THE DIVISION OF REALIF UF MidJURI

0. 300
"« | FILED JUN 29 1955 STANDARD CERTIFICATE OF DEATH 54048 File Now.om-ormssmmmsssnssmn
- BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registror's No.........s..gé.......
1. PLACE OF DEAB'I;? 2. USUAL RESIDENCE (Whsre deccased livid, If iostitution: reaidence Lefors
’ . COUNTY ’ . STATE b. COURTY adiision).
\ ] chanan s Mo. Buchanan
b. %‘{!“Y (H outside corpurats limits, write RURAL and give X . ALNI":NSE: plc.)I-‘ c. cgg (If ouwdde corparate limite, write RURAL azd give township)
LI T, R P i cel g
roun St.“F65eph Mo o TowN  5t,'.Joseph 17
d. FHIO-SLPI"!BAhI‘.EOORF {I pot in bospital or Lostituilon, give strsot addross or location) dAs.DrngEEgs - (it rursl, give location) v’ f
insritution 1102 South 16th Street 1102 South 16th Street
S.gE%IEE S%Fﬁ s, (First) b. (Middle) c. (Lnat) 4 DAP'-; (Month)  (Day) (Year)
(Twpeor Print) J OEL Rice Newlri pl- DEATH - .6 14 58
5. SEX 116, COLOR OR RACE | 7. MARRIED, EIE\\;’ERCI\E'.SR(EIED. 8, DATE OF BIRTH 9, AGE tn v-)-n l:: Il::l :Dg I IMCER b MBS
- on! )= ¢ N
| Male White MPOR e Oct. 12 1873 | BI™™ | | e

10a. LSUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUS[NESSD%QTI;‘? 11. BIRTHPLACE (City asd Stats sr Foraiga Cowntry} / Iz,cgm%gnp‘;’opw“ﬁr

i domd?pamruﬁlérmr 1ifs. sven if retired) Indiiana ) ) A .
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Joel Newkirk . 4 Margaret Sours Mary Elj
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yea, xive war or dates of service) NO. I’{[ . M -
no | None Marcus Newkirk Maysville Mo.
8. CAUSE OF DEATH MEDICAL CE:RTIljchTlON INTERVAL BETWEEN

| Enter only onscameper | I DISEASE OR CONDITION W %éa,./ Mm}
Yine for (. (b, and & | PIRECTLY LEADING TO DEATH® (g) _ . Rnsae |/

«72is dors not mean | ANTECEDENT CAUSES -
the mode of dying, such | Mortia conditions, if eny, giving DUE TO (D)

s heart fallure, asthenio, | rise to the above cause (a) stating - A, . . e .
cle. It means the dip. | ¢ underlying couse lait. -= - R
eass, Infury, or complica- - DUE TO (¢) — = -
tiom twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - MY B
Conditions contriduting to the death but not
related to the discase or condilion causing mm
‘19a. DATE OF OP_]E{ROJ}‘- 15b! MAJOR FINDINGS OF QPERATION 4 .¥ * ! R C, I N : + % | 2. AUTOPSY?
21a. ACCIDENT {Bpecis) 21b. PLACEOF INJURY (e.g..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, farm, fastory, swrest, office bidg..ets.) . o Cee Lt
HOMICIDE . : , . X
21d. TIME (Manth) (Day} (Year) (Hour} 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY m, WORK AT WORK : e :
2-1 hereby cedify that 1 atiended the deceased from ‘Mpg&uL 1903 1o _M 47 that 1 last saw the deceased
alive on. , and thal death occurred at m., from the causes and on the dafe stated above.
« |} 22, M ‘ (Degroe or m.leU 3v. ADDRESS zac DATE SIGNED
zu BUFIIAL CREMA- | 24b. DATE 24:. NAME OF CEMEFERY-GR—CREMAIDRY | 24d. LWATION (Olty. wwn,oroounly) (Btate)
AL (Bpecity) 6 / ‘Mo
1"'1 2] l?/‘;'% Hn-nmre'l'l .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ERAL.DFRECTOR I GMATURE . ADDRESS
June 17, 195% atzaes) 2V %OW Y\'\Mmﬁg

icensed WS!;&WM Reverse Side)




"STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

— ' evesreonammamartnsin s e seane s enbmas . Student Embalmesr No.

working under my persona! supervision.

SLUGEAt vovrsrervessananes eetsseerianannns Signed \O‘QA‘ ’Bﬂ/a'v\/\

Student Embalaer
L:censed Embalmer No._. -S 5 3 3

P. 0. Address. YN Z

m.

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

If this body is not embalmed, fau:t_ should be so. stated above.




