THE DIVISION OF HEALTH OF MISSOURI - 25998

Conditions, if any, DUE TO (b) GQQOUAR% omLu&lo” BwKL

which pape risg to

teaith, ALEDSEP 4 1955 STANDARD CERTIFICATE OF DEATH oy o
Wcl_hn lg 00
Public Ragistration Distriet No. ....-.....-.3..8 ......... Primary Registration Distriet No, ..\3 ......... ..G........-.. Registrar's Ne. ..2.2.3..-....
Servi A
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Ruid-:;:‘ih::i:‘.)
Q| o comnty  Boone o« STATE Migsouri * COUNTY Boone
300 b. Cl‘l"z'l' (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ’ : g-\ Insida Limirs
1-36 R Columbia v Moo R Golumbia ol? Yo Moo
. FULL NAME OF (If NOT inhospitel, givelocation)|Length of stay in 1b - f
HOSPITAL O d. STREEY (If outside, give location) Reside on Farm
‘;(' z; INSTITUTION Boone CO . HOSP. 3 WKS. ADDRESS 1305 Port‘er . t’- Yes O No
- 2 3. NAME oF Firat Adiddte Lot 4 oATE Month  Day  Year
£33 DECEASED . OF .
23 (Twpe or print) George , L. Newkirk g, 27, 1956
P ::; 5. sex Cl¢ cot.o-n OR RACE 7. marrdp X NEvER marriep (1] B DATE OF BIRTH lg. ?fus rfflrr:' kg;:;r)l ;: ::r::m lD::a InrHu:::fR zaH T.s
= Male White wibowep ] overcen (Junie 24, 1884 T2 . }
: : 10a. USUAL OCCUPATION (Gipe kind ofw;rt(do:; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City nd atate o countey) O 12. CiTIZEN OF WHAT COUNTRY?
ing moxt of w , e0gn 1f refire: . .
£ RETY PEY "ML Sy Ministry Ripley County Missonni UsA
E-'E 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0
g George W, Newkirk Sarah F. Harned
- 15, WAS DECEASED EVER (N U, 5, ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Fes,_np. or unknown) LIS yes. pive war or dates of aervics) X
s > N . gty Mrs O. May Newkirk, Columbia,Mo. |
e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), oad (0).) ISTER“LNEE;:;&E: |
S PART I. DEATH WAS CAUSED BY;
=% . IMMEDIATE CAUSE {a) m ‘{OCARD‘RL 'NFhm QAN MB LD KS
- C
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above cause (o) N
B | oo ARTERIOSCLEROTIe HERRT Discnge |

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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H =] * PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) 19 WAS AUTOPSY
o fd PERFORMED?
52 3 L0 ves [ wo X
5% E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrfer nafure of injury in Part 1 or Part 11 of item 18} ’ '
:: § D - 13 Dl D
3 g 2c. TIME OF ' .Hour Monih, Day, Year . .
" INJURY 2. m, - : 1 . . ..
- 3 pam. . . . N
2 i -
- 2. X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout Aome, [20f. CITY. TOWN, OR LOCATION COUNTY STATE
2w - WHILE AT [J ®oTwHLE O Jarm, fectory, street, office didyg., eic.) _
E 2 WORK AT WORK
: = ‘ J FI2C-3C
§ - 2l. 7 attended the deceased !romM to &.&_i:é_and last saw ;:'l::‘ alive on
.6‘ E Depsd occurred at 4 e m on the dato stated above; and to the best of my know!-dln from the causes stated.
o
£ (111 RE 22h. ADDR 22¢, DATE SIGNED .
e (0 g&
e ) [*C : 2P-2
-
- 23q. puriafcRMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cilp, town. or county) {State)
2 9. RE oy} -
: § S kid 8/19/%956 Memorial Park - {olumbia,; Missouri
-

26. REGISTRAR'S SIGNATURE

W&anz_

25, DATE RECD. BY LOCAL REG,

N
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{Licensed Embalmer's Statement on vu’Q’Sldo) i
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7+ tf STATEMENT BY:LICENSED EMBALMER

. + - . -t e N F &
. yn +  Dhereby certd’y that the body whose name is recorded on the reverse side of this certificate was em]
- SesoLy B RS Pr o ooF Ty, :
by me, OB ...t it taaecisiiieaaaaeseansaanrraaaatnateraaoasaaoan , Student Embalmer No,.........

working under my personal supervision..

.,
(_si n.e/
Student.......... i L S B Sig 7391}’( .

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

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

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




