q11 runal, give location) (_z i
HOSPITAL OR ADDRESS fo)
wstirution: 1112 Case L12 Case

3'DNEACME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) {Day) {Year)
(Typeor Priny Samual Floyd NewKirk i June 10, 195L
5. SEX 6. COLOR 'R RACE | 7. #lARRIED. gIEVOEg IESRR[ED. 8. DATE OF BIRTH 9. ’:?E (Inn’nn h:o;?: ID& Erl DNDER M HES.
3 (Bpaif, 1 birthday. ours | Min.
Male White arrie ” Mgy 31, 1900[ 5l | Q o 10 |
10a. USUAL QCCUPATION 2 worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
PHTESIRE | By Gy st oo /| e SEERRP AT
¥180n Gua SN—— Terre Haute Ind US A
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME T14. MAME OF HUSBAND’OR WIFE
i Joel Rice NewKirk Mary Hopper | Bes Ro ,
5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCIAL sewmwi 7. INFORMANT' S SIGHEICRE OR NAME ADDRESS
(You.no, mown) | (If yes, xive war or dates of service)
NG 1,86-30-.80 Mrs. Bessie NewKirk J. C. MO?
18..CAUSE OF DEATH
 Enter only onecause per | |. DISEASE OR CONDITION

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION FINTERVAL BETWEEN
. g. ONSET ANO DEATH
DIRECTLY LEADING TO DEATH'(a) W o L_ﬁ

Morbid conditions, if any, giving DUE TO (b)
riae to the above covse (a) slating
the underlying cause last

the mode of dring, such
o# heart fallure, asthenia
&e. It means the dh-

eaze, infury, or
tign which caused death, | L. OTHER SIGNIFICANT CONDITIONS
. * Conditions contributing to the death but not
related to the diseare or condition causing death.

i " DUETO @ 7

A

19a. DATE OF OP'FI%AINE 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yo2a / ves (1 o

Z1a. ACCIDENT (Bpecily) 21b. PLACEOF INAURY (s.x..lnorabonat | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE homa, farm. faatory, street, office bldy., ete.) .

HOMICIDE -
2id. TIME iMonth) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJUR‘I’ OQCUR?

WHILEAT n -
INJURY . o WORK

” 19 S Hiha , that I last saw the deceased

2.1 hereby cflify that I attended the decease, fl
Ls and [} rred ai 23‘; j’r  the causes and on the daie stated above,

———% i megmoniua) .

b. RF.‘S?'

Z3%. DATE SIGNED

b-/2-5L

ety - Ao

mNsu . CREMA- | 24b, DATE 24c. NAME OFCE ETERY OB/CREMATGRY | 24d. @bou (Oity, town, or connty) {5tats)
(Bpedty)
' June 1, 1954 Reg tion Tferson City, Mo.
+OATE REC'D av%l. REGISTRAR'S, SIGNATURE fe & = J 25, FURERAL fivectop s spemaTURE ADDRESS
N -]
Vicase 15-195% | N (LR8Nl TN KEJAL J. C. MO?




02
A0t

STATEMENT BY LICENSED EMBALMER

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

Licensed Embal No......T..._

. P. O. Addres o .

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be sp stated above.

DWRITING. (Fai




