WRITE PLAINLYTUSING'UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIEDDEC 28 1984

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vt e o FAAD'E.

18. CAUSE OF DEATH

Enter only onecatse per I, DISEASE OR CONDITION

line for (&), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 Gﬂnerﬂj ized metastasis of ggzggnoma of
' the breast

W e - e
- BERTH NO. REG. DIST, NO. _&L PRIMARY REG. DIST. NO. Mﬂepiﬂrar'; No &"4’ r7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jecossed lived. 1f inatitution: residence before
a. COUNTY JASPER a. STATE M $SOURI b. COUNTY JASPER nidinimion},
b. CITY (I outcld to limits, writs RURAL and gf c. LENGTH OF || < CITY . o
QR o s et T E A e (R, e
TOWN CARTHAGE WMINTH TOWN  Ya g Ne
d. FE%PP{\AB?-EO%F (I not in boapital or institution, give strest address or location} ASDTL?IEEESE 203 (I\ll r;r;l..rﬂn":l:t:!::) o s/?ﬁ
INSTITUTION 1 64,0 SOUTH GARRISON ) A
3. ME OF a. (First) b. (Middle) c. {Last)
DECEASED { { ¢ 4 Dgl'_EE (Month)  (Day)  (Year)
(Typeor Print)  MYRTLE HARBOUR NEWKIPK CEATHDFcEMpER 13 195}
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * ~ 9. AGE (Eu years| IF UKDER 1 YEAR | IF UNDER M HEs.
WIDOWED, DIVORCED (ap.mugy isat birthday) Munt!u‘ Days | Hours | Mia,
FEMALE WHITE MARRIED May 31,1897 57 ... 1 I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | I, BIRTHPLACE : . Fara: 12. CITIZEN
dnnédming moet of wnrkln:luo.l:.nI:! ;t;::l) DUSTRY {City and State &= Foreign Coustrv} COUNTRYTOFWHAT
ALES LaDvy SaLEs Laoy MT VERNON,MISSOURI U.S5,A
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| GEORGE F.HARBOUR G'Q‘A‘»Ci;i FENTON Guy D.NEwWKIRK
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR[TY l? INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown} | (I yes, ﬂnwsrerdﬂtudmiﬂ)j 93-38'7933
0 Guy D, NewkiRKk 2073 MasN CaPTERYILLE MO
MED[CAL CERTIFICATION- INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rixe o the above cause (a) stating
the underlying couze last.

the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis--

ease, injury, or complica- DUE TC ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
relnted to the dizexse or condition causing death.

tion whick caused death.

18a. DATE OF OP%%?‘- iSb. MAJOR FINDINGS OF OPERATICN x 2, AUTQPSY?
/7 ves L1 wo (M
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.z..inersbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet, office bldg..e14.)
HOMICIDE . .
21d. TIME (Mgnth) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
{NJURY o | “work AT WORK
2. I hereby certify that I attended the deceased from 12/1 1954 1o 12/13 . 19_2}_, that I last saw the deceased
alive on ;QMnd that death occurred al _2:00 ,B_, from the causes and on the date sfaled above.
(Degroe or title) | 23b. ADDRESS 201 w. Third Z3¢. DATE SIGNED

R A Asece

M, D, Carthage, Missouri 12/16/54
%ENBIR)EIHS\!’KLCREMA- 24b. GATE 24¢, NAME OF CEMETERY OR CREMATORY 244 LOCATION (City, town, or county) (Gtate)
. (Bpacity) .
BuriaL "112-15-195) WY, HOPE, CEMETERY WEpe Carty Mo
DATE REC'D BY LOCAL | REG RS SIGNATURE ,3 ? 25, FUNERAL DI RECTOR' S S1GNATURE ADDRESS
12 =17-5¢ REe. %M HEDGE-LEW 1S FUNERAL HOME %EBB CiTy,Mo

(Licensed Embslmer’s Smemem on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb,
By INE, OF DY L et et

working under my personal supervision..

Student .. ..o Signed.
Signature of Student Embalmer ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

J¥ this body is not embalmed, fact should be so stated above,




