THE DIVISION OF HEALTH OF MIS50URI 1,?8,? 4

Mo. 300 !
o ALED JUL R-.1955 STANDARD CERTIFICATE OF DEATH S Bl o g
BIRTH NO. . REG. DIST. No, __L& PRIMARY REC. DIST. mm Registrar's Na,..._.._..z_g;__m
D 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whare decsssed lived. If instliutica: raskisoos befors
a. COUNTY : 2. STATE b. COUNTY sdenimlisal,
XXk Butler Mo Ripley
) b. CITY (it outaide corpurata timita, writs RURAL sad wive | ¢ Alfﬂfm 'EF) ¢. CITY (i outside sorporat= limit, write BURAL sad £ive townehis: -
townshi i L} ‘
Town Poplar Bluff i fr TOWN Naylor 5 ;7/0
d. FHB-SLPFPA%EOORF (If not in houpital or institution, xive street addrem or lomdnn) d.ASDTDRREEESrS . (I rural, tive loeation) / ]
wmsrunion . Foplar Bluff Hospital .
B'DNEACME %% B. (First) b. (Middle) ¢, (Lnst) | 4, DSTE (Month) (Day) (Year)
{ Type or Print) Simon Se Newkirk nﬂntJune 16, 1955
5. SEX [] € COLOR OR RACE | 7. mnmm. NEVER MARR!ED.Q 8. DATE OF BIRTH 8. AGE Ua yean| v odax 1 Tux | 7 wokn it max
ale white "UTRES " Apr.16,1874. R M| P | Eem | 2
10a. USUAL PATION (ak work | 10b. OR_IN- | 11 ) .
o:m ugtldu 2?.?.’: PAT ug. (e tind of vork b. KIND OF Bt.rsmassmm.w 11 rfumwucs (Civy and Steve or Forsign Coustsy) 7/ tztgmﬁp\a'? WHAT
farmer Jasper g, Usa
113.. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
William Newkirk - : Unknown: L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcuarrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ycﬁna.eruaknown) | U1 yeu, sive war or dstes of service)

nocne Ar thur Newkirk NaLor . Mo
18. CAUSE OF DEATH

ERICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecauss per 1. DISEASE. OR CONDITION

M
- . ONSET AND DEATH
line for (8), (b), and (<) DIRECTLY LEADING TO DEATH" () G,&‘(—d P e B .

“This doer ool mean ANTECEDENT CAUSES ; E . ; : /2 i 2; ~
the mode of dying, such Morbid conditions, if cny,ﬁﬂg DUE TO (b} - ﬂ-(__JdZZZ:—

ot heart foilure, asthenta, | Ti¢ to the abote caute (a) stating . - . - - ..
de. It means the dls. | the underlying cauae lost. . ‘_‘ "~ (50 roo-
cass, injury, or complica- DUE TO (&)

tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ¢ 20. AUTOPSY?
. TION s
| v () o)
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE bome, farm. fuctory, strest, offiee bids., wte.) . : ) s .

HOMICIBE ) ,
21d. TIME  (Mosth) (D) (Yea) GHea) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

mm.z AT NOT WHILE
INJURY L AT WORK

2z T here umfy that I attended the deccased from _i’_:__‘z‘_g_ 1955 1o _A:__LG_ 19.5% That T last saw the deceased
on___ G = /6 1865 and that death occurred at 45Pm , from the causes and on the date staied above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘SIGNATWRE | ortite)/ "} 23 DRESS 3. DATE SIGNED
. M%// %«/L y Sy e vl K ianit
EONB#f!'HSiIhLCREMA; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ‘ 24d. L(_X:&TION (Gﬁty. LOWD, OF COUhly) (Blate)
(Bpwally’ . e . .
6/18/55 Antioc Ripley Ca, Mo. '
; R NA %3?@ 25- FUNERAL DIRECTOR'S SIGNATURE = ADDRESS ~
K lcCord-Gish Funeral Home Naylor, Mo.

(Licensed Embalmer's Ststement on Reverse Side)




RECEIVED
JUL 5. 195
BUTLER CO. HEALTH CENTER

FILE No.

sm'rmzm‘_ BY LICENSED EMBALMER

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

. ] , Student Embalmer Mo.

working under my persona! supervision, ) ) . |

StUdONE occiiiarsananarrasonninnrnirnsiasss S:gned.... 244:’ &4—«_-_.-,. A 4 e - .._.__.,.__j

Student Embatimer

)_mnsed Embalmer No..4£.0 7.2 ‘

P. 0. Address . 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for revocation of License.) '

If this body is not embalmed, fact should be s0. stated above.




